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Live Symposia 
 

101 - THE APPLICATION OF MASS OBSERVATION DATA IN THE UNDERSTANDING OF 
AGEING, DEMENTIA AND END OF LIFE CARE 

 
This symposium brings together insights from a wide range of disciplines to explore the utility of Mass 
Observation Data (http://www.massobs.org.uk/) in the field of gerontology and mental health. The 
Mass Observation Project, established in 1937, documents the lives of ordinary people living in the UK, 
and explores a wide range of health and social issues. The symposium comprises four separate papers.  
 
Symposia chair: Professor Paul Kingston RNMH, RMN, RNT, PGCert Ed, MA, PhD, ARSH, HFRSPH 
Dr Louise Taylor RGN, ENB 100, DPSN, BSc (Hons) Education Studies (Nursing), MSc,  EdD  
Dr Charlotte Eost-Telling BSc (Hons), MSc, PhD 
Dr Jan Bailey (MBPsS) BSc (Hons), PGCert Ed, PG Diploma Management Studies,  
 
Personal Narratives of Ageing 
 
Personal Narratives of Ageing: This paper presents personal narratives reflecting on the ageing process, 
and growing older in the UK. 
 
This presentation reflects on self-written narratives from 170 respondents to a mass observation 
directive, focusing on the experiences of growing older. Narrative methods are theoretically and 
methodologically diverse, and are helpful in social research to understand events or happenings in 
human lives. This data presents accounts from a heterogeneous sample in the form of self-penned 
responses. These experience-centred narratives bring stories of personal understanding into being by 
means of the first-person description of past, present, future or imaginary experiences of later life. This 
presentation will focus on the findings with reference to mental and physical and impacts, both real and 
anticipated to the ageing experience. We will also explore themes arising from the data including gender 
differences, age-cohort effects and stigma. 
  
The data should be utilised to inform Health and Social Care education and practice, particularly in co-
producing appropriate person-centred services with older people. 
 
The Health Impact of Financial Fraud: ‘Scams’ 
 
The Health Impact of financial fraud: This presentation will offer new and alternative insights into fraud 
and the health effects on older people, using data from the mass observation directive. The term utilised 
for such crimes in the UK is ‘Scam’. 
 
The paper reports data captured from a Mass Observation Project “Directive” focusing on ‘scams’ (see 
the UK definition of ‘scam’ below) and the impact on individuals. One hundred and forty-four 
‘Observers’ responded to the ‘Directive’. Narratives indicate that victimisation to a scam may have 
negative impacts on individuals’ mental wellbeing, self-esteem, and relationships with others.  
Furthermore, data analysis identified that fear of victimisation can also affect individuals, resulting in 
worry, anxiety, and maladaptive coping strategies.    
 
Offering further understanding of the health impacts of ‘scams’ highlights the necessity to legitimise the 
issue as a public health concern.  
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A scam is interpreted to be: a misleading or deceptive business practice where you receive an 
unsolicited or uninvited contact (for example by email, letter, phone or ad) and false promises are 
made to con you out of money (Office of Fair Trading 2006). 
 
Perceptions of Dementia 
 
Perceptions of Dementia: This paper  (Exploring public perceptions and understanding of dementia: 
Analysing narratives from the Mass Observation Project, (Olsen et al 2019) presents a perspective on the 
public knowledge and understanding about dementia not previously considered, where respondents 
have written openly about their own experiences, and reflected on their perception of the wider public’s 
knowledge and understanding about dementia.  
 
This paper considers narratives of 143 respondents (“Observers”) to a Mass Observation Project 
Directive exploring individuals’ perceptions of dementia. Perceptions of dementia held by “Observers” 
with experience of dementia and those without differed sharply.  “Observers” with experience of 
dementia offered insight into living with, and caring for, a person with dementia; including the impact 
this had on their lives and personal relationships. Whereas, “Observers” with no direct experience of 
dementia focused more on common disease symptoms, such as memory loss and reflected idealised 
views of care.  “Observers” often feared being diagnosed with dementia themselves. This suggests 
education to facilitate care planning and ameliorate fears held by the public is required. 
 
Previously, perceptions of dementia have been captured utilising traditional research methods and 
samples drawn mainly from professionals.  This new approach identifies public understanding of 
dementia, highlighting areas concern, and supplements the existing UK  
 
Olsen, V., Taylor, L., Whitely, K., Ellerton, A., Kingston, P. & Bailey, J. Exploring public perceptions and 
understanding of dementia: Analysing narratives from the Mass Observation Project. Dementia: The 
International Journal of Social Research and Practice. https://doi.org/10.1177/1471301219861468.  
 
End of life care  
 
This paper considers narratives from two Mass Observation Directives exploring individuals’ perceptions 
of dementia (n=143) and personal narratives of ageing (n=170). ‘End of Life Care’ has, in a UK context, 
focused on care and support for individuals in the last months or years of their life. Care planning and 
management of this stage in the life course usually incorporates symptom management and emotional 
support for the individual, the family and carers. Whilst patient choice, involvement and co-production 
of the care plan is widely advocated to promote a dignified death, responses to the mass observation 
directives also reflect the need to revisit the options for individuals with a diagnosis of dementia and 
other life limiting illness. There was, in particular, a renewed call to return to the ‘euthanasia’ debate 
and to encourage discussion and end of life decisions to be undertaken earlier in the life course, prior to 
any diagnosis of a life limiting illness. As people’s attitudes and behaviours towards end of life care 
planning change, it is imperative to ascertain current perspectives to inform and guide future direction 
of social policy and services. 
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102 - Dementia and primary care – lessons from Europe: Symposium 
 
Primary care doctors /General Practitioners are sometimes criticised for failing to recognise dementia in 
its early stages. Old age psychiatrists, neurologists or geriatricians take on the tasks of recognition, 
diagnosis (subtyping) and post-diagnostic support, and some Primary care doctors /General 
Practitioners welcome this division of labour as a way of avoiding the demanding tasks of dementia 
recognition and response. However, the rising prevalence of dementia syndromes in an ageing 
population is undermining the ability of secondary care specialists to fulfil their tasks of timely 
recognition, diagnosis and support. Primary care doctors /General Practitioners will be encouraged to 
take over some secondary care tasks. This will pose problems for Primary care doctors /General 
Practitioners, who may not have been trained to work with people with dementia, and who may not be 
able to incorporate such work into their practice even when trained. This symposium will explore the 
current and future challenges Primary care doctors /General Practitioners face in recognising and 
responding to dementia, and outline some lessons from four European countries (Ireland, Spain, 
Portugal and England). Themes to be presented include: 
 

• Barriers to the recognition of dementia,  
• The dementia-specific educational needs of Primary care doctors/General Practitioners, 
• Interprofessional education of community-based primary care teams,  
• Case management of people with dementia in primary care,  
• IT solutions to problems of support for people with dementia. 
• Effective dementia-care interventions in primary care post-diagnostic care pathways, 
• Systemically-inspired brief interventions in primary care. 

 
Chair: Emeritus Professor Steve Iliffe, Centre for Ageing Population Studies, University College London 
[England]; co-chair: Professor Manuel Gonçalves-Pereira, Professor of Behavioural Medicine and 
Psychiatry, Nova Medical School, Universidade Nova de Lisboa [Portugal] 
 
Speakers: 
Dr Tony Foley, Lecturer Department of General Practice, University College Cork [Ireland] 
 
Professor Manuel A. Franco, Head of Psychiatry and Mental Health Department.   
University Rio Hortega Hospital (Valladolid) [Spain] 
 
Dr Conceição Balsinha, General Practitioner & Assistant professor/PhD student, Nova Medical School, 
Universidade Nova de Lisboa & Professor Manuel Gonçalves-Pereira, Nova Medical School, Universidade 
Nova de Lisboa [Portugal] 
 
Emeritus Professor Steve Iliffe, Centre for Ageing Population studies, University College London 
[England] 
 

 

 

103 - Risk and prevention of dementia: from observation to implementation 

Sebastian Köhler1 (chair), Kay Deckers1, Edo Richard2,3, Rejko Krüger4,5,6 
 
1 Alzheimer Centrum Limburg, School for Mental Health and Neuroscience, Department of Psychiatry 
and Neuropsychology, Maastricht University, Maastricht, The Netherlands 
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2 Amsterdam University Medical Centre, University of Amsterdam, dept of neurology, Amsterdam, the 
Netherlands; 
3 Department of Neurology, Donders Institute for Brain, Cognition & Behaviour, Radboud University 
Medical Centre, Nijmegen, the Netherlands; 
4 Luxembourg Centre for Systems Biomedicine, University of Luxembourg, Belval, Luxembourg 
5 Centre Hospitalier de Luxembourg, Luxembourg, Luxembourg 
6 Luxembourg Institute of Health, Luxembourg 
 
General introduction 
Dementia is a global health problem with increasing numbers of people with dementia, especially in low 
and middle-income countries. Over the past decade, research and policy have been gradually expanding 
their view on lowering the burden of dementia by exploring the possibilities for dementia risk reduction 
strategies targeting modifiable risk factors. In this symposium, four speakers will present on new insights 
in dementia prevention from epidemiological research, randomized controlled trials and innovative 
implementation projects in primary and secondary care. 
 
Social and cognitive activity as resilience factors for dementia 
Sebastian Köhler1 (presenting author), Dorina Cadar2, Daisy Fancourt2, Kay Deckers1, Andrew Steptoe2 
 
1 Alzheimer Centrum Limburg, School for Mental Health and Neuroscience, Department of Psychiatry 
and Neuropsychology, Maastricht University, Maastricht, The Netherlands 
2 Department of Behavioural Science and Health, University College London, London, UK 
 
Objectives 
Active ageing includes engagement in social and cognitively-stimulating activities, which have been 
associated with lower risk for dementia through increased brain reserve. We studied whether social and 
cognitive activities have independent or joint associations with dementia risk. 
  
Methods 
We used data from the population-based prospective English Longitudinal Study of Ageing (ELSA). Levels 
of social and cognitive activities were measured by self-report from a broad range of leisure time 
activities in 5,454 participants aged 50 years and older. Associations with incident dementia over eight 
years of follow-up were tested in Cox proportional hazard models adjusting for age, gender, education, 
SES and a compound score of lifestyle-based and somatic dementia risk factors. 
  
Results 
During follow-up, 192 participants developed dementia. Social activity and cognitive engagement were 
both associated with a lower risk of dementia, independent from each other and of covariates. Level of 
education and SES at baseline did not significantly moderate these associations. In addition, there was 
no interaction between social and cognitive activity, but those engaged in both showed the lowest risk 
on average 
Conclusions 
People who engage in social and cognitive activities show a lower dementia risk that is independent 
from other demographic and lifestyle-based risk factors. 
 
Quantifying dementia prevention potential in the FINGER randomized controlled trial using the LIBRA 
prevention index 
Kay Deckers1, Sebastian Köhler1, Tiia Ngandu2,3, Frans Verhey1, Miia Kivipelto2,4,5, Alina Solomon2,4,5 

 
1 Alzheimer Centrum Limburg, School for Mental Health and Neuroscience, Maastricht University, 6200 
MD Maastricht, the Netherlands 
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2 Division of Clinical Geriatrics, Center for Alzheimer Research, Department of Neurobiology, Care 
Sciences, and Society, Karolinska Institutet, Stockholm, Sweden  
3 Public Health Promotion Unit, Finnish Institute for Health and Welfare, Helsinki, Finland 
4 Institute of Clinical Medicine/Neurology, University of Eastern Finland, Kuopio, Finland 
5 Aging Research Center, Karolinska Institutet, Stockholm University, Stockholm, Sweden 
 
Objectives 
In the Finnish Geriatric Intervention Study to Prevent Cognitive Impairment and Disability (FINGER) 
randomized controlled trial, individuals randomized to a multifactorial lifestyle intervention showed 
better cognitive performance over time than controls. It is unclear whether individuals may differ in how 
much they benefit from the intervention depending on their initial level of dementia risk and whether 
change in this risk over time might be useful to monitor intervention effects. The present study 
examines whether there was heterogeneity in intervention effects according to baseline modifiable 
dementia risk, and to investigate intervention effects on a modifiable dementia risk score.  
 
Methods 
The 2-year FINGER randomized controlled trial recruited 1260 people aged 60-77 and at-risk of 
dementia from the general Finnish population. Participants were randomized 1:1 to the intervention 
group (diet, exercise, cognition, and vascular risk management) or control group (general health advice). 
Primary outcome was change in cognition (baseline, 1- and 2-year) measured with a comprehensive 
neuropsychological test battery (NTB) total score, and other outcomes include executive functioning, 
processing speed, memory and abbreviated memory. For the present study, modifiable dementia risk 
was ascertained at baseline, 1 and 2 years with the ‘LIfestyle for BRAin health’ (LIBRA) score consisting 
of 12 risk and protective factors for dementia, with higher scores indicating higher dementia risk (range: 
–5.9 to +12.7).  
 
Results 
Higher LIBRA scores at baseline were associated with lower cognitive test scores and predicted more 
decline on the NTB total score and in the memory and abbreviated memory domain over the 2-year 
study period. Treatment outcomes did not differ across LIBRA scores/tertiles. LIBRA scores declined 
more in the intervention group than in the control group after 1 (B=-0.44; 95%CI -0.72 to -0.16; p=0.002) 
and two years (B=-0.35; 95%CI  
-0.64 to -0.07; p=0.016). 
 
Conclusion 
The FINGER intervention was evenly effective in those at low, medium or high lifestyle-based risk, 
suggesting little need for further restriction of the interventions to specific risk groups. LIBRA was 
sensitive to intervention effects at 1 year, and may therefore be useful as a surrogate/intermediate 
endpoint and surveillance tool during trial execution. 
Multidomain interventions to reduce the risk of dementia – clinical trials preparing for the future 
Edo Richard1,2 (presenting author), Eric P moll van Charante3, Marieke P Hoevenaar-Blom2, Sandrine 
Andrieu4,5, Carol Brayne6, Miia Kivipelto7,8,9, Hilkka Soinininen9,10, Willem A van Gool1, on behalf of the 
HATICE and PRODEMOS  consortia 
 
1Amsterdam University Medical Centre, University of Amsterdam, dept of neurology, Amsterdam, the 
Netherlands 
2Department of Neurology, Donders Institute for Brain, Cognition & Behaviour, Radboud University 
Medical Centre, Nijmegen, the Netherlands 
3Amsterdam University Medical Centre, University of Amsterdam, dept of primary care, Amsterdam, the 
Netherlands 
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4 INSERM, University of Toulouse UMR1027, F-31073 Toulouse, France 
5 Department of Epidemiology and Public Health, Toulouse University Hospital, F-31073 Toulouse, 
France 
6 Department of Public Health and Primary Care, Cambridge Institute of Public Health, University of 
Cambridge, CB2 0SR, United Kingdom 
7 Division of Clinical Geriatrics, Center for Alzheimer Research, Department of Neurobiology, Care 
Sciences and Society, Karolinska Institutet, Sweden 
8 Neuroepidemiology and Aging Unit, School of Public Health, Imperial College London, UK 

9 Neurocenter, Neurology, Kuopio University Hospital, Kuopio Finland 
10 Institute of Clinical Medicine/Neurology, University of Eastern Finland, Kuopio, Finland 
 

Objectives 
Modifiable risk factors are associated with an increased risk of cardiovascular disease (CVD) and 
dementia. It is unknown if treating risk factors reduces the risk of CVD and dementia. We aim to study 
whether treatment of risk factors using eHealth and mHealth reduces the risk of dementia and CVD.  
 
Methods 
In the Healthy Ageing Through Internet Counselling in the Elderly (HATICE) trial we randomised 2724 
persons >65 years with at least two risk factors to an interactive internet intervention stimulating coach-
supported self-management or a control condition for 18 months. Primary outcome was the difference 
on a standardised composite score (Z score) of systolic blood pressure, LDL cholesterol, and body-mass 
index (BMI).  
In the ongoing Prevention of Dementia using Mobile phone applications (PRODEMOS) trial, we will 
include 2400 persons 55-75 years with at least two dementia risk factors and limited access to 
preventive health care. This includes 1200 persons with low socioeconomic status (SES) in England and 
1200 persons in greater Beijing, China. Participants are randomised to a coach-supported mHealth 
(smartphone) application stimulating self-management or control for 18 months. Primary outcomes will 
be the difference in CAIDE dementia risk score and implementation. 
 
Results  
In HATICE, after 18 months, the primary outcome improved in the intervention group versus the control 
group (mean difference –0·05, 95% CI –0·08 to –0·01; p=0·008). For individual components, mean 
differences (intervention vs control) were systolic blood pressure –1·79 mmHg versus –0·67 mmHg (–
1·12, –2·51 to 0·27); BMI –0·23 kg/m2 versus –0·08 kg/m2 (–0·15, –0·28 to –0·01); and LDL –0·12 
mmol/L versus –0·07 mmol/L (–0·05, –0·11 to 0·01). Cardiovascular disease occurred in 2·2% 
(intervention) vs.2·4% (control;HR  0·86, 95%CI 0·52 to 1·43). After a successful pilot study, recruitment 
for the PRODEMOS trial in England and China is ongoing. 
Conclusions 
Coach-supported self-management of risk factors using an interactive internet intervention is feasible in 
an older population, and leads to improvement of cardiovascular risk profile. When implemented on a 
large scale this could potentially reduce cardiovascular disease and dementia. Whether these effects can 
also be reached using an mHealth approach is studied in PRODEMOS. 
 
Programme demence prevention (pdp) : a nation-wide programme for dementia prevention in 
luxembourg 
Valérie Schröder1,2, Jennifer Kemp1,2*, Anne Kaysen2, Joëlle V. Fritz1,2, Sophie Wagner1, Sebastian Köhler4, 
Anja Leist5, Elke Kalbe6…, Rejko Krüger (presenting auhtor)1,2,3 

 

1 Luxembourg Centre for Systems Biomedicine, University of Luxembourg, Belval, Luxembourg 
2 Centre Hospitalier de Luxembourg, Luxembourg, Luxembourg 
3 Luxembourg Institute of Health, Luxembourg 
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4 Alzheimer Centrum Limburg, School for Mental Health and Neuroscience, Maastricht University, 
Maastricht, The Netherlands 
5 Institute for Research on Socio-Economic Inequality, University of Luxembourg, Belval, Luxembourg 
6 Department of Medical Psychology | Neuropsychology and Gender Studies, Medical Faculty and 
University Clinic Cologne, Cologne, Germany 
*current affiliation: Centre Hospitalier de Luxembourg, Luxembourg, Luxembourg 
 
Objectives 
To implement a multi-year nation-wide programme, by the means of a personalized-lifestyle 
intervention, to prevent, or to delay cognitive decline that can contribute to development of dementia, 
in a target population, defined by individuals with mild cognitive impairment within Luxembourg. 
 
Methods 
Participants, referred to the programme by their treating physician, undergo an extensive cognitive 
evaluation by a neuropsychologist on neuropsychological domains as well as a structured dementia risk 
factor assessment. Based on these assessments, individualized-lifestyle interventions are offered by 
diverse national partners involved in the programme, thus filling a gap of not yet reimbursed services in 
the Luxemburgish healthcare system. After the personalized lifestyle interventions, each participant will 
undergo a neuropsychological follow-up in order to re-evaluate his/her health status in terms of 
cognition. 
 
Results 
We established a participant-centred national network by presenting the programme on many outreach 
events and efficient stakeholder communication. The network raises the awareness of dementia 
prevention in the Luxembourgish population, fosters interdisciplinary communication between 
individual medical and non-medical healthcare professionals and allows for a successful recruitment of 
the target population. Moreover, we collect information about adherence to the suggested lifestyle 
changes, as well as the effectiveness of our interventions in reducing risk factors contributing to the 
onset of dementia.  
 
Conclusions 
We provide evidence for the feasibility of the implementation of a nation-wide dementia prevention 
programme including diverse partners offering personalized-lifestyle interventions, which are easily 
transferrable to other countries. Future results from this programme may also help to integrate 
prevention interventions into the regular healthcare system. 
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104 - Awareness of Dementia and Coping to Preserve Quality of Life: A Five-Year Longitudinal 
Narrative Study 

Thorsen, K.1,2 Dourado, M. C. N.4, and Johannessen, A.1,3 
 

1 Vestfold Hospital Trust, Norwegian National Advisory Unit on Ageing and Health, Norway 
2 Norwegian Social Research (NOVA), Oslo Metropolitan University, Norway 

3 University of South-Eastern Norway 
3 Center for Alzheimer’s Disease and Related Disorders, Institute of Psychiatry, Universidade Federal do 

Rio de Janeiro, Rio de Janeiro, RJ, Brazil 
 

Abstract 
Background: Awareness of dementia is examined in different scientific fields as significant for 
assessment of diagnosis, and for treatment and adaptation to the disease. There are very few 
longitudinal studies of individual experiences of awareness among people with dementia, related to 
quality of life. 
 
Aim: To examine how younger people (< 65 years) with dementia (YOD) express awareness of the 
dementia and how, over time, they seem to handle awareness as a strategy to preserve quality of life. 
 
Method: A longitudinal qualitative study with individuals with YOD was performed with interviews every 
six months over five years for a maximum of ten interviews. The interviews were analysed by modified 
grounded theory.  
 
Findings: Awareness is a complex, multidimensional concept. Awareness of dementia is predisposed by 
personality, life history and established coping styles. The main coping styles – live in the moment, 
ignore the dementia, and make the best of it – seem to be rather consistent throughout the progression 
of the disease. Transitions in life situation, such as moving to a nursing home, may change the 
individual’s awareness of dementia. 
 
Conclusion: Unawareness of dementia may have an important adaptive function to preserve quality of 
life. To increase awareness must be approached with reflexivity and the utmost sensitivity.  
 
Keywords: awareness; coping; dementia; early onset dementia; longitudinal; qualitative narrative study; 
quality of life; young onset dementia 
 
Services for people with Young Onset Dementia and satisfaction with care: Findings from a national 
survey (the Angela project) 
Jan R Oyebode1, Vasileios Stamou1, Jenny LaFontaine1, Heather Gage2, Bridget Jones2, Jackie Parkes4, 
Mary O’Malley4, Janet Carter3. 
 

1 Centre for Applied Dementia Studies, University of Bradford, UK 
2 Surrey Health Economics Centre, University of Surrey, UK 
3 Division of Psychiatry, University College London and North East London NHS Foundation Trust 
4 University of Northampton 

 
Background: It is widely recognised that specialist multidisciplinary services are required to meet the 
needs of people with young onset dementia for assessment, diagnosis and care. Available evidence from 
UK health care professionals suggests that numerous gaps exist in the provision of care; however, the 
detail around services used, service satisfaction and service costs is not known. 
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Aim:  One objective of The Angela Project: Improving diagnosis and post-diagnostic support for younger 
people living with dementia and their caregivers was to gain an overview of current service use, costs 
and satisfaction with care in people with young onset dementia in England.  
 
Method: People with young onset dementia and family members/supporters were invited to complete a 
survey (online, on paper or face-to-face) in 2017-8. Questions covered service use (using a modified 
version of the Client Services Receipt Inventory), socio demographic characteristics and service 
satisfaction.   
 
Findings: Of 233 usable responses, 39 (16.7%) were completed by a person with young onset dementia 
alone, 84 (36%) jointly by the person with dementia and a family members/supporter and 110 (47.2%) 
by family members/ supporters alone (110, 47.2%). The average age at diagnosis was 58 years (range 
37-65). 55% had Alzheimer’s disease, 13% fronto-temporal dementia, the remainder other types or did 
not know. Of 223 respondents only 20.2% had ongoing management from young onset dementia 
specialists. Satisfaction scores (1, best; 5, worst) were most favourable from people managed in 
specialist services, mean 2.2 (SD 2.0) and in GP shared care 2.4 (2.0). Scores for all other services were 
>=3.0.  Median (IQR) costs of formal health and social care over 3 months (£, 2018) were £394 (339 to 
640), rising to £9372 (541 to 17712) when the cost of time reported by family carers was included. Costs 
were not associated with service type. This presentation will present the survey findings in depth. 
 
Conclusion: Relatively small proportions of people with young onset dementia receive specialist 
services; they report more satisfaction than people receiving care from other services. Total costs are 
driven by the input of informal carers.  The factors associated with service satisfaction should be used to 
inform provision.  
 
THE DIFFERENCES IN THE OBJECTS OF AWARENESS BETWEEN YOUNG AND LATE ONSET ALZHEIMER`S 
DISEASE 
Marcia C.N. Dourado, Maria A.T. Baptista, José P. Simões 

 
Center for Alzheimer’s disease, Institute of Psychiatry, Federal University of Rio de Janeiro, Brazil 

 
Awareness can be defined as the recognition of changes caused by deficits related to the disease 
process. In dementia research, awareness of deficits has been investigated in relation to different 
domains, namely, awareness of memory problems, awareness of functional impairment, and depression 
and apathy. Few studies have measured other domains such as unawareness emotional and social 
difficulties or behavioral deficits. Studies have shown that people with young onset Alzheimer’s disease 
(YOAD) are more aware of their deficits than people with late onset Alzheimer’s disease (LOAD). This 
study aims to assess whether there are differences in awareness domains (awareness of cognitive 
functioning and health condition, functional activity impairments, emotional state, social functioning 
and relationships) between YOAD and LOAD. A consecutive series of 100 participants (YOAD = 47 and 
LOAD = 53)  and their caregivers were included. In YOAD, awareness total score, awareness of functional 
deficits and awareness of emotional state were significantly related to the functional level, awareness of 
cognitive functioning and health condition domain was significantly related to better functional level  
and self-report quality of life and awareness of social functioning and relationships domain was related 
to lower levels of neuropsychiatric symptoms.  In LOAD, awareness total score and awareness of 
cognitive functioning and health condition domain were significantly related to the functional level, self-
reported quality of life and neuropsychiatric symptoms. Awareness of functional activity impairments 
domain was related to the functional level. Awareness of emotional state domain was related to self-
reported quality of life and awareness of social functioning and relationships domain was related to the 
neuropsychiatric symptoms. Functional activity has an important role in awareness phenomenon, 
independent of the age at onset.  
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The prevalence of young onset dementia: a systematic review and meta-analysis 
Stevie Hendriks1, Kirsten Peetoom1, Marjolein de Vugt1, Frans Verhey1, Sebastian Köhler1 on behalf of 
the PRECODE study group 
 

1School for Mental Health and Neurosciences, department of Psychiatry and Neuropsychology, 
Alzheimer center Limburg 
 
Background 
Young onset dementia (YOD) denotes those people who develop dementia before the age of 65. 
Prevalence of YOD is estimated to be 6-9% of total prevalence of dementia, but data to build robust 
estimates on is very limited in this specific dementia subgroup. To provide dedicated services and care, 
valid epidemiological data on the prevalence of people with YOD is needed. This systematic review 
aimed to collate data from published literature and estimate the prevalence of YOD. 
 
Method 
A comprehensive literature search in PubMed, Embase, CINAHL and PsychINFO was conducted. Eligible 
articles had to be population-based studies on the prevalence of dementia in a population aged under 
65, published between 1990 and 30 November 2018. Articles were screened independently by two 
authors in two phases: 1) screening titles and abstracts, 2) screening full texts. Data were extracted and 
all articles were assessed on quality and risk of bias. Study authors were contacted when data was 
missing or to obtain full texts. Random-effect meta-analyses were pooled estimates and assessed 
sources of between-study differences.  
This review was conducted according to the PRISMA-guidelines and is registered with PROSPERO, 
number CRD42019119288. 
 
Result 
The systematic search generated 10,370 articles, screening and cross-referencing yielded 88 articles on 
prevalence for inclusion in the review. Eligible articles were pooled together in meta-analyses. 
Subgroups were made amongst others for type of dementia, age ranges and sex. The overall pooled 
estimate for young onset dementia over all age ranges and all types of dementia was 0.23% (95%CI = 
0.20-0.26). The prevalence for females was 0.24% (95%CI = 0.18-0.31), whereas the prevalence for 
males was 0.16% (95%CI = 0.12-0.21). Prevalence ranged from 0.01% (95% CI= 0.00-0.01) in the age 
group 30-34, to 0.80% (95% CI = 0.66-0.94) in the age group 60-64. There was a high heterogeneity 
between studies, articles differed in many methodological aspects. Meta-regression and subgroup 
analyses into sources of between-study differences in prevalence estimates are currently analyzed and 
will be presented. 
 
Conclusion 
Prevalence of dementia under 65 is 0.23%, with a slightly higher prevalence in females compared to 
males. Also, prevalence increases with increasing age. 
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105 - Behavioral and Psychological Symptoms of Dementia: Novel modes of Treatment and 
Care Delivery 

 
Chairperson:  
Melanie T. Gentry MD 
Assistant Professor in Psychiatry 
Mayo Clinic, Rochester, MN 
 
Janette Leal MD 
Instructor in Psychiatry 
Mayo Clinic, Rochester, MN 
 
Joshua Baruth, MD, PhD 
Fellow, Geriatric Psychiatry 
Mayo Clinic, Rochester, MN 
 
Jaclyn Lindsey MD 
Resident, Adult Psychiatry 
Mayo Clinic, Rochester, MN 
 
As the World Population continues to expand, the number of individuals affected by Alzheimer’s Disease 
and other Dementias is also rapidly increasing. The number of individuals living with dementia is 
expected to increase to 131.5 million by 2050. (Prince et al., 2015)  Behavioral and Psychological 
Symptoms of Dementia (BPSD) are highly prevalent, affecting up to 80% of individuals with dementia. 
(Garre-Olmo, Lopez-Pousa et al. 2010) BPSD has significant negative consequences for morbidity, 
mortality, and quality of life in those with dementia. Unfortunately, available treatments for BPSD are 
often limited or inconsistent in their efficacy and prone to severe adverse drug effects such as increased 
mortality.(Schneider, Dagerman et al. 2006) It is increasingly clear that current approaches are 
inadequate and novel treatments for BPSD need to be explored and researched. This symposium will 
draw on the available research literature as well as clinical experiences and case examples to provide up 
to date information on some of the newest treatment options available for BPSD. Dr. Melanie Gentry 
will discuss the use of telemedicine and other forms of technology to improve diagnosis and treatment 
of individuals with BPSD. Dr. Baruth will discuss the rapidly growing interest in the use of medical 
marijuana and cannabinoids in the management of BPSD. Dr. Lindsey will review the evidence for 
neuromodulation techniques including electroconvulsive therapy (ECT) and repetitive transcranial 
magnetic stimulation (rTMS). Dr. Leal will review environmental and behaviorally based interventions.  
Garre-Olmo, J., S. Lopez-Pousa, J. Vilalta-Franch, M. de Gracia Blanco and A. B. Vilarrasa (2010). 
"Grouping and trajectories of the neuropsychiatric symptoms in patients with Alzheimer's disease, part 
I: symptom clusters." J Alzheimers Dis 22(4): 1157-1167. 
 
Prince, M., Wimo, A., Guerchet, M., Ali, G.C., Wu, Y.T., and Prina, M. (2015). World Alzheimer Report 
2015. The global impact of dementia: an analysis of prevalence, incidence, cost and trends [Online]. 
London: Alzheimer’s Disease International Available: 
https://www.alz.co.uk/research/WorldAlzheimerReport2015.pdf [Accessed 2020 Feb 12]. 
 
Schneider, L. S., K. Dagerman and P. S. Insel (2006). "Efficacy and adverse effects of atypical 
antipsychotics for dementia: Meta-analysis of randomized, placebo-controlled trials." American Journal 
of Geriatric Psychiatry 14(3): 191-210. 
Behavioral and Psychological Symptoms of Dementia: Novel modes of Treatment and Care Delivery 
Speakers: Melanie T. Gentry MD 
Assistant Professor in Psychiatry 
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Mayo Clinic, Rochester, MN 
 
Behavioral and Psychological Symptoms of Dementia (BPSD) is highly prevalent and has significant 
negative consequences for morbidity, mortality, and quality of life in those with dementia. BPSD is also 
associated with a high global burden of healthcare costs. As the world wide population of those over age 
65 continues to rise, the numbers of those affected by BPSD will continue to grow. Unfortunately, 
available treatments of behavioral disturbance are often limited or inconsistent in their efficacy and 
prone to severe adverse drug effects such as increased mortality. In additional there is a significant 
shortage of geriatric specialists to help diagnose and provide evidenced- based care for these 
individuals. Telehealth is an important tool in expanding the reach of geriatric specialists to improve the 
care of individuals with BPSD. Telemedicine is defined as providing health care at a distance through the 
use of telecommunications technology, and may include live televideo visits, asynchronous visits, mobile 
health (such as wearable devices or smart phone applications). There is a growing body of evidence 
supporting the use of telehealth to meet the needs of individuals with dementia in the areas of clinical  
evaluations, neuropsychological testing, and nursing home consultation,  Video visits can be particularly 
helpful in improving access for older adults with limited mobility and those living in rural areas. 
Unfortunately, in many parts of the world there continue to be financial and administrative barriers 
preventing this technology being used to its full potential. This presentation will review the current 
literature on the use of synchronous video visits for the assessment and treatment of individuals with 
cognitive impairment. Future directions for the use of technology to treat those with BPSD will also be 
explored. 
 
References: 
Gentry, M. T., et al. (2019). "Geriatric Telepsychiatry: Systematic Review and Policy Considerations." Am 
J Geriatr Psychiatry 27(2): 109-127. 
 
 
Managing Behavioral and Psychological Symptoms of Dementia (BPSD): The Role of Cannabis and 
Cannabis-Derived Compounds 
Joshua Baruth, M.D., Ph.D. 

 
Dementia is a complex and often multifactorial group of neurodegenerative disorders associated with 
significant impairments and suffering for both patients and caregivers. The most burdensome symptoms 
are often related to agitation, sleep disturbance, and aggression which can be directed toward both 
healthcare providers and family members. Unfortunately, there are few pharmacological options 
indicated for BPSD and the most common choices (i.e., antipsychotics, SSRIs) can be associated with 
cardiovascular and metabolic side effects and increased risk of falls. There has been recently increased 
interest in cannabis and cannabis-derived compounds for treating a vast array of medical and psychiatric 
conditions including BPSD. However, there is relatively little known about the efficacy and safety of 
these products which includes in patients with dementia [1]. The presentation aim is to review the 
current evidence-base on cannabis and cannabis-derived compounds for managing BPSD and provide 
general guidelines to assist providers in caring for their patients. Preliminary reports have indicated that 
cannabis and cannabis-derived compounds may have potential for managing agitation [2, 3] sleep 
disturbance [4] and/or appetite [5] in BPSD; however, these are mostly case reports, observational 
studies, or other studies with methodological limitations [6].To date,  more rigorous investigations 
including randomized-placebo controlled trials have yet to reveal conclusive evidence supporting the 
efficacy of cannabis and cannabis-derived compounds management of BPSD [1, 7-9]. While cannabis and 
cannabis-derived compounds have been shown to mostly be well-tolerated at lower doses, there is data 
to support they may increase sedation or worsen cognitive dysfunction [1] [3, 9]. Despite the increased 
interest in cannabis and cannabis-derived compounds in managing BPSD, more randomized placebo-
controlled trials and prospective studies are needed in order to determine safety and efficacy.  
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1. Hillen, J.B., et al., Safety and effectiveness of cannabinoids for the treatment of neuropsychiatric 

symptoms in dementia: a systematic review. Ther Adv Drug Saf, 2019. 10: p. 
2042098619846993. 

2. Walther, S., et al., Delta-9-tetrahydrocannabinol for nighttime agitation in severe dementia. 
Psychopharmacology (Berl), 2006. 185(4): p. 524-8. 

3. Passmore, M.J., The cannabinoid receptor agonist nabilone for the treatment of dementia-
related agitation. Int J Geriatr Psychiatry, 2008. 23(1): p. 116-7. 

4. Walther, S., et al., Randomized, controlled crossover trial of dronabinol, 2.5 mg, for agitation in 2 
patients with dementia. J Clin Psychopharmacol, 2011. 31(2): p. 256-8. 

5. Woodward, M.R., et al., Dronabinol for the treatment of agitation and aggressive behavior in 
acutely hospitalized severely demented patients with noncognitive behavioral symptoms. Am J 
Geriatr Psychiatry, 2014. 22(4): p. 415-9. 

6. Tampi, R.R., J.J. Young, and D.J. Tampi, Cannabinoids for the treatment of behavioral and 
psychological symptoms of dementia. Neurodegener Dis Manag, 2018. 8(4): p. 211-213. 

7. van den Elsen, G.A., et al., Tetrahydrocannabinol for neuropsychiatric symptoms in dementia: A 
randomized controlled trial. Neurology, 2015. 84(23): p. 2338-46. 

8. Weier, M. and W. Hall, The Use of Cannabinoids in Treating Dementia. Curr Neurol Neurosci 
Rep, 2017. 17(8): p. 56. 

9. Ruthirakuhan, M., et al., Natural and Synthetic Cannabinoids for Agitation and Aggression in 
Alzheimer's Disease: A Meta-Analysis. J Clin Psychiatry, 2019. 80(2). 

 
Symposium title: Behavioral and Psychological Symptoms of Dementia: Novel modes of Treatment 
and Care Delivery 
 
Topic: Neuromodulation for the management of BPSD 
Speaker: Jaclyn M. Lindsey MD - Psychiatry Resident, Mayo Clinic, Rochester, MN 
 
When non-pharmacologic behavioral interventions and pharmacologic treatment options do not 
adequately relieve behavioral and psychological symptoms of dementia (BPSD), neuromodulation 
provides another viable treatment strategy. Current evidence supports the use of ECT for BPSD based on 
efficacy, safety and tolerability. ECT has been shown to decrease symptoms such as physical aggression 
and vocalizations in both acute courses and maintenance treatments. Some reports have also shown 
decreased medication burden in patients who received ECT. However, most evidence at this time is 
gathered from numerous case reports, thus leading to several limitations of the current literature. 
 
Repetitive Transcranial magnetic stimulation (TMS) is another form of neuromodulation under 
investigation for multiple neuropsychiatric conditions, including BPSD. Current evidence is limited to a 
few randomized controlled trials. A recent literature review and meta-analysis of seven articles 
evaluating TMS use for BPSD showed some positive benefit for decreased symptom burden with the use 
of rTMS but not Transcranial Direct Current Stimulation (tDCS). TMS is generally a well-tolerated 
treatment, though there are a few contraindications. There have also been several studies evaluating 
the use of TMS as a diagnostic tool in the differentiation of specific dementia syndromes, which may 
prove beneficial for earlier intervention. 
 
This presentation will review the current literature for the use of neuromodulation (ECT and TMS) for 
BPSD as well as a case discussion.  
 
References: 
Glass, O. M., et al. (2017). "Electroconvulsive therapy (ECT) for treating agitation in dementia (major 
neurocognitive disorder) - a promising option." Int Psychogeriatr 29(5): 717-726. 
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Hermida, A. P., et al. (2020). "Efficacy and Safety of ECT for Behavioral and Psychological Symptoms of 
Dementia (BPSD): A Retrospective Chart Review." Am J Geriatr Psychiatry 28(2): 157-163. 
Iglesias, A. H. (2020). "Transcranial Magnetic Stimulation as Treatment in Multiple Neurologic 
Conditions." Curr Neurol Neurosci Rep 20(1): 1. 
Tampi, R. R., et al. (2019). "The place for electroconvulsive therapy in the management of behavioral 
and psychological symptoms of dementia." Neurodegener Dis Manag. 
Vacas, S. M., et al. (2019). "Noninvasive brain stimulation for behavioural and psychological symptoms 
of dementia: A systematic review and meta-analysis." Int J Geriatr Psychiatry 34(9): 1336-1345. 
 
Novel Behavioral Treatments for Behavioral Disturbance in Dementia 
Presenter: Janette Leal, M.D., Mayo Clinic, Rochester, Minnesota 
 
Behavioral interventions are considered the first line treatment for Behavioral Disturbance in Dementia. 
These types of intervention are often at least as effective as medications and have minimal potential for 
side effects. Many types of behavioral interventions have been explored including aromatherapy, pet 
therapy, bright light therapy and individualized behavior plans. Over the past few years that has been 
increasing interest in the use of weighted blankets to reduce agitation in psychiatric settings, though 
empirical research is still limited. Also, biofeedback devices in the form of robotic support animals have 
been growing in popularity and are heavily advertised toward physicians and dementia caregivers. One 
such device has been cleared by the FDA in 2017. Dr. Leal will review the literature for 
nonpharmacologic interventions in BPSD including weighted blankets and robotic pets. She will draw for 
clinical cases from her work at the Mayo Clinic, including results of a quality improvement initiative 
using such interventions on the inpatient geriatric psychiatry unit. 
 
References 
Ayalon, L, Gum, AM, Feliciano, L, et al. Effectiveness of nonpharmacological interventions for the 
management of neuropsychiatric symptoms in patients with dementia: a systematic review. Archives of 
Internal Medicine, 2006;166(20), 2182-2188. doi: 10.1001/archinte.166.20.2182 
 
de Oliveira AM, Radanovic M, de Mello PC, et al. Nonpharmacological Interventions to Reduce 
Behavioral and Psychological Symptoms of Dementia: A Systematic Review. Biomed Res Int. 
2015;2015:218980. doi:10.1155/2015/218980 
 
Kroustos KR, Trautwein H, Kerns R, Sobota KF. Fidget Blankets: A Sensory Stimulation Outreach Program. 
Consult Pharm. 2016;31(6):320-4. doi: 10.4140/TCP.n.2016.320. 
 
Petersen S, Houston S, Qin H, Tague C, Studley J. The Utilization of Robotic Pets in Dementia Care. J 
Alzheimers Dis. 2017;55(2):569–574. doi:10.3233/JAD-160703 
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106 - Environmental Influences on the Cognitive and Psychological Well Being of Older Adults 
with Dementia 

 
Chair: William E. Reichman 
Presenters: L. Bradford Perkins 
        Hilde Verbeek 
 
This symposium will review the latest data on the influence of environmental design and its attributes 
on the cognitive and psychological wellbeing of older adults living with dementia. The presenters will 
cover the myriad ways in which the physical environment of care can adapt to the changing demands of 
older adults with sensory, motor and cognitive deficits and foster optimal functioning and quality of life.  
The role of emerging technologies will also be reviewed as they complement the contribution of the 
design of the physical environment to the wellbeing of older adults with cognitive impairment. 
Information will be offered through a review of the existing research literature as well as case studies 
that illustrate the impact of environmental modification on fostering wellbeing and minimizing the 
emergence of the behavioral and psychological symptoms of dementia.  The presenters will represent 
and integrate sensibilities that have emerged from the fields of architecture, cognitive neuroscience and 
psychology. 
 

How the Principles of the Culture Change Movement Inform Environmental Design and the 
Application of Technology in the Care of Older Adults Living with Dementia 
William E. Reichman 
 
The culture change movement informs a number of principles that have been applied to more 
contemporary design concepts for the congregate care of older adults living with dementia. This talk will 
review the core tenets of the Culture Change Movement as exemplified by the Greenhouse, Dementia 
Village and other innovative models of congregate long-term care. Specific reference will be made to 
how these tenets have been operationalized around the world into the design of programming and the 
creation of residential care environments that foster a better quality of life for older adults and an 
enhanced work environment for care providers. This talk will also include the emerging role of 
technologies that complement innovative design of the environment and which foster optimized social 
and recreational functioning of older adults living with dementia. 
 
A Better Life Through a Better Nursing Home Design 
L. Bradford Perkins 
Over the last 20 years there has been extensive experimentation related to the role of the environment 
in the housing, care and treatment of persons with Alzheimer’s and other age related dementias. Prior 
to that time the typical housing and care environment was a locked unit in a skilled nursing or other 
restrictive senior living facility. In 1991 the Presbyterian Association on Aging in Western Pennsylvania 
opened Woodside Place on its Oakmont campus. This small 36 bed facility was designed to incorporate 
the latest research and care experience with persons suffering from these issues. This one small project, 
as well as the long post occupancy research led by Carnegie Mellon University, clearly demonstrated 
that individuals with Alzheimer’s and related forms of dementia could lead a healthier, happier, higher 
quality of life in a more residential, less restrictive environment. Not everything in this pioneering 
project worked, and five generations of living and care models have followed that have refined the ideas 
first demonstrated by Woodside Place. Bradford Perkins, whose firm designed Woodside Place and over 
100 other related projects, will discuss what was learned from Woodside Place as well as the five 
generations of projects (and post occupancy research) that followed. 
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Innovative dementia care environments as alternatives for traditional nursing homes: evidence and 
experiences from the Netherlands 
Hilde Verbeek 
 
Key goals of the dementia care environment focus on increasing autonomy, supporting independence 
and trying to enable one’s own lifestyle for as long as possible. To meet these goals, innovative, small-
scale and homelike care environments have been developed that have radically changed the physical, 
social and organizational aspects of long-term care in the Netherlands. This presentation discusses 
various Dutch models that have implemented small-scale and homelike care environments, including 
green care farms, dementia village and citizen initiatives. The models reflect a common care concept, 
focusing on residents’ remaining strengths, providing opportunity for choice and aiming to sustain a 
sense of self and control. A small number of residents (usually 6 to 8) live together in a homelike 
environment and nursing staff are part of the household. Residents are encouraged to participate in 
daily household activities, emphasizing normalization of daily life with person-centred care. The physical 
environment resembles an archetypal home.  This talk presents the scientific evidence on the impact 
and effects of these small-scale, homelike models on residents, their family caregivers and staff. 
Furthermore, the presentation will highlight working approaches and how these initiatives have 
positively influenced routine care across the long-term care spectrum.   
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107 - New trends in aging and dementia in Latin America and the Caribbean Region. 
 
Daisy Acosta, MD 1, Jorge J Llibre Guerra, MD2,3 , Ivonne Z. Jiménez Velázquez, MD4 ,Juan de Jesús Llibre 
Rodriguez, MD, PhD5. 

  
1. Universidad Nacional Pedro Henriquez Ureña (UNPHU), Dominican Republic  
2. Department of Neurology. Washington University in St. Louis, USA. 
3. National Institute of Neurology and Neurosurgery. La Habana. Cuba. 
4. Department of Medicine, University of Puerto Rico, USA. 
5. Havana School of Medicine. La Habana, Cuba. 

 
Alzheimer’s disease (AD) and dementia has emerged as a significant societal issue and a global priority. 
The prevalence of dementia is rising more rapidly in low and middle income countries (LMIC) than in 
high income countries. Yet, knowledge of dementia risk factors is dominated by research from high 
income countries (HIC), which cannot be readily translated to LMIC. Latin American countries (LAC) have 
unique challenges related to dementia, including rapid aging population, high admixture degree and risk 
factors profile, which influence the prevalence and presentation of dementia. Several epidemiological 
studies during the past decade have shown a rapid increase of dementia in LAC, but the impact of 
genetic, protective and risk factors remain poorly understood. This research session will feature a series 
of short and engaging talks about new trends of dementia in the region and will answer key questions 
regarding dementia determinants and consequences in Hispanic populations. Participants will be first 
introduced to the aging process in LAC, prevalence and incidence of dementia within the region. The 
second presentation will report on genetics of Alzheimer disease in Hispanic populations. The third 
presenter will discuss the complexities of dementia multimorbidity and the impact of neuropsychiatric 
symptoms. The fourth presenter will discuss about Nationals and Regional Strategies to address 
dementia and reflects on recommendations and future directions for the region.  All presentations will 
be based on findings from multiple research projects across the region. Furthermore, presenters will 
extended comparison to Non-Hispanics whites and Hispanics populations living in US, which allows cross 
countries/society comparisons. Overall, new information about dementia will be shared with the 
audience. Attendees will be able to identify the unique genetic and social determinants that drive AD in 
LAC. Recommendations will be given for preventive strategies tailored to LMIC. The findings to be 
shared will be essential for building evidence-based interventions that achieve the goals of the National 
Plan to Address Alzheimer’s Disease. 
 
Aging and dementia in Latin America. 
Juan J Llibre Rodriguez 
 
Alzheimer Disease and genetics in Hispanic Populations 
Jorge J Llibre Guerra 
 
Dementia multimorbidity and neuropsychiatric  symptoms across the disease.  
Daisy Acosta 
 
Alzheimer’s Research in Latin America: National Strategies and Future Plans to address dementia. 
Ivonne Z. Jiménez Velázquez 
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108 - THE ROLE OF ASSISTIVE TECHNOLOGIES IN PROMOTING SOCIAL HEALTH AND WELL-
BEING 

Lead: Dr. F.J.M. Meiland, Amsterdam UMC, location VUmc, department of Elderly Care Medicine. 
A growing number of  assistive technologies are being developed and evaluated in the field of dementia. 
With these technologies some psychosocial interventions may be delivered with more fun and/ or 
efficiency, which is considered important in this field with a growing number of needs and a declining 
number of people that can support in these needs. Technological support systems have evolved from 
simple, single tools to complex and integrated systems. In an INTERDEM state of the art position paper, 
we have reviewed issues regarding development, usability, (cost)effectiveness, deployment and ethics 
of assistive technologies for community dwelling people with dementia (Meiland et al., 2017). Some of 
these issues will be followed up in this symposium, where different types of technologies and different 
research methodologies in the field of dementia are presented. Scoping review, feasibility trials and 
randomized controlled trials are used to study various Assistive&Assisted Living services and computer-
tablet interventions. 
 
The symposium leader will introduce the topic and presentations. 
 
In the first presentation, a feasibility study into an individual Cognitive Stimulation Therapy on a tablet 
will be presented by H. Rai, followed by another feasibility study into a tablet-based intervention called 
FindMyApps, that will be presented by K. Beentjes. The third presenter is B. Budak and she will discuss 
her scoping review into Active&Assisted Living technologies and psychosocial interventions to impact 
loneliness.  
 
The three presentations: 
 
1. The individual Cognitive Stimulation Therapy (iCST) application for people with dementia and 
carers: a feasibility randomized controlled trial.  
Harleen Rai 1, Justine Schneider2, Martin Orrell1. 
 
1Division of Psychiatry and Applied Psychology, School of Medicine, University of Nottingham, United 
Kingdom 
2School of Sociology and Social Policy, University of Nottingham, United Kingdom 
 
Background: Cognitive Stimulation Therapy (CST) is a brief evidence-based psychological treatment for 
people with mild to moderate dementia, which has shown to improve cognition and quality of life. A 
touch-screen version of CST (iCST app) has been developed in collaboration with technology developers 
and end-users to offer CST on a novel and interactive platform. An iCST app is well placed to take 
together the added value of computer use and the beneficial effects of CST which may produce 
combined, positive effects on cognition and quality of life. This study aims to evaluate the feasibility of 
conducting a full-scale randomised controlled trial (RCT) with the iCST app compared to a treatment as 
usual (TAU) control group and, to assist the development of a protocol for a full-scale RCT. 
 
Methods: this was a multi-centre, pragmatic, single blind, randomised two-treatment arm (iCST app vs 
TAU) feasibility RCT over 11 weeks. People with mild to moderate dementia and their carers were 
recruited in pairs. Feasibility outcomes included the acceptability of the iCST app, the recruitment-, 
randomization-, and retention rates, and the acceptability of the outcome measures. Outcome 
measures included cognition for the person with dementia, and quality of life for both the person with 
dementia and carer. A proportion of the sample in the experimental group was invited for a semi-
structured post-trial interview.  
 
Results: 59 dyads have been recruited for the study of which 30 have been randomized to the iCST app 
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group and 29 to the TAU group. A total of three dyads were lost to follow-up. Preliminary analyses show 
modest, positive effects of the iCST app on the quality of life of carers. This presentation will 
disseminate the full results of the feasibility RCT.   
 
Discussion: this study allows us to better understand the usability and acceptability of the iCST app, and 
determine the feasibility of conducting a full-scale RCT to investigate the effectiveness of the iCST app in 
terms of cognition and quality of life. These findings will further support the wider implementation of 
the iCST app, and therefore improve accessibility to CST for people with dementia and carers.  
 
2. Results of a Feasibility Trial into the FindMyApps Program: a Tablet Computer-Based intervention to 
promote Social Health of People with Dementia 
Beentjes, K.M.1, Kerkhof, Y.J.F. 1,2, Neal, D.P. 1, Ettema T.P. 1, Koppelle M.A. 1,3, Meiland, F.J.M. 1, Graff, 
M.J.L. 4, Dröes, R.M. 1  
 

1 Amsterdam UMC, location VUmc, department of Psychiatry 
2 Saxion Universities of Professional Education, Centre for Nursing Research 
3 Vrije Universiteit Amsterdam, Department of Clinical Psychology 
4 Radboudumc, Department of Rehabilitation and Scientific Institute for Quality of Healthcare 
 
Background: Easy-to-use apps that support people with dementia in their daily life can potentially 
improve their wellbeing. FindMyApps is a web-based program consisting of a selection-tool and 
errorless learning training to help people with dementia and their caregivers find suitable apps to 
improve their social health, more specifically self-management and engagement in meaningful activities. 
This study investigated whether  FindMyApps is feasible for the target group and more effective in 
achieving these goals than  usual tablet use. 
 
Methods: An exploratory 3 months RCT with process evaluation based on the MRC framework was 
conducted among 59 dyads. Those in the experimental group received training in using the tablet and 
FindMyApps. In addition, their caregivers were trained in errorless learning to support their relative with 
dementia to learn how to use FindMyApps and their preferred apps for self-management and 
meaningful activities. Dyads in the control group only received training in tablet use and a list of 
websites with links to potentially useful apps. Outcome measures for people with dementia were self-
management, social participation, self-efficacy, experienced autonomy; for carers sense of competence 
and positive care experiences; for both quality of life. 
For the process evaluation semi-structured interviews with 20 dyads and 3 key figures in the 
implementation were conducted. 
 
Results: The detailed results on the outcome measures for people with dementia and caregivers will be 
presented at the congress. The process evaluation revealed that participants did not frequently use the 
FindMyApps selection tool itself, but they frequently used the apps they found through FindMyApps and 
experienced them as user-friendly, useful and enjoyable. Most people needed help from their caregivers 
to find new apps, nevertheless they were happy with their guidance. Participants who used FindMyApps 
tended to find apps that meet their personal interests easier and they downloaded more apps 
compared to participants in the control group.  
 
Conclusion: People with dementia/MCI and their caregivers experienced FindMyApps as a useful 
intervention. A larger definitive effectiveness trial is recommended with some adaptations to the trial 
protocol to ensure robust outcomes. 
 
3. Loneliness and Technology: Can technology help reduce loneliness in dementia? 
Kübra Beliz Budak1, Franziska Laporte Uribe1, Martina Roes1,2 
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1 German Center for Neurodegenerative Diseases e. V. (DZNE) 
2 University of Witten/Herdecke, Faculty of Health, Department of Nursing Science 
 
Background: Loneliness among people with dementia has been found to be a critical factor in predicting 
dementia diagnosis and discourse of the disease. It has been shown that the predictive power of 
loneliness on the dementia discourse is almost the same as some biological measures. 
Fortunately loneliness is among the few treatable conditions that is associated negatively with 
dementia. Many psychosocial intervention strategies have been tried and tested to prove that 
alleviating loneliness has a direct impact on the disease course and initiation. However, it is not clear 
which of these psychosocial interventions can be delivered or supported with technology. The aim of 
this study is to identify Active and Assited Living (AAL) technology devices which can be used to deliver 
psychosocial interventions to reduce loneliness. 
 
Methods: A systematic literature review is used, identifying links between successful psychosocial 
interventions aimed at reducing loneliness among people living with dementia and applications of AAL 
technologies, such as tablet computers or social robots. There are various AAL systems designed for 
people with dementia and their needs, from smart home systems to companion humanoid robots. 
Results from this review will be used to answer the question whether existing psychosocial interventions 
or some of their working mechanisms targeting the reduction of loneliness can be delivered via AAL 
devices. Some of these  mechanisms are social skills training, social support provision, social contact 
facilitation and elimination of maladaptive social assumptions. The systematic literature review is part of 
a larger European DISTINCT project on barriers and facilitators of successful implementation of AAL 
technology in dementia. 
 
Results: These findings will form the basis for a pilot study evaluating the usefulness and effects of a 
considered promising technology device to assist in the delivery of a psychosocial intervention 
addressing loneliness in dementia.  
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109 - Novel Treatments for Resistant Depression: Comparison of Older and Younger Patients 
 
Treatment resistant depression (TRD) is defined as the failure to respond to two adequate 
antidepressant trials.  TRD patients have high levels of psychosocial distress, poor levels of functioning 
and are at increased risk for suicide.  Novel treatment approaches are being developed to address TRD 
involving both pharmacological and neuromodulation interventions.  In this symposium, leaders in the 
field will outline three strategies for treating depression which has not responded to conventional 
therapy and contrast the efficacy of these strategies in younger vs. older patients.  William McDonald 
MD (JB Fuqua Professor of Late-Life Depression, Emory University, Atlanta, GA) will provide a brief  
overview of TRD and moderate the discussion.  George Petrides MD (Director of Clinical Trials Operation 
and Division of ECT, Zucker Hillside Hospital, New York, NY) will discuss recent data from the National 
Institute of Mental Health sponsored Consortium on ECT Research (CORE) outlining the response of 
older patients to ultrabrief right unilateral ECT in TRD.  He will contrast the response to ECT in older vs, 
younger patients from the CORE database accumulated over the last 15 years.  Collin Reiff MD 
(Addiction Psychiatrist, New York University Langone Health Center, NY, NY) will discuss his recent 
review in the American Journal of Psychiatry on Psychedelic and Psychedelic Assisted Psychotherapy and 
the implications on the treatment of medication resistant depression, including late life mood disorders.  
The FDA’s breakthrough designation of MDMA for the treatment of PTSD and psilocybin for the 
treatment of depression reflects the drugs’ potential to treat resistant psychiatric disorders. Psychedelic 
assisted therapy may play a unique role in late life mood disorders. Finally, Patricio Riva Posse MD 
(Director of the TRD and Ketamine Clinic, Emory University, Atlanta, GA) will discuss ketamine treatment 
in resistant depression including a comparison of response rates and safety data on ketamine treatment 
in older vs. younger patients.  He has recently published the largest compilation of safety data for 
ketamine infusions and he will review a new tool to monitor safety in clinical practice.  Dr. Riva Posse is 
medical director of the Emory TRD program and has enrolled over 1000 patients (100 in his IV ketamine 
clinic and about half over the age of 60 years) and followed patients through several novel treatments 
including transcranial magnetic stimulation, ketamine infusion therapy and ECT to start to look at 
differential response rates. 
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110 - Investigations of Risk, Resilience and Novel Therapeutics of Late Life Neuropsychiatric 
Disease 

Converging data from multiple domains of preclinical and human studies has underscored the 
importance of focusing on genetic, synaptic and neural circuity as critical neurobiological mechanisms of 
late life neuropsychiatric disease. These complementary research approaches have been applied to 
identify novel molecular mechanisms that may represent early intervention targets, as well as promising 
new treatments. The symposium will include four speakers who span the range of studies in animal 
models, post-mortem brain tissue, molecular imaging and clinical trials combined with biomarkers. Dr 
Etienne Sibille will present his research on the procognitive, neurotrophic and neurogenic effects of 
novel compounds augmenting dendritic inhibition and restoring neuronal connectivity, which is affected 
in aging and in neurodegenerative disorders, such as Alzheimer’s disease. Dr. Robert Sweet will present 
new GWAS and human postmortem findings regarding risk/resilience to psychosis in Alzheimer's 
Disease, with an emphasis on synaptic mechanisms of resilience. Dr Helen Lavretsky will present a study 
of the neuroimaging, genetic and epigenetic effects of memantine and escitalopram treatment in late 
life depression. The strategy of incorporating biological measures into a clinical trial is an important 
opportunity to understanding the neurobiological mechanisms. Dr Gwenn Smith will present multi-
modality molecular imaging data to understand the synaptic changes associated with Alzheimer’s 
Disease pathology in late life depression and mild cognitive impairment. Consideration of 
interdisciplinary research approaches and applications to different neuropsychiatric conditions may 
have particular relevance to understanding the neurobiological mechanisms underlying neuropsychiatric 
symptoms as risk factors or complications of neurodegenerative disease.     
 

Molecular imaging methods to visualize the neuropathology of Alzheimer’s disease (AD) in vivo provide 
an unprecedented opportunity to understand the neuropsychiatric (NPS) and cognitive symptoms 
observed in early stage AD by testing hypotheses informed by human neuropathology and animal 
models. A fuller understanding of the neurobiology of early AD and its clinical progression is essential to 
identify individuals at risk and to identify targets for prevention and treatment. Numerous neuroimaging 
studies have shown that beta-amyloid and tau is necessary but not sufficient to explain cognitive decline 
and that models to explain cognitive decline must also include measures associated with synaptic 
dysfunction (eg cerebral glucose metabolism or brain volumes). Human data and animal models support 
the further investigation of serotonin (5-HT) degeneration.  Relative to other molecular targets, there is 
stronger evidence for 5-HT loss in both cognitive deficits and neuropsychiatric symptoms (NPS) in 
Alzheimer’s Disease. 5-HT compounds are the only agents with preclinical evidence of multiple 
therapeutic mechanisms relevant to prevention and symptomatic treatment: blockade of amyloid 
precursor protein processing or neuroprotection, synaptic plasticity and improvement in both cognitive 
deficits and NPS. Multi-radiotracer PET studies of beta-amyloid (Aβ), tau and 5-HT have been performed 
longitudinally in amnestic, multi-domain, MCI (aMCI-MD) and cognitively normal elderly. Cortical and 
limbic 5-HT degeneration was a more powerful predictor of longitudinal memory decline than Aβ or Tau. 
Elucidating the role of 5-HT, in relation to Tau and Aβ in cognitive decline in aMCI-MD will have 
fundamental implications for the design of prevention and intervention studies targeting 5-HT. 
 
Title: Brain inhibitory GABAergic function and cognitive deficits in depression and during aging: 
Mechanisms and therapeutic targeting  
 
Changes in the brain excitation inhibition balance characterize neurological disorders and aging. Using 
human post-mortem samples and genetic rodent models, combined with genomic and bioinformatics 
approaches, we have reported changes in GABAergic inhibitory neurons that target pyramidal cell 
dendrites in human depression and during aging, and associated these changes with cognitive and mood 
behaviors in rodent models. Using molecular modeling, medicinal chemistry, pharmacological 
approaches and rodent behavioral models, we now show that novel molecules that activate alpha5-
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containing GABA-A receptor, which mediate the function of dendritic-targeting GABAergic neurons, 
show robust pro-cognitive, anxiolytic and antidepressant effects in adult and age mice. We next showed 
that sustained restoration of dendritic inhibition reverses neuronal atrophy in old mice and increases all 
steps of hippocampal neurogenesis in adult mice. These results show that boosting dendritic inhibition 
has potential disease-modifying efficacies in addition to symptomatic efficacies (pro-cognitive efficacy, 
antidepressant and anxiolytic properties without sedation). Collectively the results suggest a novel 
therapeutic approach for the unmet need of reducing cognitive symptoms across brain disorders, 
including Alzheimer’s disease as the same dendritic inhibition pathology has been well characterized in 
this syndrome. 
 
Talk Title: Mechanisms of Resilience to Psychosis in Alzheimer Disease 
 
Abstract: Psychotic symptoms, delusions and hallucinations, occur in approximately 50% of individuals 
with Alzheimer’s disease. The presence of psychosis in Alzheimer’s disease indicates a more severe 
phenotype, with more rapid cognitive decline beginning even before psychosis onset. Currently 
pharmacotherapies for psychosis in Alzheimer’s disease have limited efficacy, do not mitigate the more 
rapid decline, and are associated with increased short-term mortality. These observations have 
motivated efforts to identify the underlying biology of risk for, or conversely resilience factors that may 
be leveraged to enhance prevention of, psychosis in Alzheimer’s disease. Family studies have 
established that risk vs resilience to psychosis in Alzheimer’s disease is to a large extent genetically 
determined. New GWAS data identifying the first genome-wide significant associations of genetic 
variation with psychosis risk in Alzheimer’s disease will be presented. Genetic variants overlap with that 
for cognitive attainment and for major psychiatric illness, but are independent of genetic risk for 
neurodegenerative disease, including for Alzheimer’s disease itself. Convergence of genetic findings with 
postmortem tissue, and animal model studies point to relative preservation of synaptic protein 
abundance as a key component of the biology of resilience to psychosis in Alzheimer’s disease.  
 
Biomarkers of Aging and Treatment Response to Escitalopram-Memantine combination In Geriatric 
Depression  
 
Objectives: Geriatric depression is frequently accompanied by subjective memory complaints, thus 
increasing risk for dementia. New treatment strategies targeting both depression and cognition are 
urgently needed. We examined whether combined memantine and escitalopram can improve mood and 
cognitive outcomes in geriatric depression. 
 
Methods: We conducted a 6-month double-blind placebo-controlled trial to assess the efficacy and 
tolerability of escitalopram + memantine (ESC/MEM) compared to escitalopram + placebo (ESC/PBO) in 
geriatric depression and subjective memory complaints with 12-month follow up (NCT01902004). 
Remission was defined as HAM-D scores of <6 at 6 months.   We explored the role of biomarkers of 
aging in treatment response including [F18]FDDNP PET and fMRI , analyses, gene expression and 
peripheral inflammatory cytokines. Genome-wide transcriptional profiles were generated utilizing 
Affymetrix microarray from pre- and post-treatment peripheral blood samples. 
 
Results: Of the 95 randomized participants, 65 completed the study. Dropout and tolerability did not 
differ between treatment groups. Mean daily escitalopram dose was 11.1 (SD=3.7; range: 5-20 mg). 
Mean daily memantine dose was 19.3 (SD=2.6; range 10-20 mg). Remission rate in ESC/MEM group was 
69.7% compared to 51.7 % in ESC/PBO group (χ2(1)=2.0, p=0.15). Both groups improved significantly in 
depressive symptoms on the HAM-D during follow up. At 12 months, the ESC/MEM group improved 
greater in delayed recall (F(2,82)=4.3, p=.02) and executive functioning (F(2,82)=5.1, p=.01) compared to 
ESC/PBO. Pathways related to cellular senescence and stem cell proliferation/differentiation are 
distinctly upregulated in responders to escitalopram/memantine treatment compared to responders to 
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escitalopram alone. It appeared that memantine was neuroprotective against the effects of peripheral 
inflammation and resulted in increased gray matter voluems at 3 months which may explain observed 
cognitive improvement at 12 months 
 
Conclusions: Our results indicate that the combination of memantine with escitalopram was well-
tolerated and more effective compared to escitalopram and placebo in reducing severity of depression 
and anxiety at 6 months and improving cognitive outcomes at 12-month follow-up in older adults with 
major depression and subjective memory complaints. These suggest a critical role for neuroplasticity 
underlying responsiveness to combination treatment.    
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111 - Surface neuromodulation (TMS and tDCS) for therapy of cognitive and psychiatric 
disorders. 

Coordinator Dr. Howard Chertkow, University of Toronto (Baycrest Health Sciences), Canada. 
 
The field of neuromodulation has progressed significantly over the past two decades. It is evident that 
application of electrical (via tDCS, transcranial direct current stimulation) or magnetic (via rTMS, 
repetitive transcranial magnetic stimulation) brain stimulation over  the skull surface can effect change 
in brain function, which appears sufficiently robust to have a therapeutic effect. Sometimes the 
neuromodulation is best coupled with other forms of training or rehabilitation for best efficacy.  What 
are the most promising approaches? What conditions appear to benefit? What are the 
situations/diseases/ disease states where neuromodulation is sufficiently well-proven now  (or may be 
so in the future) that clinicians should start to consider its use in their psychogeriatric practice? We will 
review studies showing that tDCS can have a therapeutic effect in dementia, stroke, depression, and a 
range of other psychiatric conditions. Recent work is showing that with tDCS  one can achieve 
improvement  in picture naming, executive function, and memory in Alzheimer Disease and 
Frontotemporal dementia (Howard Chertkow presentation, Baycrest Health Sciences, Toronto). In 
stroke rehabilitation, rTMS treatment has been shown to aid in motor and language recovery (Alex Thiel, 
McGill University). There is now sufficient evidence that tDCS  and Magnetic Seizure therapy are 
beneficial in depression,  that these can now become part of the therapeutic armamentarium in 
selected cases  (Jeff Daskalakis, University of Toronto). A range of other neuropsychiatric conditions can 
also be considered for neuromodulation therapy with rTMS (Daniel Blumberger, University of Toronto, 
CAMH).By attending this symposium, a physician or health care professional will become familiar with 
the latest research into neuromodulation and its role in current therapy of neurological and psychiatric 
diseases. 
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112 - Teaching and Training Old Age Psychiatry around the world 
 

Proposed by: Horacio Firmino & Carlos Augusto de Mendonça Lima   
 
Summary:  
In response to the global challenges of population aging in the World, it is crucial to improve research, 
education and clinical training in old age in order to meet the growing demands placed on 
psychogeriatric care services.  
 
An overview is provided on the status of old age psychology and psychiatry, and other health 
professionals, as part of the multidisciplinary care delivery system for the elderly in the World.  
Available educational offerings and clinical training in geriatric mental health and geriatrics  at both 
undergraduate and postgraduate level are described.  
 
Important issues raised include the need for more educational and clinical training programs for 
specialists, a broader commitment to aging research and the need to increase interest in working with 
older adults among students across disciplines at the medical, psychological and education faculties and 
hospitals.  
 
This educational initiative must focus not only on the transmission of knowledge on aging-related topics, 
but also on the training of specific skills and competencies.  
 
An effective intervention in psychogeriatrics should involve a strategy with the participation of a 
multidimensional network that includes the commitment of researchers, educators, clinicians, health 
policy-makers and older adults.  
 
Several recommendations to improve educational strategies concerning late life mental health care are 
presented to promote discussion, and develop new educational strategies. 
 
Presenters: 
Horácio Firmino – Advances at educational at the curriculum of the new Psychiatrists and other mental 
health professionals at Portugal 
 
Carlos A. de Mendonça Lima- The WPA survey on Teaching and Training in Old Age Psychiatry: 2001-
2018 
 
Manuel Sanchez Perez – Mental Health Educational Reality at Spain 
 
Manuel Teixeira Verissimo – Geriatrics New or Old discipline- educational perspectives of Europe and 
the reality of Portugal  
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OnDemand Symposia 

201 - Behavioral and Psychological Symptoms of Dementia: a symposium of the IPA BPSD 
Shared Interest Forum 

 
Section A. Psychotropic drug use (20 minutes) 
 
1) Sytse Zuidema: The RID (Reduction of inappropriate psychotropic drugs in dementia) study Nursing 
home residents with dementia and neuropsychiatric symptoms are prescribed psychotropic drugs too 
often and also sometimes inappropriate. Multidisciplinary interventions can help to facilitate better care 
by using psychosocial interventions and help to decrease inappropriate psychotropic drug use. We 
supported implementation of such interventions through participatory action research, to facilitate 
nursing homes to design, and implement their own local interventions. The results of the RCT (including 
a process evaluation) will be presented. 
 
2) Tzung-Jeng Hwang: dextromethorphan for treating agitation 
Agitation is highly prevalent in patients with dementia and associated with significant impairment of 
quality of life, early institutionalization, and higher mortality. Although no pharmacotherapy has been 
approved by the US FDA for dementia patients with agitation, off-label use of antipsychotic agents is 
common. But antipsychotic agents are clearly associated with increased adverse effects, including stroke 
and death. Dextromethorphan (DXM) is a low-affinity uncompetitive N-methyl-D-aspartate (NMDA) 
receptor antagonist, a high-affinity sigma-1 receptor agonist, a serotonin and norepinephrine reuptake 
inhibitor, and a nicotinicα3β4 receptor antagonist. The combination of DXM and low dose quinidine (Q) 
has been approved for the treatment of pseudobulbar affect in 2010. A recent study found that DXM/Q 
may be effective for the management of agitation in patients with Alzheimer disease (AD). In this talk, a 
pilot study on using DXM alone to treat agitation in dementia will be reported. Overall, the use of DXM 
60-240 mg/day resulted in a high proportion of improvement (CGI-agitation: 69% much improved, 25% 
minimally improved). No severe adverse events were found. The results support DXM may be 
efficacious and safe.  
 
3) Marie Andree Bruneau: OPUS-AP 
OPUS-AP aims at improving resident care through increased staff’s knowledge and competency, 
resident-centered approaches, nonpharmacologic interventions, and antipsychotic deprescribing in 
inappropriate indications. OPUS-AP is implemented through integrated knowledge translation and 
mobilization activities. Antipsychotic, benzodiazepine, antidepressant prescriptions and BPSD were 
evaluated every 3 months for 9 months. Phase 2 of OPUS-AP was conducted in 129 LTC centres in 
Quebec, Canada, from April to December 2019. At baseline (April 2019), 10,601 residents were admitted 
on OPUS-AP participating wards from which 74% had a diagnosis of major neurocognitive disorder 
(MNCD) and 47% an antipsychotic prescription. The follow-up cohort included 4,087 residents with both 
MNCD and antipsychotic prescription. Among the 1381 residents in whom antipsychotic deprescribing 
was attempted between baseline and 9 months and still included at 9 months, successful deprescribing 
was achieved in 79,2% (cessation 44,8% or dose decrease 34,5%)). No increase in benzodiazepine or 
antidepressant prescriptions nor worsening of BPSD were observed.  
 
Section B. Updates on BPSD (20 minutes) 
 
1) Kathrin Schmuedderich: Severe agitation and quality of life 
A secondary data analysis was performed on the relationships between the severity of agitation (NPI-Q) 
and the single dimensions of quality of life (QUALIDEM) in people with dementia living in German 
nursing homes. In order to determine the differences between people with severe agitation and the 
group of people with mild or no agitation, a matching method and regression analyses were used. The 
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findings show that severe agitation is related to lower quality of life in five out of six dimensions of 
quality of life. 
 
2) Wai-chi Chan: BPSD as a predictor of cognitive decline 
Description will follow 
 
3) Huali Wang: Challenging behavior in China 
Description will follow 
  
Section C. Measurement of BPSD (25 minutes) 
 
1) Wendy Moyle: Measurement of agitation 
This presentation demonstrates how the use of video observation/coding, standardised measures of 
agitation (CMAI-SF), and physiological measures (actigraphy) produced different outcome results related 
to agitated behaviours following the introduction of a social robot. When measuring agitation, we need 
to consider using different types of measures to ensure data reliability and validity and longitudinal 
research methods to identify efficacy of psychosocial interventions and effective measurement of 
agitation when using social robots. 
 
2) Discussion on measurement of agitation, discussing and making plans for datasharing based on a 
template for datastructures 
 
  
Section D. ECT (15 minutes) 
 
1) Rob Kok: short intro on ECT in BPSD 
The majority of patients with dementia develop agitation or aggression in the course of their disease. In 
some severe cases, pharmacological and other interventions are not effective in improving these 
symptoms. A recent systematic review suggested that electroconvulsive therapy (ECT) could be an 
effective treatment for severe and treatment-refractory agitation and aggression in dementia, with few 
adverse consequences. We need to have controlled studies, address the stigma of ECT and develop 
professional guidelines for the application of ECT for agitation and aggression in dementia, particularly 
because most patients are not able to provide informed consent. 
 
2) Discussion and making plan for international survey on application of ECT in BPSD 
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202 - PSYCHOSOCIAL INTERVENTIONS FOR PEOPLE WITH DEMENTIA AS STRATEGIES TO MANAGE 
BEHAVIOURAL AND PSYCHOLOGICAL SYMPTOMS 

[supported by European Association of Geriatric Psychiatry – EAGP] 
 
Symposium Chairs 
Lia Fernandes (Department of Clinical Neurosciences and Mental Health, Faculty of Medicine, University 
of Porto, Portugal)  
lfernandes@med.up.pt 
 
Sujoy Mukherjee (Faculty of Old Age Psychiatry, The Royal College of Psychiatrists, United Kingdom)  
Sujoy.Mukherjee@westlondon.nhs.uk 
 

Introduction 
Lia Fernandes Symposium Overview 

Presentation 1 
Sujoy Mukherjee 

The treatment of Behavioural and Psychological Symptoms of 
Dementia: where do we stand? 

Presentation 2 
Ana Rita Ferreira 

Assessing unmet needs in nursing homes: a promising way to 
prevent neuropsychiatric symptoms 

Presentation 3 
Slavisa Lamounier 

The Arts as a medium for improving social inclusion in 
dementia 

Presentation 4 
Lídia Sousa 

Music-based interventions in the acute setting for patients with 
dementia 

         
 
 
 
Symposium Overview 
Lia Fernandes (Department of Clinical Neurosciences and Mental Health, Faculty of Medicine, University 
of Porto, Portugal) 
lfernandes@med.up.pt 
 
Due to the lack of efficacy of psychopharmacological treatments, there has been a growing interest on 
the use of psychosocial interventions for people with dementia in the management of behavioural and 
psychological symptoms of dementia (BPSD). However, stakeholders face a dilemma about which 
interventions should be adopted, because of the inconsistency between different study results and 
trustworthiness of evidence. This symposium will provide a comprehensive summary of the best 
evidence on this field, with empirical contextualization of the importance of psychosocial interventions 
according to the unmet needs model and a particular focus on the use of Arts and Music-based 
Interventions as strategies for dementia care. 
 
Presentation 1 
Title: The treatment of Behavioural and Psychological Symptoms of Dementia: where do we stand? 
Sujoy Mukherjee (Faculty of Old Age Psychiatry, The Royal College of Psychiatrists, United Kingdom) 
Sujoy.Mukherjee@westlondon.nhs.uk 
  
Abstract: Behavioural and psychological symptoms of dementia (BPSD) encompass a heterogeneous 
group of clinical manifestations that happens to a varying degree to almost all patients suffering from 
dementia at some stage of their illness. They may cause significant distress to carers and increases the 
likelihood of institutional care. The aetiologies of BPSD are multifactorial and often not clearly 
understood. Management of BPSD is challenging for clinicians. Pharmacological intervention, though 
commonly practiced, is fraught with lack of evidence, safety and efficacy. Hence, non- pharmacological 
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therapies are considered as first line treatment. In this presentation I shall discuss common 
pharmacological approaches and their pitfalls, a brief overview of common non-pharmacological 
approaches and emerging options of interventional psychiatry and technological solutions. 
 
Presentation 2 
Title: Assessing unmet needs in nursing homes: a promising way to prevent neuropsychiatric symptoms 
Ana Rita Ferreira (CINTESIS - Center for Health Technology and Services Research, Faculty of Medicine, 
University of Porto, Portugal) 
anaritalealferreira@gmail.com 
 
Co-authors 
Mário R. Simões (Psychological Assessment Laboratory, CINEICC, Faculty of Psychology and Educational 
Sciences, University of Coimbra, Portugal) 
Lia Fernandes (Department of Clinical Neurosciences and Mental Health, Faculty of Medicine, University 
of Porto, Portugal) 
 
Abstract: Owing to the increase in dementia prevalence in the up-coming years, best-practice models 
will be needed. Dementia is a clinical syndrome characterized by cognitive, functional and 
neuropsychiatric symptoms (NPS). The latter have severe effects on both patients and caregivers, and 
their presence is often associated with high rates of premature nursing home placement. As a result, in 
nursing homes NPS are expected to be pervasive, representing a significant management challenge and 
often resulting in high use of psychotropic drugs and other restrictive care approaches.  At the basis of 
NPS are fundamental brain changes and neurodegeneration, but also identifiable and modifiable factors 
including over- and under-stimulating environments, undetected medical illnesses, untreated pain, drug 
interactions and under-recognized unmet needs. The accurate identification of NPS predisposing factors, 
may improve their management by enabling interventions directed to well-defined targets. Following 
this rationale, this presentation will provide an overview of the results of a cross-sectional study 
conducted with nursing home residents aiming to identify NPS risk factors. These results suggest that 
individualized interventions following the assessment of unmet needs and the optimization of 
prescribed psychotropic drugs are promising alternatives to the overuse of pharmacological approaches 
in nursing homes. 
 
Presentation 3 
Title: The Arts as a medium for improving social inclusion in dementia  
Slavisa Lamounier (Research Center for Science and Technology in Art – CITAR, Catholic Portuguese 
University, Porto, Portugal)  
slavisa.lamounier@gmail.com 
 
Abstract: In a multidisciplinary framework, but with a focus on artistic practices, this presentation aims 
to describe the dialogic capacity of the gesturality of patients with Alzheimer's disease, in response to 
sound stimulation, in order to create therapeutic performance strategies for the treatment of 
Alzheimer's disease. In this presentation we report a pilot study in which we investigated how 
psychomotor activities and sound stimulation could favor social relationships, expression and 
communication. 
The psychopedagogical actions applied are based on three basic pillars: improvisation as a technical 
procedure, playfulness as a pedagogical practice and gesture-sound duality as a means of 
communication and expression. This Action Model was already used with non-verbal Autism Spectrum 
Disorder, having obtained good results. The activities developed, with psychomotor (dance), musical 
(sound stimulation) and expressive content (orality, writing, drawing, painting and collage), revealed 
that artistic practices are capable to promote joy and well-being, improving self-esteem and decision-
making in the face of challenges; to awaken forgotten memories; to develop creativity; and to stimulate 
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logical thinking. Based on previous results, we are implementing the same model, developing action 
strategies for the non-pharmacological treatment of patients with Alzheimer's Disease. This Therapeutic 
Action Model, with a focus on artistic practices, will promote the social inclusion of dementia patients. 
 
Presentation 4 
Title: Music-based interventions in the acute setting for patients with dementia 
Lídia Sousa (Psychiatry Service, Hospital Póvoa de Varzim/Vila do Conde; Faculty of Medicine, University 
of Porto, Portugal) 
lidiasousa99@gmail.com 
 
Co-authors 
Lia Fernandes (Department of Clinical Neurosciences and Mental Health, Faculty of Medicine, University 
of Porto, Portugal) 
 
Abstract: The exponential rise in dementia prevalence makes it imperative to rethink dementia care.  
Acute hospital admissions of patients with dementia (PwD) are especially critical episodes, with 
Behavioural and Psychological Symptoms of Dementia (BPSD) arising frequently. Therefore, acute 
dementia care is a priority area.  The use of non-pharmacological interventions to promote well-being 
and manage BPSD is increasingly recommended in any clinical setting. Among these approaches, Music-
based intervention (Mbi) seems an especially promising option, according to recent studies, conducted 
in long term care setting. In this presentation, we will highlight the results of a pioneer systematic 
review synthesizing available evidence on the use of music based-interventions, in the acute setting, 
with PwD. Identified studies suggest it is feasible to deliver Mbi in the acute setting to PwD. While there 
is some evidence for positive effects, at least in the short term, there is still a lack of robust, adequately 
powered and controlled studies. 
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203 - FAMILY QUALITY OF LIFE IN NEURODEGENERATIVE DISEASES: EXPLORING NEEDS AND SUPPORTS 
IN THE CROSS-BORDER AREA SPAIN-PORTUGAL 

 
Coordinator: Eva González Ortega 
University of Salamanca 
evagonz@usal.es  
 
Neurodegenerative diseases often have an impact on both patients and their family caregivers. Given 
that families are an important support resource for people with neurodegenerative diseases, it is 
important to ensure their own quality of life. This symposium aim to present the NEUROQUALYFAM 
project funded by Cross Border Cooperation Programme Spain–Portugal 2014–2020 (POCTEP). The main 
objective of this project is to improve the quality of life of family caregivers who care people with 
neurodegenerative disease at home through the assessment of their needs and support resources, and 
the subsequent design and optimization of high-quality resources and services that are family-centered. 
 
Communication #1:  
THE NEUROQUALYFAM PROJECT: AN OVERVIEW 
Speaker 1: Eva González Ortega 
University of Salamanca (Spain) 
evagonz@usal.es  
 
The care of individuals with neurodegenerative diseases is often delivered in family settings, so it is 
important to understand the needs of the family unit involved in this care to determine the factors that 
contribute to family quality of life. A qualitative study using focus groups was conducted to identify the 
unmet needs of family caregivers from their own perspectives. 
 
Communication #2:  
NEURODEGENERATIVE DISEASES: ANALYSIS OF THE SITUATION IN THE CROSS-BORDER REGION OF 
SPAIN PORTUGAL 
 
Speaker 2: Ermelinda Marques 
Instituto Politécnico da Guarda (Portugal) 
emarques@ipg.pt 
 
Neurodegenerative diseases are one of the main causes of disability and dependence in the world, 
which have a strong impact on the physical, psychological and social health and well-being of the people 
with these diseases and their families. The neurodegenerative diseases addressed in this investigation 
are Alzheimer's and other dementias, Parkinson's and Multiple Sclerosis. The first two are related to age, 
which makes its prevalence very high, thus justifying the development of projects in this ageing region, 
in order to know the magnitude of the problem and subsequently implement strategies that aim to 
increase the quality of life of families of people with these pathologies and delay as much as possible the 
evolution of the diseases and sequelae. 
 
 
Communication #3:  
FAMILY QUALITY OF LIFE SURVEY- NEURODEGENERATIVE DISEASES 
Speaker 3: Isabel Vicario-Molina 
University of Salamanca (Spain) 
ivicario@usal.es 
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Despite the growing interest in the topic of family quality of life, this construct has not been assessed 
yet in families of people with neurodegenerative diseases, because none of the existing instruments has 
been adapted to the Spanish context. Consequently, the goal of this study is to present the results of the 
translation, adaptation, and validation of the Spanish version of Family Quality of Life Survey- 
Neurodegenerative Diseases. 
 
Communication #4:  
HEALTH CARE FOR PEOPLE WITH NEURODEGENERATIVE DISEASES AND THEIR CAREGIVERS IN THE 
HEALTH SYSTEM OF CASTILLA Y LEÓN (SPAIN) 
 
Speaker 4: María Antonia Martín Delgado  
Gerencia Regional de Salud de Castilla y León (Spain) 
mmartinde@saludcastillayleon.es 
 
The strategy of neurodegenerative diseases of the National Health System of Spain includes, among its 
objectives, providing the best health and social care to the affected population, their caregivers and 
their families. Castilla y León, in its IV Health Plan, wants to improve the care of people with 
neurodegenerative diseases, by considering them as a priority health problem that 
must receive integral health care due to their implications for the patient, and its social and family 
environment. To this end, measures have been taken regarding prevention and early detection through 
the development of training, awareness-raising programmes for health professionals, including specific 
assistance guides in the electronic clinical history of Primary care, attention to these pathologies in the 
Portfolio of Services (Primary and Specialized Care), development and updating of integrated healthcare 
processes, cooperation and integrated operation between the health and social systems implicated in 
the improvement of the integral attention to these people and their families, channels of civic 
participation and research development that allows to transfer knowledge to improve the health care 
practice in Castilla y León.  
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204 - Social Health and Dementia 
 

Mapping the complexity of factors influencing cognitive functioning in dementia with a special focus 
on social health 
Karin Wolf-Ostermann, Prof. Dr., wolf-ostermann@uni-bremen.de , Health Sciences Bremen, University 
of Bremen, Germany. 
 
Henrik Wiegelmann, M.A., Health Sciences Bremen, University of Bremen, Germany, hwiegelmann@uni-
bremen.de 
 
Imke Seifert, M.A, Health Sciences Bremen, University of Bremen, Germany, imke.seifert@uni-
bremen.de 
 
Dorota Szczesniak, PhD, Department of Psychiatry, Wroclaw Medical University, Poland, 
dorota.szczesniak@umed.wroc.pl 
Marta Lenart, Department of Psychiatry, Wroclaw Medical University, Poland, 
marta.lenart@umed.wroc.pl 
 
Mateusz Luc, Department of Psychiatry, Wroclaw Medical University, Poland, 
mateusz.luc@student.umed.wroc.pl 
 
Marcin Pawlowski, Department of Psychiatry, Wroclaw Medical University, Poland, 
marcin.pawlowski@student.umed.wroc.pl 
 
Etienne Rouwette, Prof. Dr., Radboud University, Nijmegen, The Netherlands, e.rouwette@fm.ru.nl 
 
Ansgar Gerhardus, Prof. Dr., Health Sciences Bremen, University of Bremen, Germany, 
ansgar.gerhardus@uni-bremen.de  
 
Joanna Rymaszewska, Prof. Dr., Department of Psychiatry, Wroclaw Medical University, Poland, 
joanna.rymaszewska@umed.wroc.pl   
and on behalf of the SHARED Consortium 
 
Introduction: Over the past years the scientific discourse on health moved beyond unidimensional 
approaches, focusing on a more complex bio-psycho-social understanding. Regarding dementia and 
cognitive health, several studies have shown that various multidimensional factors (risk/protective) and 
their interactions, as well as existing individual and social resources, contribute to the heterogeneity 
observed for onset and further course of dementia. This presentation will a) give a systematic overview 
of causal factors in relation to the onset and progression of cognitive functioning and dementia b) show 
results of a first generic system dynamics model as Causal Loop Diagram (CLD) visualizing how different 
factors of the system are interrelated. 
 
Methods: A mixed methods approach was used. First, we conducted a systematic literature review on 
factors influencing cognitive health with an emphasis on social factors. Second, the Group Model 
Building (GMB) approach was used to further elaborate the knowledge base from the literature review 
and to start building a Causal Loop Diagram as a first comprehensive system dynamics working model. In 
a final third phase we integrated both strands, agreed on the knowledge base by stepwise discursive 
consensus and created the CLD. 
 
Results: The CLD model includes 73 unique factors directly or indirectly influencing cognitive 
functioning. Those factors show the basic causal structure of the interplay of variables present in the 
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development and trajectory of dementia. These factors could be grouped into six thematic/disciplinary 
clusters, such as personal factors, socioeconomic factors, lifestyle factors, neuro-bio-medical factors, 
environmental factors and social health factors. The model indicates a significant role of social health 
indicators for cognitive health in dementia.  
 
Conclusion: The generic CLD model reflects the knowledge of a multidisciplinary group of researchers, 
merged with results from a systematic literature overview and supplemented by discussion and iterative 
feedback processes. The mixed methods approach as well as the integration of system thinking methods 
turned out to be a reasonable approach to develop and graphically represent the complex structure of 
factors influencing cognitive functioning in dementia. This model facilitates the development of novel 
hypotheses about causal relationships between social health and dementia. 
 
Translational dementia research on social health and cognitive functioning in rodents and humans  
Myrra Vernooij-Dassen1, Suzanne Lanooij2, Isabelle van der Velpen4, Rene Melis1, Pim Drinkenburg2,3, Uli 
Eisel2, Arfan Ikram4, Marieke Perry1, Eddy van der Zee2, Martien Kas2 
 
1 Radboud Univerity Medical Center Nijmegen, the Netherlands 
2Groningen Institute for Evolutionary Life Sciences, University of Groningen, the Netherlands 
3Janssen Research & Development, a Division of Janssen Pharmaceutica NV, Beerse, Belgium 
4 Erasmus University, Department of Epidemiology, the Netherlands 
 
Rational  
The paucity in dementia research requires finding new knowledge on factors that influence the onset of 
dementia and on related interventions. One of these factors might be social health. New neurobiological 
insights in this area can be derived from studying social health in rodents.  To determine the cross-
species translational value of social health, in this project, homologies between social health in rodents 
and humans are being investigated.  
 
Aim 
The aim of the study presented in this symposium is to identify social behavioural components in 
rodents in order to eventually derive and test hypotheses on the relationship between social health, 
brain mechanisms, cognitive functioning and dementia in the overall study. 
 
Methods 
A first step is the adaptation of the definition of social health in order to allow use of this concept in 
rodent research. A next step is the selection of observational markers reflecting social health. 
 
Results 
Departing from a definition of social health as domain of positive health (Huber) we adapted the 
concept of social health by focussing on its actors: the individual and the social environment. Social 
health relates to the influence the competencies of the individual to participate in social activities and  
the influence of interactions with the social environment have on the dynamic balance between 
capacities and limitations. Quantifiable features of social behaviour in rodents concern hierarchy, social 
approach and avoidance behaviour, aggressive behaviour, sexual behaviour, among others.  
Interestingly, the core neural circuitries in the brain regulating (healthy) social behaviours have been 
identified, and seem evolutionary well-preserved, thus showing substantial neuro-anatomical overlap 
between distant species. 
 
Conclusion 
Comparison between rodent and human behaviour reveals comparable behaviour of rodents and 
humans such as social companionship, information on the emphasis on the physical expression of 
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affection and sheds light on a covered social mechanism: hierarchy. While in rodents social hierarchy is 
driven by territorial behaviour, in humans social hierarchy is a mechanism partly covered by cultural 
norms. In cognitive decline, one of the most painful social aspects might be the fall in the social 
hierarchy. More attention in human research is required for measuring and addressing hierarchy 
problems. 
 
 
 
 
Needs and challenges of people with Young Onset Dementia.  
Authors:  
Rabih Chattat, MD PhD. Rabih.chattat@unibo.it  Department of Psychology, University of Bologna, Italy 
Giovanni Ottoboni, PhD. Giovanni.ottoboni@unibo.it Department of Psychology, University of Bologna, 
Italy G.,  
Marco Valente, marco.valente4@unibo.it  Department of Psychology, University of Bologna, Italy. 
Ilaria Chirico , PhD,  ilaria.chirico2@unibo.it  Department of Psychology, University of Bologna, Italy 
 
Introduction: Social health is an emerging topic in dementia research. It mainly deals with the ability of 
people with dementia to be involved in social life and with the attitudes of others (friends, community) 
in recognizing capacities of PWD to participate in social life. In this regard, social interactions play a 
crucial role in enabling people with dementia and their families to adapt to dementia-related changes 
and to cope with limitations allowing PWD to live well despite the condition.  
 
Aim: The present study focuses on “Young Onset Dementia” (YOD) which refers to people under 65 
years of age. It was aimed to explore people with YOD (PWYOD) and their carers’ needs and personal 
experiences after diagnosis.  
 
Methods: Data were collected in Italy through semi-structured interviews with 13 people with YOD and 
32 carers (spouses, sons and daughters).  
 
Results:  Three major themes emerged from the content analysis about experiences: 1) delay and 
disclosure of the diagnosis, 2) existing services not tailored to needs of PWYOD, and 3) consequences on 
PWYOD and their carers’ social life. For what concerns the last point, PWYOD have to deal with 
decreased levels of autonomy and increased reliance on their primary caregivers. Their abilities 
gradually deteriorate and they have to give up their job and activities with negative consequences on 
their personal identity. Furthermore, friends disappear and both PWYOD and caregivers hide the 
diagnosis in the attempt to preserve contacts. In addition, their caregivers feel physically, emotionally 
and mentally overwhelmed by the burden of care and, only in few cases, there still maintain some social 
contacts. Regarding needs two main themes emerged: a) being stimulated through activities aimed at 
promoting participation and inclusion; b) preserving contacts and role within the society. For what 
concerns carers, identified needs are: a) emotional closeness and support by others; b) respite care. 
Overall, people with dementia and their carers feel socially isolated because of a lack of knowledge and 
understanding about PWYOD needs and capacities both from professionals and as well as from their 
caregiver and community members.  
 
Conclusion: for PWYODs, receiving information about the diagnosis, maintaining some role in the 
society and social relationship are challenging. These challenges need to be addressed to preserve 
autonomy and participation of both PWYOD and their caregivers.  
 
Tackling the challenge of dementia in people with different cultural or migration background as one 
aspect of social health 
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Authors: 
Jochen René Thyrian, rene.thyrian@dzne.de, German Center for Neurodegenerative Diseases (DZNE), 
Germany 
 
Carolien Smits, c.smits@pharos.nl, Faculty of Health Studies, Centre of Applied Dementia Studies, 
Netherlands 
 
Jessica Monsees, jessica.monsees@dzne.de, German Center for Neurodegenerative Diseases (DZNE), 
Germany 
 
Tim Schmachtenberg, tim.schmachtenberg@dzne.de, German Center for Neurodegenerative Diseases 
(DZNE), Germany 
 
and on behalf of the INTERDEM taskforce intercultural care 
 
Introduction: Social health is defined as, among others, the relation and interaction of the individual 
with the social environment and its influence on the dynamic balance between capacities and 
limitations. As such, culture plays an important role in social health. This is especially obvious in people 
with migration background and poorer health outcomes for this group are well documented across 
countries and health care systems. However, little is known about the provision of intercultural 
dementia care for this vulnerable group. The objectives of this presentation are to provide a descriptive 
analysis about (a) how migration background is considered in current treatment and care of dementia; 
and b) whether there is a focus in current national dementia plans and strategies. 
 
Methods:  
First, a systematic analysis of national dementia care guidelines and second, a qualitative analysis of 
national dementia plans of the EU and EFTA (European Free Trade Association) countries was carried 
out. 
 
Results:  
Regarding treatment and care n=27 of the 35 EU- and EFTA countries have guidelines or similar 
documents on care for people with dementia and twelve refer to migration. Norway, Sweden, and 
Northern Ireland refer to this topic in detail. The focus of the migration-related documents is on the 
early detection and diagnosis of dementia. Twenty-three of the 35 EU and ETFA countries have a 
national dementia plan, ten of these documents refer to migration and one country (Austria) has a 
national dementia plan with a chapter on migration. Eight national dementia plans identify the specific 
needs of people with migration background and dementia, and actions to care for this group are 
planned in nine countries. 
 
Conclusion: At present, the topic of migration in the context of dementia plays a subordinate role at the 
national level in most European countries, and there are hardly any specific care plans for PwM. 
migration in national documents on dementia care. Only 3 of 35 countries (Norway, Sweden, and 
Northern Ireland) refer in their guidelines, policies or recommendations in detail to this topic. There are 
current efforts to increase awareness as well as research with a focus on culture, which will be 
presented and discussed.  
 
SUMMARY 
Dementia is a multifactorial symptom. The focus in dementia research is primarily on biomedical factors. 
Exploring the influence of non-biomedical factors might help to overcome the paucity in dementia 
research. One of the factors to be explored is social health. There is a growing interest in research on 
social health in relation to cognitive functioning and dementia. This symposium explores the social 

https://doi.org/10.1017/S1041610220002525
Downloaded from https://www.cambridge.org/core. IP address: 80.189.244.245, on 08 Oct 2020 at 14:49:09, subject to the Cambridge Core terms of use, available at https://www.cambridge.org/core/terms.

mailto:rene.thyrian@dzne.de
mailto:c.smits@pharos.nl
mailto:jessica.monsees@dzne.de
mailto:tim.schmachtenberg@dzne.de
https://doi.org/10.1017/S1041610220002525
https://www.cambridge.org/core
https://www.cambridge.org/core/terms


OnDemand Symposia 

38 
 

context of dementia by using several sources. Epidemiological research provides evidence on the 
relation between social health and cognitive functioning. However, the markers used in epidemiological 
research do not cover all aspects of the definition of social health. An avenue to find new markers of 
social health might be found by observing social interactions in rodents. These social interactions are not 
polished by social and cultural norms. Likewise, the role of cultural influences on social health related to 
dementia requires exploration and its preliminary results are presented. Finally we present perceptions 
of people with young onset dementia and their caregivers on social challenges related to dementia. 
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205 - Building and Using an Apps Library for People Living with Dementia and their Carers 
 
Maurice Mulvenna, School of Computing, Ulster University for Soo Hun, Digital Health & Care Northern 
Ireland, Health and Social Care Board 
 
Presentation 1: Apps Library as a digital resource for people living with dementia and carers; Soo Hun, 
Programme Manager, Digital Health & Care Northern Ireland, Health and Social Care Board 
 
Presentation 2: Development of a CLEAR Dementia Care © App; Frances Duffy, Consultant Lead Clinical 
Psychologist for Older People, Northern Health and Social Care Trust 
 
Presentation 3:  Technology Facilitated Reminiscence in Dementia. Assumpta Ryan, Professor of Ageing 
and Health, School of Nursing, Ulster University 
 
Presentation 4: Understanding behaviour of people living with dementia using apps; Maurice Mulvenna, 
Professor of Computer Science, Raymond, Bond, Courtney Potts, School of Computing, Ulster University. 
 
Summary of Symposium 
 
The symposium describes the context and rationale behind the Health and Social Care Board Northern 
Ireland taking the strategic initiative to develop digital resources to support an ‘app’ library. The 
initiative, part of the Dementia eHealth and Data Analytics Pathfinder Programme is developing a digital 
framework to enable the social prescribing of apps, initially in support of those with dementia and their 
carers. In this symposium, apps that have been developed are described, including the CLEAR Dementia 
Care © App, developed to help carers understand behaviour from the perspective of the person with 
dementia, and the InspireD app for individual specific reminiscence, for people living with dementia and 
their family carers. The final talk describes the new opportunities for researchers to employ anonymous 
digital data in their research studies to understand the behaviour of people living with dementia and 
their carers in using such digital apps. 
 
Presentation 1:  
Apps Library as a digital resource for people living with dementia and carers 
Soo Hun, Programme Manager, Digital Health & Care Northern Ireland, Health and Social Care Board 
 
People living with dementia and their carers need support to enable them to manage their condition 
and to live independently for as long as possible. Digital technology such as smartphones are owned by 
79% of adults. There are over 300,000 health apps and 4m apps are downloaded daily. A new digital 
service offering support for people living with dementia and their carers has been launched by the 
Health and Social Care Board Northern Ireland. The initiative, part of the Dementia eHealth and Data 
Analytics Pathfinder Programme, uses data and technology to inform better services, support people 
with dementia and help plan for the future. The aim of the apps4dementia library, 
https://apps4dementia.orcha.co.uk, is to provide a place for users to find safe, trusted mobile Apps to 
provide information and guidance on the condition, support self-care of symptoms and enable people 
affected by dementia and their carers; to carry on with their day-to-day activities for as long as possible. 
A series of engagement workshops conducted with people affected by dementia and carers provided 
input and feedback on the design, content and usability of the library; suitability and types of Apps for 
inclusion, as well as training materials to be delivered to healthcare professionals. Developed in 
conjunction with App evaluator, Organisation for the Review of Care and Health Apps (ORCHA), the 
library offers a range of applications which have been independently checked and reviewed for data 
privacy, clinical assurance and user experience. 10 best rated Apps are available on the library that 
provide guidance and information, to help with sleep, communication, keeping minds active, reminders 
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as well as apps that support carers to care for their loved ones. The library will help to identify gaps in 
digital tools and enable commissioning of necessary Apps, of which 2 new apps – InspireD and CLEAR 
app will be included in the library in March 2020.  
 
Presentation 2:  
Development of a CLEAR Dementia Care © App 
Frances Duffy, Consultant Lead Clinical Psychologist for Older People, Northern Health and Social Care 
Trust 
 
People living with dementia can present with behaviours that carers find difficult to understand.  These 
behaviours are often a sign of distress the person experiences as they try to understand what is 
happening around them or when they are trying to meet their needs and are unable to tell others what 
they want.  Failure to understand these behaviours can lead to increased distress for the person and 
their carers.  It can also lead to unnecessary breakdown in placement or avoidable admission to hospital. 
CLEAR Dementia Care © was developed to help carers to understand behaviour from the perspective of 
the person with dementia.  This helps carers to offer appropriate support which reduces distress and 
improves quality of life.  The model has successfully implemented across a range of organisations. 
 
A workshop attended by health care professionals, voluntary and community sector and people with 
dementia and their carers elicited positive feedback about the utility of a CLEAR Dementia Care App.  
Throughout development there has been Personal and Public Involvement (PPI) about the design and 
layout of the App from a range of potential service users. The outcome is an App that can easily be used 
by any person who has contact with a person with dementia, including family carers and paid staff. The 
app provides concise and accessible information to help understand behaviour and suggest ways which 
could reduce the distress associated with the behaviour.  It provides useful information that is always 
easily available.  This can enable early intervention to prevent escalation of behaviour, reduce distress to 
the person with dementia and also reducing carer stress and burnout.  An additional function gives 
carers the option to chart behaviour in an easy and accessible way.  This will provide further 
understanding about patterns in behaviour and help to identify potential causes. 
 
Presentation 3: 
Technology Facilitated Reminiscence in Dementia 
Assumpta Ryan, Professor of Ageing and Health, School of Nursing, Ulster University 
 
Reminiscence has been widely used as a therapeutic approach for people living with dementia and 
recent studies have focused on the use of technology to support the reminiscence experience.  The aim 
of this study was to investigate the outcomes of a home based, individual specific reminiscence 
intervention facilitated through the use of an iPad app for people living with dementia and their family 
carers.  The study used a quasi-experimental design, incorporating quantitative and qualitative 
components in three phases.  Phase 1: A User Development Group comprising a paired sample of 6 
people living with dementia and their family carers worked with the research team to refine and test the 
technology.  Phase 2:  The refined application was implemented with a paired sample of 30 people living 
with mild to moderate dementia and their family carers.  All participants were provided with 
reminiscence and IT training and used the system for 12 weeks at home.  Outcome measures, collected 
at three time points, examined the impact of reminiscence on mutuality, wellbeing, quality of life and 
quality of the relationship between participants living with dementia and their family carers.  Phase 3: 
Individual interviews were conducted with a sample of participants (n=32) to explore their experience of 
the intervention.  User interactions revealed that people living with dementia used the app 
independently and more frequently than their carers.   There were statistically significant increases in 
mutuality,  quality of caregiving relationships and emotional well-being from baseline to endpoint for 
people living with dementia.  For carers, there were no significant changes in mutuality, quality of 
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caregiving relationship and emotional wellbeing scores from baseline to endpoint.   Participating dyads 
perceived the intervention as a positive experience which focused on gains rather than losses in the 
context of memory retention and learning new skills.    
 
Presentation 4:  
Understanding behaviour of people living with dementia using apps 
Maurice Mulvenna, Professor of Computer Science, Raymond Bond, Courtney Potts, School of 
Computing, Ulster University. 
 
Behavioural data analytics and event log analysis can be useful to gain insight into how users interact 
with technologies. Electronic event logging data were obtained for people living with dementia and 
family carers. Event logging is when each anonymised user interaction with an app is automatically 
logged and stored in a database. This study adopted the health interaction log data analysis pipeline, 
which involved data cleaning and preparation, as well as the use of exploratory data analysis and K-
means clustering, to uncover behavioural patterns of usage by users of the InspireD reminiscence app, 
to address the question: What is the temporal behaviour of users interacting with the app? The results 
build on the findings of a feasibility study which found that that people living with dementia preferred to 
interact with photos and reminisce with personalized media. Reminiscing peaked on Thursdays and 
Fridays but dipped at the weekends. There was a correlation between the number of days the people 
living with dementia and carer interacted with the app. However, people living with dementia had many 
more interactions than carers. People living with dementia interacted with the app akin to one 
reminiscence session per week. K-means clustering uncovered four user archetypes, described as: a 
person living with dementia who demonstrates independent and consistent use of the app; a person 
living with dementia who is reliant on his/her carers for support with the app and exhibits unpredictable 
usage patterns; a person living with dementia who is highly reliant on his/her carers for engagement 
with the app; and very infrequent users. 
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206 - Suicide and euthanasia in young onset dementia 

Background 
Dementia affects people that have not reached the age of 65 years. Persons diagnosed with dementia 
before this age, are often referred to as people with “young onset dementia". They are normally 
diagnosed in a later stage of the disorder compared to their older peers. This, probably due to a larger 
variety of brain disorders causing dementia among young persons compared to what is the case among 
elderly. People with young onset dementia experience a great transformation of existential life. Studies 
have shown that they are more aware of the disease and depressed than people with late onset 
dementia. The awareness of disease increases the risk of suicide ideation in this population. Health 
personnel should therefore be more trained to detect and diagnose young persons with dementia at an 
earlier stage, to meet their needs. Providing tailored services to them and their families may contribute 
to prevent suicide and adequately address thoughts about ending life.  
 
Content of the Session 
We will organize four lectures with speakers from Brazil, Norway, the Netherlands and Portugal. The 
first lecture will contain results focusing on awareness of the disease and suicide ideation and the 
different awareness between persons with young onset of dementia and late onset dementia. The 
second and third lecture will report results from two qualitative studies, in which young persons with 
dementia have been interviewed express ideas about suicide and end of life. The last one will build on a 
case report to discuss the role of family interventions in the clinical context of YOD, including scenarios 
involving including scenarios involving suicidality and challenges related with the legalization of 
euthanasia. 
 
Scientific Purpose 
To contribute to the development of knowledge and understanding of the situation of young persons 
with dementia and their life situation based on three scientific studies and a clinically based discussion 
of the topic. 
 
1. Awareness of Disease and suicide ideation in young onset Alzheimer’s disease  
Marcia C.N. Dourado, Maria A.T. Baptista, José P. Simões  
 
Center for Alzheimer’s disease, Institute of Psychiatry, Federal University of Rio de Janeiro, Brazil  
Awareness of disease is the ability to acknowledge changes caused by deficits related to the disease 
process. The vast majority of studies on awareness of disease are focused on individuals with late-onset 
dementia (LOD), with relatively few focusing specifically on individuals with young-onset dementia 
(YOD). We aimed to investigate whether there are differences in awareness of disease between young-
onset dementia (YOD) and late-onset dementia (LOD) and examined how awareness interacts with 
cognitive and clinical variables. We also report a case of a man with YOD who had preserved awareness 
of disease, depression and risk of suicide associated with the development of the dementia. Using a 
cross-sectional design, 49 people with YOD and 83 with LOD and their caregivers were included. We 
assessed awareness of disease, cognition, functionality, stage of dementia, mood, neuropsychiatric 
symptoms, and caregivers’ quality of life (QoL) and burden. The results showed that people with YOD 
were more aware of the disease than people with LOD. Multivariate linear regression revealed that 
higher impairment in functional level was associated with unawareness in both groups. In the YOD 
group, preserved awareness was related to worse self-reported QoL, whereas, in LOD, deficits in 
awareness were related to caregivers’ worst perceptions about people with dementia QoL. Regarding 
the case report, cognitive functioning, disease severity, depressive symptoms and awareness of disease 
were assessed using validated measures. The person with YOD showed a moderate level of disease 
severity and high degree of dependence for activities of daily living. There was recognition of memory 
problems and routine changes with presence of intense pessimism, low self-esteem and suicidal 
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ideation. The findings highlight the distinct nature of awareness between YOD and LOD. The YOD group 
had higher levels of disease awareness compared with the LOD group, even though the first group had a 
greater impairment in functionality. 2  
 
2. Coping with transitions during deterioration of dementia  
Johannessen, A.1,2 and Thorsen, K.1,3  
 
1 Vestfold Hospital Trust, Norwegian National Advisory Unit on Ageing and Health  
2 University of South-Eastern Norway  
3 Oslo Metropolitan University, Oslo, Norway  
Background: People with young-onset dementia (YOD, <65 years old) experience a great transformation 
in their existential lives. Living with progressive dementia and awareness of the disease raise questions 
about time left to live, weather life is worth living and the existential meaning of death.  
 
Aim: To explore how people living with YOD cope during the progression of dementia.  
 
Method: A longitudinal qualitative approach was used. From 2014 to 2019, ten persons with YOD were 
interviewed every six months for up to five years. The axis of narrative analysis was time, with a focus on 
coping processes.  
 
Findings: Despite experiencing the diagnosis of dementia as a life crisis, most participants rather quickly 
began trying to cope with the thought of deterioration by adopting a strategy of taking their lives one 
day at a time and not contemplating the future. With efficient cognitive- and emotion-focused coping 
strategies, most participants had adapted and experienced rather good lives for a long time until the 
deterioration of dementia reduced the impact of their coping efforts. Avoiding demanding situations 
was also applied as a coping strategy. In later stages of dementia, some participants withdrew from 
social life, and the thought of living with serious dementia into the future was terrifying. Death was 
viewed as a relief from life without existential meaning. Living in a nursing home implied that the 
thought of suicide was not seriously contemplated, though death was nevertheless welcomed.  
 
Conclusion: People with dementia can describe their lived experiences for a long time after being 
diagnosed with the condition. They adapt and preserve a feeling of living a good life by using various 
coping strategies efficiently. High-quality public support is significant to assisting them with living well 
with dementia for as long as possible. 3  
 
3. Perspectives on end-of-life decisions and euthanasia in young-onset dementia: a qualitative case 
from the Care4Youngdem-study  
Ton H.J. de Wit a, Jenny T. van der Steen a, Marjolein E. de Vugt b, Christian Bakker a, Raymond T.C.M. 
Koopmans a.c  
 
a Department of Primary and Community Care, Radboudumc Nijmegen, and Radboudumc Alzheimer 
Center, the Netherlands  
b Alzheimer Center Limburg, Maastricht, the Netherlands  
c Joachim en Anna, center for specialized geriatric care, Nijmegen the Netherlands  
 
Introduction: In young-onset dementia (YOD) people are confronted with a progressive disease in an 
active phase of their lives. As a result, people must deal with the loss of abilities and subsequent 
disruption of different roles, such as being a financial provider, parent or societal roles. Furthermore, 
people with YOD often experience a loss of a future perspective. Little is known about the perspective of 
younger people living with dementia and their caregivers on end-of-life decisions and euthanasia.  
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Objective: To explore the perspectives of a person with YOD and his spouse on end-of-life decisions and 
euthanasia and their needs regarding support.  
 
Method: A single case study design was used. This study is a part of the Care4Youngdem-study, a study 
on advance care planning in YOD. Separate semi structured interviews were conducted with a person 
with early stage YOD and his spouse. An inductive content analysis was used to explore relationships 
within the narratives.  
Results: This study reveals different topics that influence end-of-life decision making in YOD. Both the 
person with YOD and his spouse expressed that thinking about end of life is experienced as 
confrontational. The fear of having advanced dementia and that this might result in suffering appeared 
an important factor to start preparing for euthanasia. However, the spouse expressed she was unable to 
foresee the future and how the dementia would progress, impeding the ability to anticipate and decide 
on the right moment for euthanasia. Planning for euthanasia was experienced as very complicated by 
the couple, and a need for professional guidance was expressed to support the decision-making process. 
The spouse described that completing a living will was easy, only needing guidance by a notary with help 
of clear existing guidelines. The couple also expressed that to have a completed advance euthanasia 
directive offers feelings of relief and being prepared in case it is ever needed.  
 
Conclusion: Preparing for euthanasia is regarded as a highly complex process involving mixed feelings 
despite aiming at reassurance by being prepared through an advance euthanasia directive. 4  
 
4. Young onset dementia: what about the family?  
Manuel Gonçalves-Pereira1, Rui Albuquerque1, Ana Verdelho2  
 
1CHRC, Nova Medical School, Universidade Nova de Lisboa, Lisboa, Portugal  
2CHLN, Faculty of Medicine, University of Lisbon, Lisboa, Portugal  
 
Young-onset dementia (YOD) may be a highly distressing condition for patients, in the first place, but 
also for their families (not forgetting other informal caregivers and even all professionals involved). Even 
in so-called high-income countries such as Portugal, there are important problems related with timely 
diagnosis, diagnosis disclosure and comprehensiveness, coordination and continuity of formal care. 
People with YOD and their families most often have to find their way through a nobody’s land where 
psychiatry, neurology and primary care, along with the social services, are much less present than what 
is needed to ensure good quality of care. Frequently, clinical issues have an impact on family systems, 
and family factors may circularly impact on the patient, further eliciting behaviours that challenge. Also, 
frequently, apathy-related symptoms or lack of awareness hinder the existence, expression or acting out 
of suicidal thoughts. But in some cases, most often transiently in early course, death thoughts may 
become a component (or consequence) of persons with YOD unmet needs. In countries where 
euthanasia and/or physician’s assisted suicide are legal, this may add to the complexity of clinical and 
doctor-patient (or doctor-family) relationship challenges. In this talk we aim to present a case report and 
discuss, building on our clinical experience in YOD: 1) the effectiveness of family work; 2) current 
findings on the prevalence of suicidality and requests for physician-assisted suicide or euthanasia; 3) 
challenges that may be posed by the legalization of euthanasia in countries where it is currently under 
debate, such as Portugal. 
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207 - Cognitive deficits in specific settings: challenges for the assessment and disease 
management 

 
General synopsis of the Symposium: Cognitive impairment is an important geriatric syndrome. As the 
global population ages exponentially, the prevalence of cognitive impairment and dementia is 
increasing, and mental status assessment is key in the evaluation of older adults. However, there are 
several pitfalls during cognitive testing and special clinical situations that demands a more in-depth 
knowledge and attention from the examiner. The overall objective of this symposium is to show 
strategies and particularities of cognitive assessment in different settings (in the clinic, inside the 
hospital) and clinical scenarios (early onset impairment, mental illness comorbidity). 
 
Oral Communication 1: Cognitive Impairment in Younger People: Needs and Service 
Developments  
(ELIZABETA MUKAETOVA-LADINSKA1, 2,; Matthew Critchfield2) 
 
1 – Department of Neuroscience, Psychology and Behaviour, University of Leicester, Leicester;  
2 - Younger Onset Dementia Assessment Service (YODAS), Leicestershire Partnership NHS Trust, 
Leicester, UK  
 
Younger people with subjective memory problems referred to our specialist memory services represent 
a heterogeneous group. Only a small portion of them will have an early onset dementia of the 
Alzheimer’s Disease, or their memory pro0blems be a result of cerebrovascular disease. We will address 
the latest NICE guidelines for dementia, as well as the Royal College report for younger people with 
dementia, and in particular: 
- Referral triage to memory clinic 
- Clinical dementia assessments for younger people 
- Most frequent dementia diagnosis in this age group 
- Role of Multidisciplinary Team in the diagnostic dementia pathway and post diagnostic support 
- Long-term management of cognitive deficits in younger people 
- Need of specialist young onset dementia services 
 
This communication will explore different clinical scenarios generated from a real clinical setting. The 
attendees will be stimulated to knowledge exchange among both clinical and nonclinical specialists 
working in different clinical settings and exchange working experiences. We aim to contribute towards 
better understanding of challenges faced by both service users and clinicians working in the young onset 
dementia services. 
 
Oral Communication 2: Cognitive impairment in acutely-ill medical patients  
(JOAQUIM CEREJEIRA, Portugal1, 2, 3) 
 
1- Center for Neuroscience and Cell Biology, University of Coimbra 
2- Faculty of Medicine, University of Coimbra 
3- Psychiatry service, Coimbra University Hospitals 
 
Acutely medically ill older patients are at risk of having, by the time of their hospitalization, any kind of 
cognitive impairment. Delirium is a very common problem in acute hospital geriatric settings, with a 
point prevalence of about 24%, and this condition is associated with extremely adverse outcomes 
including long term worsening of cognitive function and higher rates of progression to dementia. 
Dementia may already be present in patients hospitalized in acute medical settings, and delirium and 
dementia may coexist. These are complex conditions characterized by non-linear interactions among 
etiological distinct factors and by graded and continuous changes in cognitive, behavioral and emotional 
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symptoms. The presence of delirium superimposed to dementia may significantly increase the rate of 
mortality and loss of independence. These syndromes are often overlooked by health care professionals 
and this failure to recognize and appropriately assess and manage the health of individuals facing these 
conditions can lead to substandard care and worse outcomes during hospital stay. However, despite of 
the clear need for a proper diagnosis and management of these conditions in acutely ill older adults, its 
correct diagnosis may prove to be difficult. Difficulties in cognitive assessment of these patients, mainly 
due to their poor status and communication abilities while hospitalized is a challenge for clinicians who 
are faced with these patients. There is a need to discuss and unravel new methods to adequately 
diagnose these individuals while in-treatment in order to provide the consequent interventions to 
reduce the expected adverse outcomes of these conditions after discharge. TO sum, a deeper 
understanding on how to assess, manage, and follow up geriatric patients with cognitive impairment in 
acute hospital settings is vital to improve their care and eventually to prevent the worsening of their 
cognitive status. 
 
Oral Communication 3: Cognitive impairment in the clinic- beyond MMSE and MOCA 
(IVAN APRAHAMIAN, Brazil1) 
 
1- Faculty of Medicine of Jundiaí, Jundiaí, Brazil 
 
The aging of societies is a global phenomenon and more geriatric syndromes are becoming frequent in 
the clinic. Among those, one of utmost importance is cognitive impairment. Sociodemographic 
projections estimate that there will be 135 million people with dementia in 2050, and 71% of whom will 
live in low or middle-income countries. Unfortunately, misdiagnosis rates of the disease are high even in 
high-income countries. Early detection of cognitive impairment can provide treatment for reversible 
causes, improve quality of life, and reduce costs. Quick and simple cognitive screening tests should be 
the initial evaluation of older patients with suspected cognitive impairment in the clinic. Currently, the 
Mini-Mental State Examination (MMSE) or the Montreal Cognitive Assessment (MoCA) are among the 
most commonly used tests recommended for this purpose in clinical practice. However, these 
instruments are requiring payment for use and sometimes biased by frequent situations such as the 
subject’s educational level, age, socioeconomic status and symptoms of depression. Moreover, some 
sub-items of these tests may contribute variably to their total score. Thus, alternative instruments and 
in-depth knowledge of cognitive assessment is fundamental to the clinician that delivers geriatric care. 
 
Oral Communication 4: Cognitive impairment in schizophrenia: how age affects neuropsychological 
assessment? (ANA RITA SILVA, Coimbra, Portugal1,2) 
 
1- Center for Neuroscience and Cell Biology, University of Coimbra 
2- Center for Research in Neuropsychology and Cognitive Behavioral Interventions 
- CINEICC, University of Coimbra 
 
Abstract: Cognitive deficits are consistently being described as the core feature of schizophrenia, with 
executive functions being the most affected function (Green et al., 2000; Harvey, 2001). Cognitive 
impairment has been described having a significant influence in patients’ low levels of recovery and low 
rehabilitation success. As schizophrenia patients get old, an age-related cognitive impairment is added 
to the disease cognitive deficits, thus possibly reducing the positive effects of treatment if the 
individuals already had poor cognitive performance after theirs first psychotic episode (Mosiolek et al., 
2016). The extent to which aging increases significantly the burden of cognitive deficits in these patients 
remains to be clarified. Some suggest that people with schizophrenia follow a similar age-related 
trajectory of cognitive decline as healthy individuals (Valsdottir et al., 2019), with their cognitive 
impairment more sever as their age being more related with the higher prevalence of positive 
symptoms and the extent of cognitive impairment at the onset of the first psychotic symptoms. 
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However, the recent evidence for the changes in brain networks affected over the lifespan of 
schizophrenia patients makes It relevant to understand which neuropsychological measures should be 
used as sensitive markers of those changes and that can discriminate between age-related changes and 
schizophrenia associated changes in cognition. We will describe some longitudinal studies and case-
control studies that will allow us to describe a set of tools that could be used in clinical practice by 
neuropsychologists to support a proper cognitive assessment of these patients. 
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208 - DIGITAL SOLUTIONS FOR PHYSICAL AND MENTAL HEALTHY AGEING 
Moderator: Elísio Costa, UCIBIO/REQUIMTE, Faculty of Pharmacy, Porto4Ageing, University of Porto, 

Portugal 
 
Digital Solutions have recently come into the spotlight to address well-known political, economic and 
societal challenges raised by the unprecedented phenomenon of population ageing. Most of the digital 
solutions aim "ageing in place" by allowing old people and their families to manage disease and stay 
home and independent as far as possible. The Symposia "Digital Solution for Physical and Mental Health 
Ageing" aims to debate on the application of digital solutions for promoting a physically and mentally 
healthy ageing, by analysing challenges and good practices and future work in this hectic field. Some 
technologies and apps in the fields of therapy adherence in dementia, caregivers of people with 
dementia support; frailty screening and referral and how reuse the biomedical, and finally how to 
evaluate health multi-national pilots will be addressed. 

 
Presentation 1: DIGITAL HEALTH SOLUTIONS FOR THERAPY ADHERENCE IN DEMENTIA 
Renato Silva, ICBAS, University of Porto, CINTESIS R&D Centre, Porto4Ageing, Portugal 

 
Adherence is defined as the extent to which a person’s behavior corresponds to desirable healthcare 
goals jointly established with the healthcare provider. Medication non-adherence and non-persistence is 
a major public health problem with significant health and economic consequences, particularly in the 
management of chronic diseases. Novel digital adherence monitoring devices may offer a solution for 
patients who tend to forget their medication. Some examples of these advanced technologies include 
smart pill dispensers, electronic medication packaging, and smart inhaler add-ons. Moreover, some of 
these devices connect to a mobile app that records when medication is administered and send 
reminders or motivational messages. These stand-alone medical devices are usually developed 
independently of the drug they are monitoring. This communication focuses on a review of new 
technological solutions to support therapeutic adherence, namely in older people. 
 
Presentation 2: DIGITAL HEALTH SOLUTIONS FOR THERAPY ADHERENCE IN DEMENTIA 
Luís Midão, ICBAS, University of Porto, CINTESIS R&D Centre, Porto4Ageing, Portugal 
 
Frailty is an emerging global health burden, with major implications for clinical practice and public 
health. The course of frailty is characterised by a decline in functioning across multiple physiological 
systems, accompanied by an increased vulnerability to stressors, and its prevalence is expected to rise 
with increased longevity. The development/progression of frailty can be postponed and reversed so its 
early detection is essential to prevent, delay the onset and decrease the burden of frailty. This 
communication focus on a review of eHealth and mHealth solutions for frailty assessment. 
 
Presentation 3: ONLINE TRAINING AND SUPPORT PROGRAM (ISUPPORT) FOR INFORMAL DEMENTIA 
CAREGIVERS 
Soraia Teles, ICBAS and Faculty of Medicine, University of Porto, CINTESIS R&D Centre, Portugal 

 
Informal caregivers of people with dementia are at greater risk of developing physical and mental health 
problems when compared to the general population and to caregivers of people with other chronic 
diseases. Internet-based interventions have been studied for their potential to minimize the negative 
outcomes of caring, accounting for virtues as their convenient delivery, ubiquity, potential scalability 
and presumed (cost)effectiveness. This communication focus on the presentation of an innovative tool – 
iSupport for dementia - designed to prevent or minimize the negative psychological effects of informal 
care provision. iSupport is an online training programme for informal caregivers of people with 
dementia developed by the World Health Organization (2017) and recently adapted to the Portuguese 
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culture. A seven-step methodological approach adopted to culturally adapt iSupport to Portugal will be 
described as well as discussed the preliminary results of a pilot study with iSupport. 
 
Presentation 4: EVALUATION METHODOLOGIES FOR DIGITAL HEALTH PILOTS 
Pedro Rocha, ICBAS, University of Porto, CINTESIS R&D Centre, Portugal 

 
Abstract 

A health pilots’ evaluation program has a critical importance for their public and private funders, but 
also for reach credibility and useful conclusions that can be improved and scale-up. An effectiveness 
evaluation designing should include a program theory, a mixed method approach, a triangulation of 
quantitative and qualitative data, and understanding a context (economic, social, political, cultural, 
mentalities). This communication focus on literature review regarding evaluation methodologies of 
large-scale, complex and multi-national health projects, in the context of Horizon 2020. For this funder, 
each singular project should to put in place an appropriate system for policy and programme evaluation 
and monitoring, that will be strategic, comprehensive, coherent and evidence-based. 
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209 - Sleep and Brain Health in Older Adults  
Mounting evidence suggests that sleep plays an important role in the maintenance of health in later 
life.  Poor sleep may increase the risk for poor cognitive outcomes and psychopathology, as well as 
medical conditions common in older adulthood.  This Symposium will feature presentations discussing 
links of sleep/wake disturbances with physical and mental health outcomes.  Presenters will integrate 
novel findings with results from prior research and translate them into practical suggestions to enhance 
clinical care.  
 
Cerebral functional connectivity during sleep in young and older individuals 
 Véronique Daneault1,2,3, Pierre Orban1,4,11, Maude Bouchard,1,2,3 Nicolas Martin1,2,3, Pierre-Olivier 
Gaudreault 1,2,3, Jonathan Dubé1,2,3, Jonathan Godbout2,5, Philippe Pouliot6, Phil Dickinson1, Nadia 
Gosselin, Gilles Vandewalle7, Pierre Maquet7, Julien Doyon1, Pierre Bellec1, Jean-Marc Lina2,5,8,9,10, Julie 
Carrier1,2,3  
 

1Functional Neuroimaging Unit, University of Montreal Geriatric Institute. 2Center for Advanced 
Research in Sleep Medicine (CARSM), Hôpital du Sacré-Cœur de Montréal. 3Department of Psychology, 
University of Montreal. 4Department of Psychiatry, Université de Montréal. 5Génie Électrique, École de 
technologie supérieure. 6École Polytechnique de Montréal. 7 GIGA-Cyclotron Research Centre-In Vivo 
Imaging, Université de Liège. 8Centre de Recherches Mathématiques (CRM), Université de Montréal. 
9Biomedical Engineering Department, McGill University.10U678 INSERM, France. 11Research Center, 
Montreal University Mental Health Institute. 
 
Sleep modifications are a hallmark of the aging process and a reliable biomarker of cerebral and 
cognitive health in older individuals. However, how functional connectivity during sleep is modified in 
older individuals and whether it may contribute to age-related modifications of sleep quality is not 
known. In one study, we used imaginary coherence to estimate EEG connectivity during Non-rapid-eye-
movement (NREM) and Rapid-eye-movement (REM) sleep in 30 young (14 women; 20-30 years) and 29 
older (18 women; 50-70 years) individuals. Older individuals showed lower EEG connectivity in stage N2 
but higher EEG connectivity in REM and stage N3 compared to the younger cohort. Age-related 
differences in N3 were driven by the first sleep cycle. EEG connectivity was lower in REM than N3, 
especially in younger individuals. Exploratory analyses, controlling for the effects of age, indicated that 
higher EEG connectivity in N2 and REM sleep was associated with specific cognitive functions. In a 
second study, we combined electroencephalography and functional Magnetic Resonance Imaging (fMRI) 
to examine functional connectivity differences between wakefulness and light sleep (N1 and N2) and 
between N2 vs N1 in 16 young (7 women; 20-30 years), and 17 older healthy individuals (8 women; 50-
70 years). Comparison between N2 and wakefulness revealed extended inter- and intra- network 
connectivity decreases common to both young and older individuals. When comparing N2 to N1, 
common age-group decreases in connectivity were less extensive but involved similar inter and intra-
networks. Significant interactions with age group were observed when contrasting N2 and N1. Young 
individuals showed large connectivity decreases in N2 as compared to N1 between specific regions of 
the dorsal attentional network, sensorimotor network, default-mode network, limbic network, central-
executive network, and salience network. In contrast, older participants showed lower decreases in 
connectivity or even increases in connectivity between basal ganglia and several cerebral regions as well 
as between specific frontal regions. Together, these findings suggest a reduced ability of the older brain 
to disconnect during sleep that may impede optimal disengagement for loss of responsiveness, promote 
lighter and fragmented sleep, and contribute to age effects on sleep-dependent brain functions. 
 
Support: Canadian Institutes of Health Research, Natural Sciences and Engineering Council of Canada  
 
Associations of sleep quality with cognitive and brain alterations in aging.  
Géraldine Rauchs  
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Normandie Univ, UNICAEN, PSL Université, EPHE, INSERM, U1077, CHU de Caen, GIP Cyceron, NIMH, 
Caen, France  
 
Poor sleep quality may increase the risk of cognitive decline and Alzheimer’s disease (AD). Indeed, poor 
sleep quality is associated with grey matter atrophy and white matter alterations in older adults (Sexton 
et al., 2014; 2017). In addition, sleep also appears to be intimately related to amyloid pathology (Spira et 
al., 2013; Sprecher et al., 2015). I will present the results of three multimodal neuroimaging studies 
conducted in our laboratory, assessing the impact of sleep quality on cognitive and brain alterations in 
cognitively healthy older adults and in patients in the early stages of AD. In the first study, using a sleep 
questionnaire, we showed that older adults complaining of recurring difficulties falling asleep have 
greater amyloid burden in prefrontal areas known to be early affected in AD. Surprisingly, complaints 
about poor sleep quality were not associated with cognitive performance (Branger et al., 2016). In a 
second study, actigraphy data were collected during one week and we computed indices of sleep 
fragmentation. We showed that sleep fragmentation mediated the association between fronto-
hippocampal hypometabolism and lower executive functioning in cognitively normal elderly 
participants. However, in patients with subjective cognitive decline or mild cognitive impairment, sleep 
fragmentation no longer contributed to the expression of cognitive deficits. These findings suggest that 
sleep fragmentation may directly contribute to lower cognitive performance in cognitively unimpaired 
elderly subjects. In addition, the results obtained in patients shed light on the temporal window during 
which treating sleep disturbances may have the largest cognitive impact, i.e. before the first cognitive 
signs appear (André et al., 2019). Finally, we investigated the impact of sleep apnea, a sleep disorder 
very frequent in older individuals, on brain and cognition. We showed that individuals with more than 
15 apneas-hypopneas per hour of sleep have greater grey matter volume, increased glucose metabolism 
and brain perfusion, as well as greater amyloid deposition in the precuneus and the posterior cingulate 
cortex. These early brain changes occur in the absence of any cognitive symptoms (André et al., 2020). 
Taken together, these data highlight the utmost importance of preserving sleep quality to successful 
aging.  
 
Linking Alzheimer’s disease liability to sleep-wake regulation in young or late middle aged healthy 
individuals 
Ekaterina Koshmanova1, Maxime Van Egroo1, Daphne Chylinski1, Vincenzo Muto1, Charlotte Mouraux1, 
Justinas Narbutas1,2, Christophe Phillips1, Mohamed Ali Bahri1, Evelyne Balteau1, Christine Bastin1,2, 
Fabienne Collette1,2, Pierre Maquet1,2,3, Gilles Vandewalle1  
 
1 GIGA-Cyclotron Research Centre-In Vivo Imaging, University of Liège, Liège, Belgium.  
2 Psychology and Cognitive Neuroscience Research Unit, University of Liège, Liège, Belgium.  
3Department of Neurology, University Hospital of Liège, Liège, 4000, Belgium  
 
A bidirectional detrimental relationship between sleep disturbance and Alzheimer’s disease (AD) has 
been reported in cognitively normal older adults. In a first study we tested whether a similar association 
could be detected in young adults, decades before typical onset symptom onset. We assessed Polygenic 
Risk Scores (PRS) for AD in 363 healthy young men (18-31y) devoid of sleep and cognitive disorders who 
completed a 7 day in-lab protocol including polysomnographically recorded sleep at baseline habitual 
sleep-wake times, during a 12h extended night, and during a 12h recovery night following 40h of total 
sleep deprivation. AD PRS was positively associated with denser and/or larger sleep slow waves during 
habitual baseline sleep (p=.001; β=.17) and recovery sleep following sleep deprivation (p=.006; β=.14). 
Interestingly perceived habitual daytime sleepiness was also positively associated with PRS for AD 
(p=.002; β=.16). These results suggest that, contrary to what is observed in older adults, denser and/or 
more intense sleep slow waves are associated with AD risk in early adulthood.   
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In another study, we probed the association between cortical excitability, which heavily depends on 
sleep-wake regulation, and neuroinflammation and tau protein burden in 65 late middle-aged healthy 
individuals (50-69y). Frontal cortex excitability was assessed using transcranial magnetic stimulation 
combined with electroencephalography (TMS-EEG) and whole-brain tau/neuroinflammation was 
measured using Positron Emission Tomography (PET). We found that higher tau/neuroinflammation was 
associated with increased cortical excitability, specifically in a brainstem compartment including the LC, 
which is essential to sleep-wake regulation and constitute the first site of tau accumulation in the brain 
(p=.01; β=.1). By contrast, tau/neuroinflammation in the hippocampal formation, although correlated 
with brainstem signal, was not associated with cortical excitability. This second set of findings reveal 
potential brain substrates for increased cortical excitability in preclinical AD.  
 
These studies show that sleep-wake features may be associated with genetic or brain integrity risk 
factors for AD, even in very young adults, when current AD biomarkers are typically negative. They 
reinforce the idea that sleep may be an efficient intervention target for AD.  
 
Support: FNRS, ULiège, WELBIO, ARC17/21-09, FEDER, Clerdent Foundation  
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210 – Palliative Care in Dementia 

Continuous palliative sedation in nursing home residents with dementia suffering from extreme 
refractory neuropsychiatric symptoms 
Annelies E. Veldwijk-Rouwenhorst a,b, Martin Smalbrugge c , Sytse U. Zuidema d, Suzan A.J. Hanssen a,b, 
Raymond T.C.M. Koopmans a,b,e, Debby L. Gerritsen a,b 

 
 a Radboud University Medical Center, Radboud Institute for Health Sciences, Department of Primary and 
Community Care, the Netherlands. 
b Radboudumc Alzheimer Center, Nijmegen, the Netherlands 
c Department of General Practice and Elderly Care Medicine, Amsterdam Public Health research 
institute, Amsterdam University Medical Centers Location VUmc, Amsterdam, the Netherlands 

d Department of General Practice and Elderly Care Medicine, University of Groningen, University Medical 
Center Groningen, Groningen, the Netherlands 
e De Waalboog “Joachim en Anna”, Center for Specialized Geriatric Care, Nijmegen, the Netherlands 
 
Introduction: Extreme neuropsychiatric symptoms (NPS) can be a heavy burden for nursing home (NH)-
residents, relatives and caregivers. When conventional treatments are ineffective or have intolerable 
side effects, extreme NPS can be considered refractory. In these situations, continuous palliative 
sedation (CPS) is sometimes administered. We explored the trajectory leading to CPS and its application 
in NH-residents with dementia and refractory NPS.  
 
Methods: A qualitative interview study was performed in 2017. Relatives, elderly care physicians and 
other staff members involved with three NH-residents with dementia and extreme refractory NPS who 
received CPS were interviewed. These NH-residents lived on dementia special care units of three NHs in 
the Netherlands. We used consecutive sampling to select participants. Medical files were studied. Semi-
structured interviews were conducted. Transcriptions were analyzed with thematic analysis, including 
directed content analysis.   
 
Results: Nine in-depth interviews with fourteen participants were held. Analysis resulted in five main 
themes with several subthemes reflecting phases of the trajectory leading to CPS and the CPS 
application itself, a sixth main theme concerned evaluations thereof. According to the first theme (run-
up), the suffering of the NH-resident was described as unbearable/an inner struggle. Participants still 
had hope for improvement. Concerning the second theme (turning point), hope was lost, participants 
were convinced they had tried everything and experienced feelings of powerlessness and failure. 
Regarding theme three (considering CPS), intermittent sedation was applied in all three cases and peer 
consultation was employed. Honoring the wish of the NH-resident and therapeutic uncertainties, among 
others, were important subthemes. According to theme four (decision to start CPS), in each case one 
specific aspect was a decisive trigger for administering CPS. Concerning theme five (applying CPS) 
feelings of relief were experienced after starting with CPS.  
 
Conclusions: The trajectory leading up to CPS in NH-residents with dementia and extreme refractory 
NPS was complex and burdensome, but the application led to relief and contentment of all those 
involved. We recommend to include external consultation in the decision process and to apply 
intermittent sedation as a preceding step when CPS is considered.    
 
 
 
Perceptions of Advance Care Planning of Community-dwelling People with Young-Onset Dementia 
and their Family Caregivers: A Qualitative Interview Study 
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Ton H.J. de Wit a, Jenny T. van der Steen a, Marjolein E. de Vugt b, Christian Bakker a, Raymond T.C.M. 
Koopmans a.c,  
 
a Department of Primary and Community Care, Radboudumc Nijmegen, and Radboudumc Alzheimer 
Center, the Netherlands 
b Alzheimer Center Limburg, Maastricht, the Netherlands 
c Joachim en Anna, center for specialized geriatric care, Nijmegen the Netherlands 
 
Introduction: The impact of dementia before the age of 65 years differs from the impact on older 
persons and their family caregivers. Young-onset dementia (YOD) affects people in a more active phase 
of their life, in both private and working life, including the care for often young children. This often 
results in a different perspective of the future. Therefore, perceptions of advance care planning (ACP) 
may be distinct. The aim of this study is to better understand the experiences of people with YOD and 
their family caregivers with professional care and their views regarding quality of life, and how this 
relates to their perceptions regarding ACP.  
 
Methods: For this qualitative interview study, as part of the Care4Youndem-study, semi-structured 
individual interviews were conducted with community-dwelling persons with YOD and their family 
caregivers in the Netherlands. It is expected that about 20 interviews will be needed to reach saturation. 
Interviews are coded with Atlas.ti and analyzed using inductive content analysis.  
 
Results: Preliminary analyses of 8 interviews available so far indicate that persons with dementia hope 
that their life will continue as it is for as long as possible, with only minor problems and an acceptable 
quality of life. Individuals vary in the way to what they consider future care needs such as end of life 
decisions, advance directives or euthanasia. People with dementia have a tendency to postpone these 
discussions. Although possible admission to a long-term care facility is foreseen, persons with dementia 
mostly refer to their family caregiver to decide on their behalf. 
 
Conclusion: By exploring issues and views regarding quality of life and ACP in both persons with YOD 
and their family caregivers, recommendations can be made to improve palliative care for people with 
YOD.  
 
Increasing recognition of pre-death grief amongst carers of people living with dementia: Developing 
and evaluating an animation 
Moore KJ1, Crawley S1, Vickerstaff V1, Cooper C2, 3, Sampson EL1, 4 

 

1 Marie Curie Palliative Care Research Department, UCL, London, UK 
2 Division of Psychiatry, UCL, London, UK 

3 Camden and Islington NHS Foundation Trust, London, UK 
4 Barnet, Enfield and Haringey Mental Health Trust, London, UK 
 
Introduction: Family and friend carers may encounter pre-death grief while caring for someone with 
dementia. Grief theories suggest that acknowledging grief is important for processing difficult emotions, 
however, there is limited discourse in health and social care services to help carers recognise pre-death 
grief.  We aimed to develop and evaluate a resource that could be used to increase awareness of carer 
pre-death grief in dementia.  
 
Methods: We interviewed 150 UK carers and measured grief severity using the Marwit-Meuser 
Caregiver Grief Inventory. We asked carers whether they recognised they were experiencing grief and 
what they found helpful in managing grief. We reported our findings to a stakeholder panel including 
current and bereaved family carers and healthcare professionals working in dementia care. We designed 
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a resource with this panel and evaluated the resource with a subsample of participant carers who had 
reported higher levels of grief. Participants completed an online or paper-based questionnaire to report 
usefulness and acceptability of the resource.  
 
Results: We found 48% of carers reporting moderate to high levels of pre-death grief. Women, those 
reporting greater declines in relationship closeness, those with poorer social support and lower 
dementia knowledge had higher levels of grief intensity. Fifty-nine percent of carers reported they were 
definitely grieving. Despite many recognising they were grieving, carers indicated frustration when 
friends, family and services did not recognise their grief. Our stakeholder panel chose to develop an 
animation that would use carers’ voices to bring it to life. The animation aimed to raise awareness of 
carer pre-death grief not only to carers, but to their broader social networks and health and social care 
services. The resource aimed to be easy to understand for a broad audience. Evaluation findings will be 
reported and the animation presented.  
 
Conclusion: Carer’s commonly experience pre-death grief while caring for a friend or relative with 
dementia. We have developed a readily accessible resource to help those who interact and support 
carers have a greater appreciation of the grief that carers may be experiencing.  
 
Unravelling the complexity of decision making in palliative dementia care: Lessons from two studies 
developing support for family carers and practitioners  
Nathan Davies, PhD a,b; Greta Rait, MRCGP, MD a; Steve Iliffe, MRCGP a; Jill Manthorpe, MA c; Elizabeth L 
Sampson, MRCPsych, MD b,d.  
 
a Centre for Ageing Population Studies, Research Department of Primary Care & Population Health, UCL, 
Royal Free Campus, Rowland Hill Street, London, NW3 2PF, UK 
b Marie Curie Palliative Care Research Department, Division of Psychiatry, University College London, 6th 
Floor, Wings A and B, Maple House, 149 Tottenham Court Road, London, W1T 7NF, UK 
c NIHR Health and social Care Workforce Research Unit, King’s College London, Strand, London, WC2R 
2LS, UK 
d Barnet Enfield and Haringey Mental Health Trust Liaison Team, North Middlesex University Hospital, 
Sterling Way, London, N18 1QX, UK 
 
Introduction: The end of life for someone with dementia can present a series of challenges for 
practitioners and family carers. Challenges may be eased with the development of decision support 
tools. This presentation will describe synthesise findings and resources developed from two studies to 
discuss the complexity of decision making at the end of life. The studies aimed to: 1) explore the key 
decisions family carers and practitioners face towards the end of life; 2) develop a decision aid to 
support family carers; 3) develop a set of rules-of-thumb for practitioners providing care at the end of 
life.  
 
Methods: Study one used semi–structured interviews with family carers and with people with mild 
dementia to identify what decisions need to be made and how. Through four co-design workshop with 
people with mild dementia, family carers, and practitioners we developed a decision aid for family 
carers.  
 
Study two consisted of three phases: 1) Development of rules-of-thumb using focus groups with family 
carers and practitioners, and a co-design group of experts in the field and family carers, 2) testing of the 
rules-of-thumb in practice for 6 months in a variety of clinical settings, 3) evaluation and refinement of 
heuristics at three and six months. 
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Results: The family carer decision aid covers four decisions: everyday well-being of the person with 
dementia; eating and drinking difficulties; changes in care; health care, tests and medication. The 
decision aid presents the key decisions, information about the options and tasks to encourage the carer 
to consider the benefits and disadvantages of their options.  
 
The rules-of-thumb consisted of four areas: eating/swallowing difficulties; agitation/restlessness; 
reviewing treatment/interventions; and providing routine care. Each rule-of-thumb consists of a logic 
tree of rules.  
 
Conclusion: Decisions faced by family carers and practitioners are similar; however, the approach to 
supporting these groups differ. Teams appreciate the simplicity of rules-of-thumb, aiding conversations 
and making implicit knowledge, explicit. However, family carers require a more detailed approach. The 
family carer decision aid will now be further tested in a feasibility study.  
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301 - The diagnostic and treatment challenges of behavioral and psychological symptoms in 
Alzheimer’s disease; a qualitative study in memory clinic practice 

 
Willem S. Eikelboom1, Michiel Coesmans1, Rik Ossenkoppele2, Esther van den Berg1, Janne M. Papma1 
 

1. Alzheimer Center Erasmus MC, Rotterdam, The Netherlands 
2. Alzheimer Center Amsterdam University Medical Center, Amsterdam, The Netherlands 

 
Introduction: Behavioral and psychological symptoms in dementia (BPSD) have great impact on the daily 
lives of Alzheimer’s disease (AD) patients and their caregivers. Timely recognition and treatment of 
these symptoms may benefit quality of life, caregiver burden, and delay disease progression. In this 
qualitative study we examine the experiences of memory clinic physicians with the recognition and 
management of BPSD in early stages of AD. 
 
Methods: Semi-structured interviews were held with 8 physicians (5 neurologists, 3 geriatricians) 
employed at memory clinics of academic or general hospitals in the Netherlands. Two independent 
researchers coded verbatim transcripts of the interviews, followed by a consensus meeting on 
preliminary themes. In the upcoming months, additional interviews will be conducted until data 
saturation is reached.  
 
Results:  Preliminary results indicate substantial variability in how memory clinic physicians recognize 
and diagnose BPSD in AD. Themes are: 1. Prevalence of BPSD in early stages of AD; e.g. ‘BPSD is more 
often present in late stages of AD […]’ vs. ‘I see this often, very often, I think these are the main 
problems people with AD face’). 2. Systematic assessment; some physicians consider it part of their 
clinical work-up to assess behavioral changes while other physicians do not touch upon BPSD. 3. Barriers 
for assessment; e.g. a lack of time, and not being able to observe BPSD occurring at home in a memory 
clinic setting. Treatment and management of BPSD in AD also differed greatly. Themes are 1. Treatment 
type; Two physicians discussed using a person-centered non-pharmacological approach, others refer 
patients with BPSD to daycare, a case manager or psychiatrist, or treat ‘problematic’ behaviors with 
psychotropic drugs. 2. Capabilities; some physicians experience managing BPSD in AD as very difficult, 
while others are confident about their capabilities. The majority suggests that collaboration with GPs or 
case managers may benefit treating these complex symptoms. 
 
Conclusion: There are remarkable differences in the recognition and management of BPSD in patients 
with AD visiting memory clinics in the Netherlands. Considering the potential benefit of early recognition 
and treatment, a first crucial step is discussing standardization of recognition and management of BPSD 
in memory clinics. 
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302 - The Effectiveness and Safety of Electroconvulsive Therapy for Treatment Refractory 
Agitation or Aggression in Major Neurocognitive Disorder 

Simon Woo, MD, FRCPCa, b; Peter Chan, MD, FRCPCa, c; Robyn E Waxman, MD, FRCPCd, e, f; Sarah Elmi, MD, 
FRCPCf, Mafalda Musacchio, MD, FRCPCa, g; Michael Wilkins-Ho, MD, FRCPCa, c; Claire Docherty, MB BCh 
BAOa 

 
aDepartment of Psychiatry, University of British Columbia; bDepartment of Psychiatry, Royal Columbian 
Hospital; cDepartment of Psychiatry, Vancouver General Hospital;  
dDepartment of Psychiatry, University of Toronto; eCentre for Addiction and Mental Health; fOntario 
Shores Centre for Mental Health Sciences; gParkview Tertiary Intensive Older Adult Mental Health Unit 
 
Introduction: 
Fifty to ninety percent of individuals with Major Neurocognitive Disorder (MNCD) have Neuropsychiatric 
Symptoms (NPS)1.  Agitation and aggression are amongst the most persistent and treatment-refractory 
symptom clusters.  Patients with these NPS are associated with increased risk of institutionalization, 
psychotropic medication use, caregiver burden, and mortality2.    
 
Safe and effective treatments for NPS are lacking.  Consensus guidelines emphasize the initial use of 
non-pharmacologic approaches though supportive evidence is limited3.  
 
Extensive research has established the safety and efficacy of ECT in elderly patients with depression and 
other psychiatric conditions6.  Clinical experience suggests that ECT is a valuable treatment option in 
MNCD-related treatment refractory NPS cases7-10.  However, data supporting the efficacy and safety of 
this practice is scant.   
 
Materials and Method: 
Patients admitted to the geriatric psychiatry inpatient units who meet the inclusion criteria, were 
recruited from 2 Vancouver sites and 3 unit at Ontario Shores. These patients had an anesthesia 
consultation to evaluate their safety of going through ECT.  Consent was obtained from their substitute 
decision makers. All patients enrolled are already on psychotropic medications.  
 
Inclusion criteria: 
 diagnosis of dementia according to DSM-IV-TR criteria  
 Failed non-pharmacological treatment and 2 failed trials of psychotropic medications 
 referred to ECT specifically for treatment of agitation and aggression 

 
Data collection:   
 Validated scales were administered at baseline, at regular intervals during ECT treatment, and 

up to 8 weeks after completion of the ECT course 
 The Neuropsychiatric Inventory (NPI) and Pittsburgh Agitation Scale (PAS) were the main 

measure of agitation and aggression.  
The final number recruited to the study was 29 patients and mean age was 74.   
Results 
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 The NPI total scores dropped dramatically during the ECT course 
 The NPI aggression & agitation subscale scores substantially improved 
 The PAS dropped significantly during the ECT course 

No serious adverse events or deaths were attributed to ECT. 
 
Discussion: 
ECT can be administered safely when added to the existing medication regimen in our patients.  There is 
an emerging pattern from our study that when ECT frequency decreases, patients have an increase in 
agitation and aggression.  The findings support that ECT is a safe and effective treatment for agitation 
and aggression in MNCD patients.   
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303 - Residential aged care staff’s perception of and response to behavioral and psychological 

symptoms of dementia – a qualitative analysis of clinical care notes 
Willem S. Eikelboom1,2, Jana Koch1,3, Elizabeth Beattie4, Nicola Lautenschlager5, Colleen 
Doyle6, Kaarin J. Anstey1,3, Esther van den Berg2, Janne M. Papma2, Moyra E. Mortby1,3 

 
1 Neuroscience Research Australia, Sydney, NSW, Australia 
2 Department of Neurology, Erasmus MC University Medical Center, Rotterdam, The Netherlands 
3 School of Psychology, University of New South Wales, Sydney, NSW, Australia 
4 Queensland University of Technology, Brisbane, QLD, Australia 
5 University of Melbourne, Melbourne, VIC, Australia 
6 National Aging Research Institute, Melbourne, VIC, Australia 
 
Keywords: BPSD; dementia; qualitative research; nursing home 
Topic: BPSD 
 
Background: Behavioral and psychological symptoms of dementia (BPSD) are very prevalent among 
individuals with dementia living in residential aged care. The development and implementation of new  
non-pharmacological interventions to reduce BPSD requires knowledge on the current perception and 
clinical practice of the care staff. We analyzed clinical care notes to examine the way residential aged 
care staff reported and managed BPSD in their daily clinical practice. 
 
Methods: We examined semi-structured care notes relating to the presentation and management of 
behaviors of 76 older residents (67% female; aged 67-101; 75% with formal dementia diagnosis) prior to 
participating in the Australian BPSDPLUS Program. As part of standard clinical practice in three 
residential aged care facilities, staff document the presentation and management of behaviors amongst 
residents. Using an inductive thematic analytical approach, we analyzed the reported data in the one 
and a half months prior to commencing participation in the BPSDPLUS Program. Care notes were coded 
and analyzed by two independent assessors and they discussed themes until consensus was reached. 
 
Results: A total of 465 behavior charts were completed in the one and a half months prior to the 
commencement of the BPSDPLUS Program. The number of behavioral charts varied widely across 
residents (Mean=7.3, range 0–93). Behaviors such as refusal of care, repetitive verbal behaviors, and 
wandering were most often mentioned, while apathy and affective and psychotic symptoms were 
seldomly reported. When confronted with BPSD, the clinical care notes indicated that care staff tend to 
respond in a reactive manner by reassuring, redirecting, or distracting the resident. Furthermore, it 
seems that staff did not routinely investigate potential underlying causes of the BPSD. 
 
Conclusions: These results suggest that the residential care staff primarily detected and responded to 
externalizing behaviors, while more internalizing behaviors were not reported. Potential 
underrecognition of internalizing behaviors, as well as the fact that the staff did not routinely examine 
causes of BPSD are vital observations for the development and implementation of nonpharmacological 
interventions and care programs targeting BPSD in residential aged care. 
 

304 - Prevalence of and factors related to eating problems in people with dementia 
Hanxiao WANG, MSN; Siman Chen, MSN; Huangliang WEN, MSN; Jialan Wu, MSN; Xiaoyan Liao, PhD 
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510515, China 
 
Corresponding Author 
Xiaoyan Liao, PhD, Department of Nursing, Zengcheng Branch, Nanfang Hospital, Southern Medical 
University, No. 28 Innovation Avenue, Zengcheng, Guangzhou 510515, China  
 
Background & aims: Eating-related problems are common in people with dementia, and may have many 
adverse consequences. To provide a comprehensive assessment and understanding of these issues, we 
validated the Chinese version of the Abnormal Eating Behavior Questionnaire (AEBQ), and investigated 
the prevalence of and factors related to eating-related problems in people with dementia. 
 
Methods: A total of 129 people with dementia were recruited from a nursing home and a psychiatric 
hospital for a cross-sectional study. Internal consistency and test–retest reliability were tested using 
Cronbach’s α and intra-class correlation coefficient. Dimensionality was evaluated by principal 
component analysis. Concurrent validity was assessed using Spearman’s correlation coefficient to 
compare scores for AEBQ and the eating-related items in the Neuropsychiatric Inventory. Factors 
affecting the prevalence of eating-related problems were identified using logistic regression analysis. 
 
Results: The Chinese version of the AEBQ showed acceptable internal consistency, time stability, 
dimensionality, and concurrent validity. Overall, 86.8% of the participants showed eating-related 
problems. “Needs supervision” was the most common one, followed by “swallowing problems”. History 
of stroke (OR: 12.62, 95% CI: 1.58–101.06) and Clinical Dementia Rating (OR: 1.82, 95% CI: 1.02–3.24) 
were risk factors for “swallowing problems”. Use of antipsychotics protected against “decline in table 
manners” (OR: 0.21, 95% CI: 0.06–0.74), but was a risk factor for “decrease in appetite” (OR: 3.15, 95% 
CI: 1.35–7.38). Clinical Dementia Rating (OR: 9.27, 95% CI: 4.13–20.79) independently predicted “needs 
supervision”. 
 
Conclusion: The Chinese version of the AEBQ is a reliable and valid tool. People with dementia had a 
high prevalence of eating-related problems. Clinical assessment of eating-related problems in this group 
needs to screen for secondary causes or risk factors, such as psychotropic medications and 
comorbidities. Targeted interventions should be used to manage reversible eating-related problems 
among people with dementia. 
 
Keywords: Appetite change, Abnormal Eating Behavior Questionnaire, Dementia, Dysphagia, 
Neuropsychiatric symptoms 
 

305 - What happens before, during and after crisis for someone with dementia living at home 
 
Dr Sabarigirivasan Muthukrishnan, Prof Jane Hopkinson, Dr Kate Hydon, Lucy Young and Cristie Howells, 
UK 
 
Background: 
Best practice in dementia care is support in the home. Yet, crisis is common and can result in hospital 
admission. Home-treatment of crisis is an alternative to hospital admission that can have better 
outcomes and is the preference of people living with dementia.  
 
Purpose: 
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To report an investigation of the management of crisis for people with dementia living at home and 
managed by a Home Treatment Crisis Team.  
 
Objective: 
To identify critical factors for successful resolution of crisis and avoidance of hospital admission 
 
Methods: 
The research was mixed-methods case study design. It was an in depth investigation of what 
happens during crisis in people with dementia and how it is managed by a home treatment crisis team 
to resolution and outcome at six weeks and six months. Methods were observation of the management 
of crisis in the home setting for 15 people with dementia (max 3 per person, total 41 observations), 
interviews with people with dementia (n=5), carers (n=13), and 14 professionals (range 1 to 6 per 
person, total 29), a focus group with professionals (n=9) and extraction from medical records of 
demographics and medical history. 
 
The analysis focused on the identification of key treatments, behaviours, education and context 
important for home treatment to prevent hospital admission.  
 
Findings: 
The study recruited 15 of the 88 accepted referrals to the service for management of a crisis in a person 
with dementia.  
 
 
Factors key for crisis resolution were 
 

• a systems approach with embedded respect for personhood,  
• attention to carer needs independently of the person with dementia, 
• review and monitoring of the effect of medications,  
• awareness and promotion of potential benefits with treatment at home, 
• education of the health and social care workforce in dementia care, 
• local availability of respite and other social care services.  

 
The Home Treatment Crisis Team created a ‘Safe Dementia Space’ for the person with dementia in crisis. 
In the first instance, this was immediate but temporary with on-going assessment and intervention until 
negotiated permanent support was in place coproduced and agreed by stakeholders to be a sustainable 
dementia space with acceptable risk of harm to the person with dementia or others. The approach 
enabled avoidance of hospital admission in more than 80% of referrals. 
 
Conclusion: 
This is the first study to collect data during crisis at home for people with dementia and to investigate 
process and management. It reveals the Home Treatment Crisis Team created sustainable ‘Safe 
Dementia Space’ to enable the person with dementia to continue to live in the community during and 
after crisis, thus avoiding hospital admission. The identified key components of the management 
approach for crisis resolution are important considerations in the design and delivery of home 
treatment services for people with dementia in the UK and beyond.  
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306 - Loneliness and mortality in older adults and the role of depression 
Authors:  
N.Schutter (Arkin Menthal Health Care, Department of Geriatric Psychiatry, the Netherlands), T.J. 
Holwerda (Arkin Mental Health Care, Department of Psychiatry), D. Rhebergen (GGZ InGeest, 
Department of Psychiatry, Amsterdam Public Health Research Institute, VU University Medical Center), 
H.C. Comijs (GGZ InGeest, Department of Psychiatry, Amsterdam Public Health Research Institute, VU 
University Medical Center), J.J.M. Dekker (Arkin Mental Health Care, Department of Clinical Research, 
VU University Medical Center Amsterdam), M.L.Stek (GGZ InGeest, Department of Psychiatry, 
Amsterdam Public Health Research Institute, VU University Medical Center Amsterdam, the 
Netherlands). 
 
Background:  
The prevalence of loneliness increases with age. The presence of loneliness in older adults has been 
found to be associated with health problems such as depression, decreased cognitive functioning, 
increases in systolic blood pressure and increased mortality. The underlying mechanisms of the higher 
mortality risk are largely unknown. 
 
Methods:   
Meta-analysis to investigate the present evidence for the associations between loneliness and mortality. 
Cross-sectional studies investigating the associations between loneliness and cardiovascular disease and 
between loneliness and cortisol in 378 depressed and 132 non-depressed older adults.  
 
 
 
Results:  
Loneliness appears to be associated with increased mortality, although when only studies are included 
that consider depression as a covariate, the association is not significant. Therefore it seems likely that 
depression plays a mediating role in the higher mortality risk. 
We did not find a significant association between loneliness and cardiovascular disease. In contrast, 
loneliness was significantly associated with lower cortisol output and decreased dexamethasone 
suppression. 
 
Discussion: 
The results and their implications for prevention and treatment  will be discussed from a clinical 
perspective as well as a general health perspective. Is loneliness as potentially dangerous as depression? 
 
References:  
Schutter N, Holwerda TJ, Stek ML, Dekker JJM, Rhebergen D, Comijs HC (2017). Loneliness in older 
adults is associated with diminished cortisol output. Journal of Psychosomatic Research 95: 19-25. 
Hegeman A, Schutter N, Comijs HC, Holwerda TJ, Dekker JJM, Stek ML,, van der Mast R (2017). 
Loneliness and cardiovascular disease and the role of late-life depression. International Journal of 
Geriatric Psychiatry, DOI: 10.1002/gps.4716. 
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307 - Exploratory Study on Healthcare Decision-Making Capacity Assessment 
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1 Center for Research in Neuropsychology and Cognitive and Behavioral Intervention (CINEICC), 
University of Coimbra; Health Sciences Research Centre (CICS-UBI), University of Beira Interior 
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Neuropsychology and Cognitive and Behavioral Intervention (CINEICC), Assessment and Ageing 
Processes (NAAP); Psychological Assessment and Psychometrics Laboratory (PsyAssessmentLab), 
University of Coimbra. 
4 Center for Research in Neuropsychology and Cognitive and Behavioral Intervention (CINEICC), 
Assessment and Ageing Processes (NAAP); Psychological Assessment and Psychometrics Laboratory 
(PsyAssessmentLab), University of Coimbra. 
 
Mild cognitive impairment (MCI) and Alzheimer’s Disease (AD) prevalence is expected to continue to 
increase, due to the population ageing. MCI and AD may impact patients’ decision-making capacities, 
which should be assessed through the disease course. These medical conditions can affect the various 
areas of decision-making capacity in different ways. Decision-making capacity in healthcare is 
particularly relevant among this population. Elders often suffer from multimorbidity and are frequently 
asked to make healthcare decisions, which can vary from consenting a routine diagnostic procedure to 
decide receiving highly risk treatments. 
 
To assess this capacity in elders with MCI or AD, we developed the Healthcare Decision- 
Making Capacity Assessment Instrument (IACTD-CS - Instrumento de Avaliação da 
Capacidade de Tomada de Decisão em Cuidados de Saúde). This project is funded by 
Portuguese national funding agency for science, research and technology, FCT 
(SFRH/BD/139344/2018). IACTD-CS was developed based on Appelbaum and Grisso four abilities model, 
literature review and review of international assessment instruments. 
After IACTD-CS first version development, an exploratory study with focus groups was conducted. This 
study included focus groups with healthcare professionals and nursing homes’ professionals.  
 
The focus groups main goals were: 1) understand the participants perception regarding healthcare 
decision-making capacity, 2) distinguish relevant aspects of decision-making, 3) discuss the abilities and 
items included in IACTD-CS and 4) identify new aspects or items to be added to IACTD-CS. A content 
analysis of the focus groups results, with resource to MAXQDA, was conducted afterwards. This 
exploratory study allowed to identify professionals’ perceptions on healthcare decision-making and its 
results were a significant contribute to IACTD-CS development. The proposed communication aims to 
describe the methodology used and present the results of content analysis. 
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308 - Personal protective factors in personal growth for nursing homes staff 
Gema Pérez Rojo, Dra. en Psicología, Profesora Titular, Dpto de Psicología 

Facultad de Medicina, Universidad CEU San Pablo, Campus de Montepríncipe (Boadilla del Monte, 
Madrid) 

 
Introduction 
Most studies about nursing homes staff are based on deficit models and focused on risks factors, 
however, when appealing to protective factors or individual strengths the publications are scarce. 
People differ in individual characteristics, abilities or skills which may be protective when managing 
adversities. Engaging and resolving positively stressors and other adversities gives people a sense of 
achievement, satisfaction, and helps to their personal growth, being this expressed through a major 
tolerance, compassion, forgiveness, and hope.  
 
Objective 
The aim of this study was to assess whether variables associated to the professionals (resilience, 
purpose in life, job content, job satisfaction and burnout)  had a significant role in the personal growth 
of nursing homes staff  in different job context situations (person-directed care and person-centred 
care).  
 
Method: 187 professionals working in nursing homes participated in this study.  
 
Results: 
The results showed that personal growth was explained by purpose in life, person-centred care, burnout 
self-realization, personhood, management and resilience, predicting 66% of variance (F= 23,22; p≤.01). 
 
Conclusion:  
Individual variables of the staff predict personal growth, especially in person centred care.  Personal 
growth has positive consequences on the caregiver but also on the care receiver. These results are 
consistent with the Person-Centered Care model that stresses the need of considering the humanistic 
aspects not only of the care-receiver but also of the caregiver.  
 
This work was funded by the Spanish Ministry of Economy and Competitiveness (grant number PSI2016-
79803-R). 
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309 - Quality of life in caregiver in a gender perspective 
Heidi Bjørge, PhD, Associate Professor; Kari Kvaal; Ingun Ulstein, MD PhD 

 
Background and aim 
People with dementia depend on a relative to be able to stay at home longer  However, being a 
caregiver has shown to influence on their quality of life (QoL). Depression is the most common factor 
associated with low caregiver QoL, while relational factors have shown to be a protective factor. Less is 
known about how female and male caregivers approve to the caregiving demands, and thus how these 
demands influence their QoL. In this study, we aimed at investigating what factors influenced on QoL 
related to gender and how these fluctuated with time.  
 
Method 
In this longitudinal design, a total of 208 caregivers, 158 female mean age 62.5 and 50 male caregivers, 
mean age 67.9 were assessed for Quality of Life-Alzheimer Disease (QoL). In addition, depression, family 
relationship and caregivers’ burden of care were assessed. Linear regression analyses were applied to 
explore the bivariate and multivariate associations between the dependent variable QoL and potential 
explanatory variables. 
 
The same questionnaires were completed at one-year follow-up, and the results from the remaining 176 
caregivers were compared with their baseline scorings. 
 
Results 
Caregivers’ depressive feelings were the strongest predictors of caregivers’ QoL. What differed in the 
explained perceived QoL was feeling of social isolation in female caregivers, and male caregivers’ 
perception of their care receivers’ emotionally overinvolved attitude towards them. Additionally, female 
caregivers expressed a higher burden and cared for a relative more affected by their dementia. After 
one year, their QoL declined, more for male than female, while their level of depressive feelings, distress 
and level of EOI remained unchanged.  
 
Conclusion 
The study revealed that except for depressive feelings, female and male caregivers faced their caring 
experience, differently. The implication of these findings is that gender must be considered when 
planning for interventions. While female caregivers might need more time for leisure activities, male 
caregivers need ways to deal with their emotional relationship with their care receivers. Treatment of 
their depressive feelings seems to be crucial. They would also need approaches specifically targeting the 
different stages as dementia develop. 
 

 
 
 
 
 
 
 
 
 
 
 
 

Research Group: Ageing, Health, and Welfare 
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310 - Enhancing communication between nursing staff and people with dementia, their 
informal carers and other involved professionals: development of tools 

Claudia van der Velden, Marjolein Veerbeek, Bernadette Willemse  
 
Background Nursing staff play an important role in the care of people with dementia (pwd), both at 
home and in residential care. Communication is essential in providing person centered care to people 
with dementia. However, symptoms of the disease, such as deterioration in memory, concentration, 
thought and speech, make communication with pwd more challenging. Therefore, at the request of 
nursing staff, we started to developed tools to support nursing staff to better communicate with pwd.  
 
Methods First, we identified bottlenecks in communication experienced by nursing staff, informal carers 
and pwd both through online questionnaires among nursing staff (n=1.070) and informal caregivers 
(n=446), and through face-to-face interviews with informal carers (n=7) and pwd (n=5). Next, we set up 
a working group (n=15) consisting out of nurses, nurse practitioners, a caregivers, a psychologist, an 
elderly care physician and a representative of the Dutch Alzheimer’s Association to support us with the 
development of the tools. Besides scientific literature, their practical experience form the basis of the 
tools. Finally, a field-test was conducted, in which nursing staff (n=45) used the developed tools for 
three month in daily practice, to help improve the tools even more and learn about enhancing and 
hampering factors in using them. All this is done to match the tools with the needs in practice as good as 
possible.  
 
Results Identification of the bottlenecks showed that for person centered care, not only communication 
between nursing staff and pwd themselves needed to improve, but also between nursing staff and the 
informal carers and other involved professionals. Therefore, the tools serve as a handle for enhancing 
communication with all three groups. A guide incorporates recommendations how to communicate 
within these groups. It is specified whether the recommendations are based on literature, or practical 
experience by the working group. The recommendations are enriched with practical examples, to make 
them more tangible. Furthermore, reflection tools and short animations are developed to enhance 
practical use. In this session the steps in development and the tools themselves will be presented.  
 
Perspectives The Dutch professional nurses organization, called V&VN, is owner of the tools and they 
will implement them on a nationwide level. 
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311 - A step forward understanding the burden on caregivers of older patients with Parkinson 
Disease – an ICF-based approach. 

Marlene C. Neves Rosa, Sr., PhD; Flávia Silva; Monica Reis 
 

Key words – Caregivers; Parkinson Disease; International Classification of Functioning and Disability; 
 

Background: Burden of care might be highly dependent of specific characteristics of the disease (Lee et 
al., 2019). Uncertainties remain about factors that influence burden of care in Parkinson Disease (PD). 
Aim: To identify a list of ICF-related domains identified by caregivers of older patients with PD. Methods: 
Caregivers of people with PD were recruited in Portugal Parkinson Foundation, if they take care of 
someone with PD older than 65 yrs, and for more than 6 hours/day. A focus group was video recorded, 
based on the following questions: Can you please tell us how did you spent your day before you´re a 
caregiver; there are any differences in your daily routine now? How do you feel or think when you´re 
caring for a relative? Can you tell us if there is any kind of daily activity more pleasant or more 
embarrassing? Verbal interactions during focus group were transcribed and codified using International 
Classification of Functioning and Disability (ICF) domains. Results: Seven caregivers (5 females; 40-73 yrs; 
5 were spousal) were enrolled. Thirty-six caregivers’ references were about body functions and 
structures (91.67% - mental functions: “I feel tired…it is a constant monotony”); fifty-seven references 
were about activities and participation (“I need to assist him with bathing”; “when he wants to standing 
from his favourite chair, he always need help…and his body is very stiff”);eleven references were about 
environmental factors, mostly about medication and family/health professionals assistance. Discussion: 
Our results demonstrated that caregivers are worried about their mental health and routine 
preservation, which is in accordance with previous studies in this topic (Tessitore et al.,2018). However, 
new caregivers’ perceptions were found in our study, which are very specific domains in PD: body 
motion rigidity and medication for patients’ psychomotor agitation. A previous study stated that control 
of mental symptoms in PD are the most powerful predictors of caregivers´ burden (Hooker et al., 2000), 
but do not consider the importance of Parkinson’s motor symptoms. Conclusion: Burden of care in PD is 
mostly associated with the need of preservation in daily routines, but also with management of mental 
and motor symptoms in PD. 
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312 - Level of engagement during an innovative therapy program in people with dementia – 
implementing Serious Traditional Multidimensional Games.  

Marlene C. Neves Rosa, Sr., PhD; Raul Antunes; Rui Matos; Nuno Amaro; Marta Duarte 
 

Key words – Games, therapy, dementia, engagement 
 

Background: There is a significant difficulty in the engagement of people with dementia in therapeutic 
activities. Considering that stimulus attributes (e.g., content of a specific activity) seem to be 
determinant to achieve an expected engagement, innovative approaches are required. Aim: characterise 
the engagement of people with dementia in serious traditional multidimensional games (sTMG), 
comparing with conventional therapy (CT) sessions. Methods: Subjects with dementia were recruited in 
Alzheimer´s Portugal Foundation. Sociodemographic and clinical participants’ characteristics were 
collected, including classification of dementia severity using Mini-mental State Examination (MSE) and 
walking independence classification (dependent - someone needs supervision or human support to 
walk). Gerontologist, psychologist, occupational therapist and physiotherapist were invited to classify 
patients´ engagement in routine CT (i.e., cognitive therapy and exercise classes), according to 0-10 scale 
(10 – successful engagement). Serious adaptations in TMG were implemented in 3 consecutive sessions 
(1 per week/ 45 min./session) and patient s engagement was rated in each session. Success index 
(number of subjects showing higher engagement in TMG/total participants) was calculated. Results: 
Thirteen participants (5 males; 79.23±8.39yrs; 15.76±9.22 MSE; 9 walk independently) were enrolled. 
Success index was 38%; comparing TMG with cognitive therapy and 31%, comparing to movement 
classes. Two patients with severe dementia and walking independency were more engaged in sTMG 
sessions (sTMG - 4;4; Cognitive therapy - 2;1; Exercises Classes).  Four patients with moderate dementia 
and walking independency obtained worse engagement (sTMG –3;6;2;7; Cognitive therapy – 6;7;8;8 
Exercises Classes – 4;6;7;9). Discussion: Our results showed that sTMG sessions had a positive impact in 
people with dementia, specifically in advanced/severe cases. In this respect, a previous study of Natalie 
et al., (2017) concluded that engagement was lower in cognitive activities for people with severe 
dementia, which can explain the higher engagement in sTMG sessions. Furthermore, Bier et al. (2008) 
enlightened that people with dementia in a moderate stage are characterised by emergent behavioural 
changes, which might difficult patients’ integration in new activities. Conclusion: sTMG had a positive 
impact in the engagement of people with dementia. Specifically, for patients at middle stage of 
dementia, future studies include longer sTMG protocols, possibly providing better patients’ integration.  
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313 - INFORMAL SUPPORT FOR PEOPLE WITH ALZHEIMER’S DISEASE AND RELATED DEMENTIA 
IN RURAL UGANDA: A QUALITATIVE STUDY 

Pia N. Nankinga, Jr., BBA, PDG 

Background: The generation of people getting older has become a public health concern worldwide. 
People aged 65 and above are the most at risk for Alzheimer’s disease which is associated with physical 
and behavioral changes. This nurtures informal support needs for people living with dementia where 
their families together with other community members are the core providers of day to day care for 
them in the rural setting. Despite global concern around this issue, information is still lacking on 
informal support delivered to these people with dementia.  

Objective:  Our study aimed at establishing the nature of informal support provided for people with 
dementia (PWDs) and its perceived usefulness in rural communities in South Western Uganda.  

Methods: This was a qualitative study that adopted a descriptive design and conducted among 22 
caregivers and 8 opinion leaders in rural communities of Kabale, Mbarara and Ibanda districts in South 
Western Uganda. The study included dementia caregivers who had been in that role for a period of at 
least six months and opinion leaders in the community. We excluded trained health workers.  

Results: The study highlights important forms of informal support offered to PWDs such as support in 
activities of daily living, enabling access to medical attention, recovering misplaced items, provision of 
herbal remedy, informal counseling, and sourcing caregivers from other families to offer presence and 
support in the hope to impact positively on behavioral outbursts and the frustration of living with 
dementia. 

Conclusion:  The study revealed various forms of informal support that are available for PWDs in South 
Western Uganda and stressed the role of caregivers and the perceived usefulness of the care provided.      

Key words:   Informal support, dementia and rural communities. 
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314 - Effects of Transcranial Direct Current Stimulation (tDCS) on Cognitive Function in 
Alzheimer’s Dementia 

Carol Sheei-Meei Wang1,2,3*, Kuo-Sheng Cheng2, Chia-Hung Tang1, Nien-Tsen Hou4, Pei-Fang Chien1, 
Ying-Che Huang4 
 

1Department of Psychiatry, Tainan Hospital, Ministry of Health and Welfare, Tainan City, Taiwan   
2Department of BioMedical Engineering, National Cheng Kung University, Tainan City, Taiwan   
3Department of Psychiatry, National Cheng Kung University Hospital, Tainan City, Taiwan  
4Department of Neurology, Tainan Hospital, Ministry of Health and Welfare, Tainan City, Taiwan  
 
Introduction: Identifying effective treatments is a critical issue for Alzheimer’s dementia (AD). The 
pathological amyloid deposits of AD result in disruption of the balance between long-term potentiation 
(LTP) and long-term depression (LTD) of neuronal cells and synaptic plasticity. Brain stimulation in 
dementia research, especially with relatively safe tDCS, has been taken seriously recently. In theory, 
tDCS affects long-term synaptic plasticity through LTP and LTD, thereby improving cognitive ability. 
Recently, an increasing number of studies have been conducted to evaluate the efficacy of tDCS in AD 
and concluded a positive therapeutic effect. Currently, there are no studies of tDCS for AD in Taiwan. In 
this study, we investigate the effects of tDCS in AD. 
 
Method: Using a double-blind, randomized and sham- controlled trial design, Sixteen AD aged 55-90 
years (8 active, mean age 73.88 and 8 sham, mean age 74.75) were included in the study. AD diagnostics 
is according to DSM-5 criteria. The CDR ratings of AD participants ranged from 0.5 to 2. All subjects 
completed ten consecutive daily sessions in which they received either an active or a sham tDCS over 
the left dorsal lateral prefrontal cortex (anodal) and a cathodal electrode on the right supraorbital area. 
In each session, we applied a current intensity of 2 mA and an electrode size of 35 cm2 for 30 min in the 
active group. All subjects received a series of neuropsychological tests, which included CDR, MMSE, CASI 
and WCST, before and after these treatment sessions on the first day and 4 weeks later. Chi-square test, 
Wilcoxon signed ranks test and Mann-Whitney U test were used to assess the differences in participant 
demographic characteristics and to compare the differences among groups. 
 
Results: The active group showed significant improvement in total correct item, Conceptual level 
Responses (reflecting insight into the correct sorting principles), Categories Completed (reflecting overall 
success), and Trials to complete first categories (reflecting initial conceptual ability) of WCST 4 weeks 
later after the final stimulation. There were no statistically significant differences between before and 
after the 10-session course for the sham group.  
 
Conclusion: tDCS stimulation improves cognitive operation and Conceptual Ability of AD. 
 
Key words: Transcranial Direct Current Stimulation, Alzheimer’s dementia, cognitive function 
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315 - Prevalence and clinical associations of tau in Lewy body dementias: a systematic review 
and meta-analysis 

Kai Sin Chin; Nawaf Yassi; Leonid Churilov; Colin L Masters; Rosie Watson 
 

Background: Neurofibrillary tangles (NFT) formed by tau proteins, a pathological hallmark of Alzheimer’s 
disease, are a common co-pathology in people with Lewy body dementias, which include dementia with 
Lewy bodies (DLB) and Parkinson’s disease dementia (PDD).   
 
Aims: To investigate the prevalence of tau in Lewy body dementia, and its association with clinical 
outcomes.  
 
Methods: A systematic search was conducted on Medline, Embase and PubMed using the search term: 
(“dementia with Lewy bodies” OR “diffuse Lewy body disease”) AND (“tau protein” OR “tauopathy” OR 
“neurofibrillary tangle”). A total of 42 articles met the inclusion criteria for data extraction. Random-
effect meta-analyses were performed to obtain pooled estimates for prevalence, and risk ratios (RR) or 
standardised mean difference (SMD) for clinical outcomes measures.  
 
Results: Braak NFT stage ≥III was observed in 67% (n=1399, 95%CI 59%-76%) of DLB and 52% (n=429, 
95%CI 26%-78%) of PDD at autopsy. Abnormal CSF phosphorylated-tau levels were present in 27% 
(n=705, 95%CI 23%-30%) of DLB and 15% (n=172, 95%CI 5%-24%) of PDD cases. Higher tau burden in 
DLB was associated with reduced likelihood of manifesting visual hallucinations (RR 0.56; 95%CI 0.40-
0.77) and motor parkinsonism (RR 0.62; 95%CI 0.40-0.98), lower diagnostic accuracy of DLB during life 
(RR 0.49; 95%CI 0.38-0.64) and worse cognition prior to death (SMD 0.60; 95%CI 0.44-0.76).  
 
Conclusions: Tau is more common in DLB than PDD and may negatively impact clinical diagnostic 
accuracy in people with DLB. Prospective longitudinal studies are needed to understand the roles of co-
morbid neuropathologies in Lewy body dementias.  
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316 - Lewy Body Study: An Australian longitudinal biomarker study of dementia with Lewy 
bodies 

Kai Sin Chin; Nawaf Yassi; Zina Hijazi; Victor Villemagne; Christopher Rowe; Colin L Masters; Rosie 
Watson 

 
Background: Cerebral multi-morbidity is common in older people with dementia, including people with 
dementia with Lewy bodies (DLB). We describe the first Australian-based, longitudinal observational 
biomarker study of DLB.  
 
Aims: To investigate the frequency and influence of Alzheimer’s disease (AD) pathology (amyloid-β and 
tau) and cerebrovascular disease on clinical symptoms and disease outcome in DLB.   
 
Methods: The study will recruit 100 people with mild to moderate probable DLB, who will undergo 
comprehensive clinical and cognitive assessments. Scales targeting DLB-specific clinical features (such as 
cognitive fluctuations and rapid eye movement sleep behaviour disorder) are administered. Biomarker 
protocols incorporate blood sampling (including ApoE genotyping and systemic inflammatory markers), 
molecular imaging (amyloid-β [18F-NAV 4694], tau [18F-MK6240], VMAT2 [18F-AV133] PET scans), 3-
tesla magnetic resonance imaging and optional lumbar puncture. Clinical assessments are completed 6-
monthly and imaging 18-monthly. Participants are also invited to register for post-mortem brain tissue 
donation. 
 
Results: Thirty participants with probable DLB have been enrolled to date (mean age 75.4 years, range 
64-82; 87% male). All participants have mild to moderate cognitive impairment (mean MMSE 25, range 
17-30). Approximately 64% of the participants were amyloid-β positive. Study procedure tolerability has 
been excellent with no adverse events reported.  
 
Conclusions: There is significant overlap of AD-related proteinopathies in people with DLB. 
Understanding the impact of multi-morbidity is essential in the development of effective treatment 
strategies. This study supports the feasibility of intensive, longitudinal biomarker studies in DLB in the 
Australian setting.  
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317 - Behavioural markers of mild cognitive impairment: diagnostic value of  
eye-tracking study 

Negin Chehrehnegar; Mahshid Foroughan; Mahdieh Esmaeili; Mary Rudner 
 

Background: Early diagnosis of mild cognitive impairment is important in Alzheimer's disease 
management before brain damage is profoundly established and irreversible. Eye-tracking technology is 
a sensitive method to measure cognitive impairments in dementia and MCI. We examined the saccade 
movement deficits in amnestic MCI and compared them with the normal controls and Alzheimer to 
define early cognitive markers in MCI. 
 
Method: This study was a cross-sectional observational study. Twenty-one patients with AD, 40 patients 
with aMCI, and 59 normal participants were examined by eye tracking using anti-saccade task and pro-
saccade task with ‘gap’ and ‘overlap’ procedures. 
 
Results: Patients with Alzheimer's made more errors, and corrected fewer errors than a-MCI and age-
matched controls.  Moreover, a-MCI had higher error rates in the prosaccade gap and overlap (38±1.5, 
p≤ 0.001; 21± 1.8, p≤ 0.001) and antisaccade gap and overlap (64± 1.4, p≤ 0.001; 45± 1.6, p≤ 0.001) than 
normal controls. Compared with the control group, a-MCI also showed more uncorrected responses in 
the prosaccade gap (6± 0.5, p≤ 0.001) and antisaccade gap and overlap (13± 0.4, p≤ 0.001; 10± 0.7, p≤ 
0.001). Saccade Omission also revealed significant differences between normal controls and amnestic 
mild cognitive impairment in prosaccade (p≤ 0.001) and antisaccade (p≤ 0.001) tasks, in both gap and 
overlap paradigms. 
 
Conclusion: Error proportion, target omission and uncorrected saccades impairments in a- a-MCI, 
support the concept of executive function deterioration, as an early marker of neurocognitive disorder. 
Our findings also confirm inhibitory and working memory impairments t in a-MCI. 
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318 - Does one size fit all? Evaluating individual temporal associations between affect and 
cognitive function in older adults using a single-subject design 

Authors 

Alieke Tieks, Bsc., Marij Zuidersma, PhD. & Prof. Dr. Richard Oude Voshaar 

Introduction 

Depression and cognitive impairments often co-occur in older adults and account for a high disease 
burden. Insight into how affect and cognitive function influence one another on a daily basis could be 
helpful in the diagnostic process and treatment decisions for individual patients. However, little is 
known about the daily associations between affect and cognitive function in older adults and it is 
unknown whether these associations differ per person. Therefore, the objective of this study was to get 
insight into the temporal associations between affect and cognitive function within individual older 
adults.  

Materials & Methods 

For this single-subject study eight older adults with depression and cognitive impairments filled in 
electronic diaries for 63 consecutive days in their home environment. The diaries included a 
questionnaire evaluating positive affect (PA), negative affect (NA) and a computerized cognitive test 
battery assessing working memory reaction time (WMRT) and visual learning accuracy (VLA). Time-
series analyses using Vector Autoregressive (VAR) modelling were conducted for each individual 
separately. Granger causality tests were used to determine the temporal direction of the individual 
associations. Cumulative Orthogonalized Impulse Response Function (COIRF) analyses were performed 
in order to determine the cumulative effect size over a 10-day period. The contemporaneous 
associations were derived from the correlation between the residuals in the VAR model. 

Results 

For one out of eight participants higher NA was associated with better WMRT the next day (cumulative 
effect size=0.345; p=0.005). For another participant higher NA and lower PA were associated with worse 
WMRT at the same time (r=-0.369; p=0.003 and r=0.352; p=0.005, respectively). For a third participant 
better VLA was associated with lower NA (cumulative effect size=-0.569; p<0.001) and higher PA the 
next day (cumulative effect size=0.223; p=0.001). The other five participants showed no 
contemporaneous or lagged association between affect and cognitive function.  

Conclusion 

For the majority of individuals we found no contemporaneous or temporal association between affect 
and cognitive functioning. For the others, the associations differed in direction, sign and size. This 
highlights heterogeneity even in a small and relatively homogeneous sample. Future studies should 
evaluate how individual data can be used in personalizing diagnoses and treatments.  
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319 - Challenges in the diagnosis and treatment of dementia in schizophrenic patients: on the 
behalf of a clinical case 

Carolina Ribeiro Machado, MD; Bárbara Almeida; Cristina Fragoeiro; Margarida Passos 
 
Studies have been showing that schizophrenia is significantly associated with the risk of all-cause 
dementia. The neurobiological mechanisms underlying this association are not clarified, as well as, the 
role of antipsychotics mediating the risk of dementia.  
 
The main aim of this work is, through the presentation of a clinical case, to show the evolution from 
symptoms of schizophrenia to dementia. The second aim is to present the challenges in the diagnosis 
and management of dementia in schizophrenic patients.  
 
Along with the description of the clinical case we present a brief summary of a Pubmed search with the 
Mesh terms “schizophrenia” and “risk” and “dementia”. We selected clinical trials and review articles 
published in the last 5 years. From a total of 132 articles, we selected those who matched better our 
aims.  
 
The patient is a 66-year-old man with a diagnosis of schizophrenia since the age of 40. In 2017 he began 
to develop episodes of temporal and spatial disorientation, followed by difficulties in naming and 
eventually functional impairment for daily activities. The initial mini mental test quoted 26/30, halving in 
less than two years.  
 
The lumbar puncture revealed a Tau/Amyloid beta42 ratio compatible with Alzheimer dementia. Since 
language was clearly the first domain affected, it was diagnosed a logopenic variant of Alzheimer 
dementia.  
 
We associated to the antipsychotic treatment galantamine 10mg and then raised it to 16mg. The loss of 
language was progressive, and the patient started to show psychomotor slowing and abnormal gait. We 
reduced paliperidone from 75mg/ml 50mg/ml but after two years of functional deterioration and 
apathy we eventually stopped the antipsychotic.  
 
In the last six months the patient has been stable with galantamine 16mg, memantine 20mg, although 
dependent for daily activities.  
 
Whether schizophrenia independently increases dementia incidence, or whether this correlation is 
confounded by traditional dementia predispositions (cerebrovascular disease, substance abuse and 
others) is unclear as studies have shown inconsistent results. On the other side, the cumulative use of 
antipsychotics for schizophrenia patients was related to cognitive decline in an observational follow-up 
study.  
 
Further studies should explore whether treating schizophrenia is a potentially modifiable risk factor for 
dementia. 
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320 - Barriers to Deprescribing in Older Adults with Dementia 
Mariana Duarte-Mangas; Gonçalo A. Santos; Beatriz Jorge; Catarina Pedro Fernandes 

 
Individuals with dementia usually have multiple chronic illnesses, most of whom are medicated with five 
or more medications. However, as dementia progresses and the goal of care moves from prolonging life 
to optimizing quality of life, the risk of taking certain medications may outweigh its benefit. Therefore, it 
is necessary to reassess the medication over time.  
 
The objective of this work was to explore the barriers to optimising prescribing and deprescribing 
(withdrawing) of medications and the benefits of this procedure. Optimizing pharmacological treatment 
for people with dementia usually requires the prescription of inappropriate drugs and the initiation of 
other drugs. Several obstacles to the optimization of treatment have been identified in elderly people 
with multiple morbidities, related to the doctor, the health system, the patient and the caregiver, 
including: inadequate guidelines, incomplete medical history, prevention of negative consequences and 
established beliefs in the benefits and harms medication. Desprescribing older people with dementia is 
made even more difficult by the decrease in decision-making capacity, difficulties in understanding and 
communicating, increased involvement of caregivers and difficulties in setting goals. 
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321 - Association between quality of life and anxiety, depression, and comorbid anxiety and 
depression in people with dementia in nursing homes: A 12-month follow-up study 

Alka R. Goyal1, Sverre Bergh2,3, Knut Engedal 3, Marit Kirkevold 1,4, Øyvind Kirkevold 2, 3, 5 
 
1Faculty of Health Sciences, Department of Nursing and Health Promotion, Oslo Metropolitan University, 
Norway 
2The Research Centre for Age Related Functional Decline and Diseases, Innlandet Hospital Trust, Norway 
3Norwegian National Advisory Unit on Aging and Health, Vestfold Hospital Trust, Norway 
4Department of Nursing Science, Institute of Health and Society, University of Oslo, Norway 
5 Norwegian University of Science and Technology (NTNU) in Gjøvik, Faculty of Health, Care and Nursing, 
Norway 
 
Background: Anxiety and depression are highly prevalent among people with dementia (PWD), and has 
many negative outcomes, such as increased behavioral problems, decreased ability to live 
independently, and increased risk of nursing home placement, which may affect the person’s quality of 
life (QoL). Many cross-sectional studies have investigated factors associated with QoL in PWD in nursing 
homes, but few longitudinal studies have investigated how anxiety and depression affect the course of 
QoL of PWD in nursing homes. This study aimed to explore the association between QoL and anxiety, 
depression, and comorbid anxiety and depression in PWD in nursing homes at a 12-month follow-up.  
 
Methods: In all, 298 PWD ≥ 65 years old from 17 Norwegian nursing homes were assessed with 
Norwegian version of the Rating Anxiety in Dementia scale (RAID-N). Anxiety was defined as RAID-N 
score ≥ 12. QoL was assessed by Quality of Life in Late-Stage Dementia (QUALID) scale. Depression was 
assessed by the Cornell scale of depression in dementia (CSDD), defined as CSDD score ≥ 10. The 
assessments were made at baseline and after a mean follow-up period of 350 days (SD 12.3). A growth 
mixture model revealed two distinct trajectories of QUALID scores. Participants’ characteristics and 
related risk factors associated to QUALID score trajectories were analyzed by logistic regression models. 
 
Results: In trajectory group 1 (206 participants), a lower proportion of participants had anxiety, and a 
more stable and better QoL, compared to trajectory group 2 (92 participants) with a higher proportion 
of participants with anxiety and poorer QoL at a 12-month follow-up. Participants with comorbid anxiety 
and depression had the worst QoL than the participants with only anxiety or only depression. Adjusted 
multivariate logistic regression analysis revealed that more severe impairment in activities of daily living, 
presence of anxiety, depression, agitation, and use of antipsychotics at baseline, were associated with 
belonging to the trajectory group with poor QoL. 
 
Conclusion: It is important among nursing home personnel to increase awareness of and skills in 
identifying anxiety and depression, and to initiate adequate management to enhance Qol of PWD in 
nursing homes. 
 
Note: The material was published in September 11, 2018 in Plos one. 
 

 
 
 
 
 
 
 

https://doi.org/10.1017/S1041610220002525
Downloaded from https://www.cambridge.org/core. IP address: 80.189.244.245, on 08 Oct 2020 at 14:49:09, subject to the Cambridge Core terms of use, available at https://www.cambridge.org/core/terms.

https://doi.org/10.1017/S1041610220002525
https://www.cambridge.org/core
https://www.cambridge.org/core/terms


OnDemand Free/Oral Communications 

80 
 

322 - Heterogeneity in dynamic change of cognitive function among Chinese elderly: A growth 
mixture model 

Peiyuan Qiu1 , Weihong Kuang2 , Yan Cai1, Yang Wan1 

 
1West China School of Public Health and West China Fourth Hospital, Sichuan University, Chengdu, China 
2West China Hospital, Sichuan University, Chengdu, China 
 
Objectives: Our aim is to use the growth mixture model (GMM) to distinguish different trajectories of 
cognitive change in Chinese geriatric population and identify risk factors for cognitive decline in each 
subpopulation. 
 
Methods: We obtained data from the Chinese Longitudinal Health Longevity Survey, using the Chinese 
Mini-Mental State Examination (C-MMSE) as a proxy for cognitive function. We applied the GMM to 
identify heterogeneous subpopulations and potential risk factors. 
 
Results: Our sample included 2850 older adults, 1387 (48.7%) male and 1463 (51.3%) female with age 
range of 62 to 108 (average of 72.3). Using GMM and best fit statistics, we identified two distinct 
subgroups in respect to their longitudinal cognitive function: cognitively stable (91.4%) group with 0.42 
C-MMSE points decline per 3 years, and cognitively declining (8.6%) group with 4.76 C-MMSE points 
decline per 3 years. Of note, vision impairment and hearing impairment had the highest associations 
with cognitive decline, with stronger association found in the cognitively declining group than the 
cognitively stable group. Cognitive activities were protective in both groups. Diabetes was associated 
with cognitive decline in cognitive declining group. Physical activities, social activities and intake of fresh 
vegetables, fruits, and fish products were protective in cognitive stable group. 
 
Conclusions: Using GMM, we identified heterogeneity in trajectories of cognitive change in Chinese 
elders. Moreover, we found risk factors specific to each subgroup, which should be considered in future 
studies. 
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323 - I’d prefer to stay at home but I don’t have a choice’:  Irish social workers’ experiences of 
decision-making in care planning with older people with dementia 

John P. Brennan 
 

This paper is based on a collaborative research study undertaken by the Irish Association of Social 
Workers, Age Action Ireland, The Alzheimer Society of Ireland and the School of Social policy, Social 
Work and Social Justice, University College Dublin.  The study explored the experiences and views of 
social workers working with older people, including people with dementia.  The purpose of the study 
was to investigate how the health and social care system in Ireland was responding to the care needs, 
required supports and preferences of older people.  This paper will mainly focus on reported 
experiences related to older people with dementia in decision-making about their care. 
 
Data collection included a mixed method approach, that is, (i) an on-line survey of social workers across 
Ireland reporting on their open caseload over a period of one month (N = 38)) and (ii) semi-structured 
telephone interviews with social workers (N = 21).   
 
The Quantitative data was analysed using SPSS statistical software to produce descriptive and bivariate 
results.  For the qualitative data an iterative data reduction process was used. 
 
Findings echoed that of other Irish research demonstrating (i) that the preference of older people is to 
remain living at home and receiving care in this setting as needed, and (ii) that this preference is not 
being realized. The study further highlighted variations in participation levels of people with dementia in 
the decision-making process, the barriers to participation and the place of family relationships in the 
decision-making process.  The study made recommendations as to how to address these issues.  The 
findings will also be considered within the context of social justice for older people. 
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324 - Twelve-month progress of online intervention to prevent cognitive decline: Maintain 
Your Brain. 

 
Authors: Henry Brodaty, Megan Heffernan, Gavin Andrews, Kaarin Anstey, Maria Fiatarone Singh, Louisa 
Jorm, Nicola Lautenschlager, Anthony Maeder, John McNeill, Perminder Sachdev, Michael Valenzuela, 
Maintain Your Brain Collaborative Team. 
 
Abstract: In the absence of disease modifying interventions for Alzheimer’s disease (AD) and other 
dementias there is an increased interest in dementia prevention. An issue for population-based lifestyle 
preventative approaches is scalability. An internet-based multicomponent Maintain Your Brain (MYB) 
randomised trial is currently underway.  
 

Invitations to participate in Maintain Your Brain were emailed or mailed to people aged 55-77 
years from the 45 and Up study, a population-based cohort study of one in ten people aged 45 years and 
older (n = 267,000). To be enrolled into the study participants were required to have risk factors that 
made them eligible for at least one of the available modules. Modules were designed to address 
physical inactivity and health risks associated with inactivity (Physical Activity), adherence to a 
Mediterranean-type diet and health risks associated with poor nutrition (Nutrition), cognitive activity 
(Brain Training) and mental wellbeing  (Peace of Mind). 

 
During recruitment 96,418 invitations were sent and 14,064 (14%) provided consent. Of those 

who completed baseline over 90% were eligible for at least two modules of the intervention. Overall, 
6,236 (44%) were enrolled resulting in an overall recruitment rate of 6%, or 50% of those eligible at 
screening. The final sample was 64% female with a mean age of 64.9yrs (SD = 5.8, range 55-77 yrs) and 
mean years of education of 12.9yrs (SD = 3.0, range 2-22 yrs). 

 
Recruitment rates in MYB were comparable to other clinical trials targeting older people and 

who included online recruitment strategies. This is promising for the willingness of participants to 
engage with trials that use online rather than traditional in-person methods. Although the baseline 
withdrawal number (3%) remained stable after randomisation (4%), a further 25% of participants did not 
attempt any activities. These rates continued at the annual assessments when 4% withdrew, 31% 
completed no follow-up activities, 14% partially completed and 55% completed all.   

 
Online lifestyle interventions have capacity to reach broad segments of the 55-77 year old 

population, the majority of whom may benefit from support activities shown to be effective in reducing 
risk of cognitive decline and ultimately delay onset of dementia. The challenge with this new approach is 
encouraging continued engagement with the program over time. 
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325 - Relationship quality in dementia: Preliminary longitudinal analyses of the EU-JPND 
Actifcare cohort study 

 
AUTHORS 
Maria J. Marques 
Bob Woods 
Eva Y.L. Tan 
Marjolein de Vugt 
Frans Verhey 
Manuel Gonçalves-Pereira 
Actifcare Group 
 
INTRODUCTION 
Relationship quality (RQ) in dyads of persons with dementia and their family carers is important both as 
a clinical outcome and as a determinant of health and quality of life. In previous work we studied RQ 
using baseline data of a large-scale European longitudinal study on timely access to and use of 
community formal services in dementia (EU-JPND Acticare). We concluded that neuropsychiatric 
symptoms and carer stress contributed to discrepancies in RQ ratings within the dyad, which were less 
favourable when reported by family carers. This and other associations (e.g. between carer-rated RQ 
and sense of coherence) were cautiously interpreted, in the context of a cross-sectional analysis. 
 
OBJECTIVES 
To analyse how carer-reported RQ varies over time and to examine its most important influencing 
factors. 
 
METHODS 
We present preliminary longitudinal analyses from the Actifcare cohort study of 451 community-
dwelling persons with dementia and their primary carers in eight European countries (12-month follow-
up). Comprehensive assessments included the Positive Affect 
Index (PAI) to assess RQ, persons with dementia’s neuropsychiatric symptoms, persons with 
dementia and carers’ unmet needs, carers’ anxiety and depression, social support, sense of 
coherence and stress. 
 
RESULTS 
Carers’ mean PAI scores decreased over the 12-month period. The person with dementia 
neuropsychiatric symptoms and unmet needs, and carers’ perceived social support were 
significant predictors of carers’ RQ change. 
 
 
DISCUSSION AND CONCLUSION 
We analysed carer-reported RQ variation over time and predictors in a large European sample 
of persons with dementia and their family carers. As expected, RQ decreased over the oneyear 
follow-up period as the disease progressed. Its main predictors in this sample 
(neuropsychiatric symptoms and the person’s unmet needs, together with carers’ social 
support) can all influence the impact that caregiving has on the carer and on how time and 
energy-consuming caregiving is. The role of increased clinical symptoms (also affecting 
communication difficulties), together with carers’ exhaustion, must be equated. Overall, these 
results may help us to tailor interventions addressing RQ and potentially improve dementia outcomes. 
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326 - Present-mindedness in adaptation to living with young onset dementia 
Charlotte Berry1, Jan Oyebode (presenter)2, Carol Martin1. 

 
1 Leeds Institute of Health Sciences, University of Leeds, UK 

2 Centre for Applied Dementia Studies, University of Bradford, UK 
 
Introduction: Research into the experiences of those with a diagnosis of young onset dementia is 
extremely limited and the research that does exist tends to be loss orientated.  
 
Aim: This paper will focus on a doctoral study which aimed to explore the full spectrum of lived 
experience of those with young onset dementia, whilst considering the unique impact of diagnosis at a 
younger age and the possibility of personal growth.  
 
Methods: Five individuals took part in semi-structured interviews within which they were invited to 
bring along artefacts that helped them to share their experiences.  Transcribed interviews were analysed 
using Interpretative Phenomenological Analysis and superordinate and subordinate themes were 
identified.  
 
Findings: Four superordinate themes emerged: ‘Fear’, ‘Anger’, ‘Sadness’, ‘Contentment’ with thirteen 
subordinate themes. The findings indicated that participants experienced feelings of fear and 
vulnerability in response to their diagnosis. Participants felt angry that they did not have a voice, not 
enough was being done for those with dementia and they were being stereotyped. Participants spoke of 
a depressive state of mind in which they grieved for their past self, experienced isolation and loneliness, 
and feelings of hopelessness and despair. Finally, participants spoke of a sense of contentment in 
relation to a preserved self, a sense of living alongside their dementia and a desire to live in the present; 
making the most of the here and now.  
 
Conclusions: The findings highlight the transitory nature of participants’ experiences as a result of 
multiple and repeated challenges to psychological equanimity. It suggested that these experiences could 
best be understood using lenses of lifespan development, bereavement and grief. The findings suggest 
that  approaches to dementia care that focus on developing present-mindedness, acceptance and 
compassion may be particularly helpful.  
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327 - The Course and Predictors of Quality of Life in Nursing Home Residents with Young-
onset Dementia 

Lihui Pua, j Christian Bakkera, c, f Britt Appelhofa–c Jeannette C.L. Van Duinen-van den Ijssela, c Sandra 

A. Zwijsend Steven Teerenstrae Martin Smalbrugged Frans R.J. Verheyg Marjolein E. de Vugtg Sytse U. 

Zuidemah Raymond T.C.M. Koopmansa, c, i  

 
a Department of Primary and   Community Care, Radboud University Nijmegen, Medical Center, 
Nijmegen, The Netherlands 
b Archipel, Landrijt, Knowledge Center for Specialized Care, Eindhoven, The Netherlands  
c Radboudumc Alzheimer Center, Nijmegen, The Netherlands 
d Department of General Practice and Elderly Care Medicine/EMGO + Institute for Health and Care 
Research, Amsterdam UMC, Amsterdam, The Netherlands 
e Department for Health Evidence, Radboud Institute for Health   Sciences, Radboud University Medical 
Center, Nijmegen, The Netherlands  
f Groenhuysen, Center for Specialized Geriatric Care, Roosendaal, The Netherlands  
g Alzheimer Center Limburg, School for Mental Health and Neuroscience, Maastricht University Medical 
Center, Maastricht, The Netherlands 
h Department of General Practice, University of Groningen, University Medical Center Groningen, 
Groningen, The Netherlands 
i De Waalboog “Joachim en Anna,” Center for Specialized Geriatric Care, Nijmegen, The Netherlands  
j Menzies Health Institute Queensland & School of Nursing and Midwifery, Griffith University, Australia 
 
Background: People with young-onset dementia (YOD) living in nursing homes may experience poor 
quality of life (QoL) due to advanced dementia, high prevalence of neuropsychiatric symptoms and 
psychotropic drug use. However, the course of QoL in institutionalized people with YOD and factors that 
predict this course are unclear. This knowledge could help health professionals identify appropriate 
interventions to improve QoL in YOD. 
 
Objective: To explore the course of QoL in institutionalized people with YOD and resident-related 
predictors of that course. 
 
Methods: Secondary analyses were conducted with longitudinal data from the Behavior and Evolution in 
Young-ONset Dementia (BEYOND)-II study. A total of 278 people with YOD were recruited from 13 YOD 
special care units in the Netherlands. QoL was measured by the proxy assessment of Quality of Life in 
Dementia (QUALIDEM) questionnaire at four assessments over 18 months. Independent variables 
included age, gender, dementia subtype, length of stay, dementia severity, neuropsychiatric symptoms 
and psychotropic drug use at baseline. Multilevel modeling adjusted for correlation within nursing 
homes and residents was used to determine the course and predictors of QoL.  
 
Results: The total QUALIDEM score (range: 0–111) decreased over 18 months with a statistically 
significant decline of 0.73 points per six months. A significant increase of QoL over time was seen in the 
subscales “Care relationship”, “Positive self-image”, and “Feeling at home”. However, a significant 
decline was observed in the subscales “Positive affect”, “Social relations”, and “Something to do”. 
Residents’ course of QoL was positively associated with the baseline scores of the QoL, age and longer 
duration of stay; however, being male, having advanced dementia, Alzheimer’s disease and high rates of 
neuropsychiatric symptoms at baseline were negatively associated with the course of QoL 
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Conclusion: Longitudinal changes in QoL in residents with YOD were small over 18 months and 
QUALIDEM subscales showed multidirectional changes. The largest QoL decline in the subscale “Positive 
affect” suggests that interventions should be targeted to improve positive emotions, in particular for 
male residents with neuropsychiatric symptoms and advanced dementia. 
 
Keywords 
Young-onset dementia; Quality of life; Nursing home; Longitudinal study 
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328 - Depression as a disorder of accelerated ageing 
 
Presenting author: 
• Prof.dr. Richard C. Oude Voshaar, University of Groningen, The Netherlands 

(r.c.oude.voshaar@umcg.nl) 
Co-author: 
• Prof.dr. Ivan Aprahamian, Faculty of Medicine of Jundiaí, Brazil (ivan.aprahamian@gmail.com) 
 
Depressive disorder has been conceptualised as a disorder of accelerated ageing. Furthermore, meta-
analyses have shown that depression associated with excess mortality, although most studies can be 
criticised for insufficient confounder control. These characteristics of depression resemble the 
characteristics of biomedical frailty. Biomedical frailty can be assessed with the frailty index (FI) based 
on the deficit accumulation model. This model postulates that the proportion of at least 30 ageing-
related health deficits reflects biological age on top of chronological age. The characteristics of the FI are 
independent of the specific health deficits included, as long as health deficits from different 
physiological systems are included. The FI is the most accurate frailty model for predicting mortality, the 
ultimate outcome of increasing frailty states. Because of its continuous nature, the FI is sensitive to 
change which enables us to study trajectories of frailty.  
 
The objective of the present lecture is 1) to show that depressive disorder associated with accelerated 
biological ageing as indexed by the frailty index, 2) that depressive disorder is a risk factor for excess 
mortality, and 3) to show that this latter explanation is largely explain by biomedical frailty.  
 
The Netherlands Study of Depression in Older persons (NESDO) is a clinical cohort of 378 depressed 
patients according to DSM-IV criteria and 132 non-depressed controls who have been followed up for 
six-year. The data of this cohort study enabled us to construct a frailty index based on 41 non-
depression related health deficits. Linear mixed models showed that the frailty index had a significantly 
steeper increase over six years among depressed patients compared to their non-depressed 
counterparts.  
 
Subsequently, we constructed a frailty index based on 64 health deficits in the LifeLines cohort study, a 
three-generation population-based study including 167,000 persons. In this population-based cohort, 
we replicated our finding that the presence of a depressive disorder according to DSM-IV criteria, but 
also anxiety disorders, were associated with an accelerated increase of the frailty index over a 5-year 
follow-up. Furthermore, Cox-regression showed that the presence of a depressive disorder or any 
anxiety disorder was also associated with excess mortality over a 10-year follow-up. These effects 
remained significant when adjusted for socio-demographic characteristics, lifestyle variables and 
multimorbidity, but disappeared when adjusted for the frailty index.  
 
We conclude that depressive disorder can indeed be conceptualised as a disorder of accelerated 
biological ageing, as indexed by the frailty index. Moreover, biomedical frailty may be an explanatory 
factor for excess mortality found to be associated with affective disorders. Therefore, biomedical frailty 
seems a promising marker for risk stratification in geriatric psychiatry.  
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329 - A psychological needs-based intervention to reduce depression in newly admitted 
nursing home residents 

Authors: Tanya E. Davison, Marita P. McCabe, Lucy Busija, & Annette Graham 
 
Background: Depression is common in nursing homes, with newly admitted residents at a particularly 
high risk. Current prevention and treatment approaches have failed to impact on the high rates of 
depression and new approaches are required. We have developed a novel intervention that addresses 
individual psychological needs in newly admitted residents, which is implemented in collaboration with 
residents and facility staff. The Program to Enhance Adjustment to Residential Living (PEARL) is a 5-
session intervention based on Self-Determination Theory that aims to tailor care to enhance residents’ 
autonomy, competence and relations.  
 
Methods: A cluster randomised controlled trial was conducted to determine the effectiveness of PEARL 
in reducing depression in newly admitted nursing home residents, compared to a treatment as usual 
control condition. A total of 216 residents with normal cognition or mild-moderate cognitive 
impairment, living in 42 nursing homes in Melbourne, Australia, participated in the study. The sample 
included 76 men and 140 women, aged 62-99 years (M = 85.5, SD = 7.3). The primary outcome was level 
of depressive symptoms, assessed using the Cornell Scale for Depression in Dementia at baseline and at 
8, 16 (primary endpoint), and 31 weeks follow-up. Multi-level modelling, accounting for within-facility 
clustering and repeated assessments, was used to determine the effectiveness of the intervention, 
employing an intention-to-treat approach.  
 
Results: At 16-weeks, fewer symptoms of depression were observed among those in the intervention 
group (M = 7.0, SD = 5.6) than in the control group (M = 8.6, SD = 6.5). Multi-level modelling of 
unadjusted data showed a significant condition (intervention, control) by time (T1, T2, T3) interaction (p 
= .021), indicating that the PEARL intervention led to a reduction in the occurrence of depressive 
symptoms. The treatment effect was maintained at 31 weeks follow-up (p = .004).  
 
Discussion: This study provides evidence that an intervention designed to address newly admitted 
residents’ individual psychological needs reduced symptoms of depression in subsequent months. This 
brief, simple intervention may be suitable for broad implementation across long-term care settings. 
However, future research to determine if the intervention can be implemented by trained facility staff in 
situ is warranted. 
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330 - Depression and Anxiety among Older people in Central Africa: Results of the EPIDEMCA 
population-based study. 

Maëlenn Guerchet1,2,3, Antoine Gbessemehlan1,2,3,4, Caroline Adou1,2,3, Jean-Pierre Clément1,2,3,5, Bébène 
Ndamba-Bandzouzi6, Pascal Mbelesso7, Dismand Houinato1,2,3,4, Pierre-Marie Preux1,2,3, for the 
EPIDEMCA group. 
 
1INSERM, U1094, Tropical Neuroepidemiology, Limoges, France. 
2Univ. Limoges, U1094, Tropical Neuroepidemiology, Institute of Epidemiology and Tropical Neurology, 
GEIST, 87000 Limoges, France. 
3IRD, Associated Unit, Tropical Neuroepidemiology, Limoges, France. 
4Faculty of Health Sciences, Laboratory of Chronic and Neurologic Diseases Epidemiology, LEMACEN, 
University of Abomey-Calavi, Cotonou, Benin. 
5Hospital and University Federation of Adult and Geriatric Psychiatry, Limoges, France.  
6Department of Neurology, Brazzaville University Hospital, Brazzaville, Republic of Congo. 
7Department of Neurology, Amitié Hospital, Bangui, Central African Republic. 
 
Introduction: Depression and anxiety are two very common psychiatric disorders in late-life. They are 
markers of poor quality of life and are strongly associated with death among older people. Yet, few 
studies on these comorbidities have been conducted in the African population. This study aims to 
present the epidemiology of depression and anxiety among older people in Central Africa. 
 
Method: A cross-sectional population-based study was carried out in Republic of Congo (ROC) and 
Central African Republic (CAR) between 2011 - 2012 among older people aged ≥ 65 years (EPIDEMCA 
study). Data were collected using a standardized questionnaire and participants underwent a brief 
physical examination. Depression and anxiety symptoms were ascertained using a community version of 
the Geriatric Mental State (GMS-B3) and the Automated Geriatric Examination for Computer Assisted 
Taxonomy diagnostic system (AGECAT), probable cases were defined as having a GMS-AGECAT level of 3 
or more. Logistic regression models were used to investigate the association between potential risk 
factors collected and each symptom. 
 
Results: Overall 2002 participants were included in the EPIDEMCA study (500 in Brazzaville and 529 in 
Gamboma in ROC, 500 in Bangui and 473 in Nola (473) in CAR). Median age of the participants was 72 
years [interquartile range: 68 – 78 years] and females were mostly represented (61.8%). Prevalence was 
38.1% (95% Confidence Interval: 35.9% - 40.2%) for depression, 7.7% (95% CI: 6.5% - 8.9%) for anxiety 
and 5.7% (95% CI: 4.6% - 6.7%) for the co-occurrence of both disorders. For all three outcomes, 
prevalence was significantly higher among females and in rural areas. Only depression increased with 
age. Preliminary analyses showed that female sex, living in a rural area, and living without a partner 
were associated with the three outcomes (Odds Ratios from 1.59 to 3.27; p<0.01). In-depth results 
regarding correlates of depression, anxiety and the co-occurrence of both will be presented.  
 
Conclusion: The prevalence of depression and anxiety was high among Central African older people. 
Evidence on the epidemiology of these common psychiatric symptoms are of importance for care 
management and also emphasize the need to maintain and/or strengthen social support around older 
people in the region. 
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331 - Global cognition modified the relationship between Anemia and Depression in old age: 
longitudinal analysis from The IMIAS Study 

Tamer Ahmed, PhD; Helen-Maria Vasiliadis, MSc, PhD 
 

Running head: role of global cognition in the association between Anemia and depression. 
 
Background: We examined the longitudinal relationships between hemoglobin concentrations or 
Anemia and depression and whether baseline cognitive function modifies these longitudinal 
relationships over 4 years of follow-up. 
 
Methods: A total of 1608 community-dwelling older adults from the International Mobility in Aging 
Study (IMIAS) aged 65 to 74 years were recruited in Natal (Brazil), Manizales (Colombia), Kingston 
(Ontario, Canada), and Saint-Hyacinthe (Quebec, Canada). The study outcome was depression, defined 
by a score of 16 or over in the Center for Epidemiologic Studies Depression Scale (CES-D). Longitudinal 
associations over four years follow-up were examined using generalized estimating equations. Models 
reported were either unadjusted and adjusted for research sites, alcohol drinking status, body mass 
index, chronic conditions, activities of daily life disabilities, and polypharmacy.  
 
Results: Longuitinal relationships suggested an evidence of multiplicative interaction by baseline global 
cognition in which 1g/dL increase in hemoglobin concentrations there was a significant reduction in the 
risk of depression with a stronger effect among participants with good cognitive function (Odds Ratio 
(OR)=0.85, 95% CI: 0.78-0.92)  compared to those with poor cognition (OR=0.89, 95% CI: 0.80-0.97). 
Anemia and poor cognition at baseline were associated with an increased risk of depression over four 
years of follow-up (OR=5.80, 95% CI: 1.84-18.23). Global cognition was also an effect modifier of the 
longitudinal association between the severity of Anemia and depression.  
 
Conclusion: In international samples of older adults, hemoglobin concentrations, as well as the severity 
of Anemia, were independent risk factors for depression, and these associations differed by global 
cognitive function.  
 
Keywords: Anemia, depression, cognitive function, old age. 
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332 - Electroconvulsive therapy in older adults with major depression was not associated with 
cognitive decline during a 15-year follow-up 

 
AUTHORS: Kerstin Johansson, Karolina Thömkvist, Ingmar Skoog and Sacuiu SF* (*presenter) 
 
OBJECTIVE: To determine the effects of electroconvulsive therapy (ECT) in major depression in relation 
to the development of dementia during long-term follow-up. 
 
METHOD: In an observational clinical prospective study of consecutive patients 70 years and older 
diagnosed with major depression at baseline 2000-2004 (n=1090), who were free of dementia and 
received antidepressant treatment, with or without ECT, we sought to determine if cognitive decline 
(mild cognitive impairment and dementia) during 15-year follow-up was associated with receiving ECT at 
baseline. The control group was selected among the participants in the Gothenburg H70 Birth Cohort 
Studies matched by age group and sex 1:1. 
 
RESULTS: Among patients with affective syndromes 7% received ECT. During follow-up, 157 patients 
were diagnosed with dementia, equal proportions among those who received ECT (14.5%) and those 
who did not receive ECT (14.5%). The relation between ECT and cognitive decline remained non-
significant irrespective antidepressive medication or presence of mild cognitive impairment at baseline. 
 
CONCLUSION: Preliminary results indicate that ECT was not associated with the development of 
cognitive decline in the long-term in a hospital-based cohort of 70+ year-olds. The results remain to 
verify against controls from a representative community sample. 
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333 - The advantages of a double threshold MoCA (Montreal Cognitive Assessment) for 
triaging patients to a memory clinic. 

Géraud Dautzenberg, MD, MSc; Jeroen Lijmer, MD; Aartjan T.F. Beekman, MD 

The MoCA was developed as a screening tool for mild cognitive impairment (MCI) and mild dementia 
(MD) and validated in different settings. At the original suggested cutoff of <26, with 30 being flawless, it 
has a high sensitivity for detecting MCI and MD. The specificity is argued in clinical practice. Its high 
sensitivity makes it a good screener for identifying most MD-patients, however, for selecting those in 
need of a scarce neuropsychological assessment (NPA), the moderate specificity gives too many false 
positives. It is repeatedly suggested to lower the cut-off to <21, resulting in higher specificity for 
identifying MD. But lowering the cut-off, increasing the false negatives, will not decrease the number of 
classification errors. One needs to triage with a cut-off that finds all patients at high risk of MD without 
referring too many who are not (yet) in need of a NPA. A difficulty is who to consider at risk, as 
definitions for illnesses (e.g. MD) do not always define health at the same time and thereby create 
subthreshold disorders. As MCI is a state of subthreshold dementia -of which 40% worsens 40% 
stabilizes 20% recovers, therefore justifying its own policy -it is essential to differentiate it from MD and 
no-cognitive impairment (NoCI). Double thresholds are a solution by using one threshold for health and 
one for illness. Especially where classifications create subthreshold disorders, regardless of whether 
these are disorders in their own right or are merely (minor) forms of major disorders. A double 
threshold MoCA gives the best accuracy and raises the opportunity to differentiate the clinical and 
subclinical states to their appropriate domain and hence their appropriate policy. Next to these clinical 
aspects, shown in our study, a double threshold also reduces random classification errors. By applying 
an uncertainty interval -most errors appear from 21 to 26- the PPV and NPV improves and becomes less 
dependent of the prevalence. Two thresholds, with <21 selecting patients for NPA and ≥26 for clearing 
patients, gives the best results and achieves two aims at once. It also identifies most MCI (21<26) who’s 
intermediate state justifies active monitoring. 
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334 - Diagnostic complexities of the differential diagnosis between biomedical frailty and 
depression. 

Presenting author: 
• Prof.dr. Richard C. Oude Voshaar, University of Groningen, The Netherlands 

(r.c.oude.voshaar@umcg.nl) 
Co-authors: 
• Miss Astrid Lugtenburg, GGZ Drenthe Mental Health Institute, Assen, The Netherlands 

(astridlugtenburg@gmail.com) 
• Miss Marij Zuidersma, University of Groningen, The Netherlands (m.a.zuidersma@umcg.nl) 

 
The Netherlands Study of Depression in Older persons (NESDO) is a clinical cohort study including 378 older 
persons suffering from a depressive disorder and a comparison group of 132 never depressed older persons. 
Within NESDO cohort, we examined the impact of the Fried Frailty Phenotype and its criteria on the two-year 
course of late-life depression.  
 
With respect to the prognosis of depression, frail-depressed older patients had a significantly higher level of 
depressive symptoms over the course of two-years and were less often in remission at the two-year follow-
up. Paradoxically, the improvement of the severity of depressive symptoms were larger in frail-depressed 
compared to non-frail-depressed patients. This raises the question whether the remaining symptoms should 
be considered as residual depressive symptoms (in need of psychiatric treatment) or physical frailty (in need 
of geriatric rehabilitation). 
 
To address this latter issue, we have searched for data-driven depressive subgroups by conducting a latent 
profile analysis on the subscales of the Inventory of Depressive Symptomatology Self Report (IDS-SR), 
cognitive performance (processing speed, interference, working and verbal memory) and physical frailty (gait 
speed, handgrip strength). Half of the depressed patients were suffering from a pure depressive disorder 
(consisting of two subgroups being either mildly or severely depressed), whereas the other half of the sample 
consisted of three different subgroups of frail-depressed patients, namely a subgroup suffering from 
amnestic depression, a subgroup of physically dominated frail-depressed patients and finally a subgroup of 
cognitively dominated frail-depressed subgroup. The three frail-depressed subgroups had differential 
outcomes with respect to depressive symptom severity, course of frailty parameters and mortality.  
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335 - BEHÇET DISEASE PRESENTING WITH ACUTE PSYCHOSIS 
 
Authors: A.M. Carvalheiro, A.R. Fonseca, J. Maia; Leiria Hospital Center, Psychiatry and Mental Health, 
Leiria, Portugal 
 
Objectives 
Using as a starting point a clinical case, the authors performed a literature review to clarify the 
relationship between Behçet disease and acute psychosis. 
  
Methods 
Analysis of the patient's clinical process and brief review of the latest available literature on the subject, 
published in PubMed/Medline databases. 
  
Results 
Male patient, 55 years old, brought to the emergency room by fever, headache, hetero-aggressive 
behavior, disinhibited behavior, mood swings, euphoria, persecutory delusions and insomnia, in the last 
4 days. He had no insight into his illness. There was no personal or family history of psychiatric illness 
and toxicological habits were irrelevant. Due to the personal history of posterior uveitis with bilateral 
macular edema, retinal vasculitis, genital aphthosis, papulo-vesicular lesions and recurrent bipolar 
aphthosis, the hypothesis of neuro-behçet was raised. 
  
 
 
Conclusions 
Behçet's disease can present with neurological involvement - neuro-behçet - and can manifest itself with 
several psychiatric symptoms (euphoria, lack of insight, disinhibited behavior, agitation or psychomotor 
retardation, persecutory delusions, obsessive thoughts, anxiety, depression, insomnia or memory 
changes). Fever and headache usually appear in the prodromal stage and can be signs of onset or 
recurrence of the disease. The prevalence of neuro-behçet ranges from 2 to 50% and usually occurs 1 to 
10 years after the first symptoms of the disease. Since it appears as the first manifestation of the disease 
in only 3% of cases, it is difficult to diagnose. The literature suggests that symptoms are generally 
resistant to treatment with conventional psychotropic drugs and so it is an important cause of morbidity 
and mortality." 
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336 - Prevalence of cognitive frailty in a sample of Portuguese community-dwelling elderly 
people 

 
Authors: Gaspar, P.M. , Facal, D. & Juncos-Rabadán, O. 
 
Background: Cognitive frailty (CF) has been considered as a subtype of frailty characterized by 
concurrent physical frailty and potentially cognitive impairment (Kelaiditi et al., 2013). Early detection of 
CF is an important issue in order to implement prevention and intervention to improve quality of life in 
aging. The aim of this study was to explore the prevalence of cognitive frailty in a sample of 
Portuguese old people, living in the community, and determine its relationship with sex, age, education 
and comorbidity. 
 
Method: Two hundred forty nine community-dwelling participants aged over 60 years and without 
dementia and other neurological and psychiatric diseases were assessed to obtain sociodemographic, 
functional, health, physical, cognitive and socio-affective measures. Participants were classified 
with/without mild cognitive impairment using the Montreal cognitive test (MoCa Test), and as 
physically robust, pre-frail and frail using the criteria of Fried et al. (2001). A cognitive frailty 
classification variable was created with six groups that were compared on sociodemographic 
variables and on comorbidity measured with the Charlson Index Scale (ChIS). 
 
Results: A 20.1% of participants were classified as physically robust and cognitively normal (Group 1), a 
28.5% as physically pre-frail and cognitively normal (Group 2), a 11.2% as physically frail and 
cognitively normal (Group 3), a 6.8% as physically robust with cognitive impairment (Group 4), a 
14.9% as physically pre-frail with cognitive impairment (Group 5), and a 18.5% as physically frail 
with cognitive impairment (Group 6). No significant group differences were registered in the distribution 
by sex. Significant differences were observed between Group 6 and Group 1 and Group 2 in age [F(5, 
243)=6.20, p<.01] and in education [F(5, 243)= 6.54, p<.01], being the first older and with lower 
education level than the two last ones. Regarding comorbidity, Group 6 had significant higher scores in 
the ChIS [F(5,243)=9.91, p<.01] than all the other groups 
 
Conclusion: The study reveals that a 33.4% of the older adults and with less education level living in 
community suffer the two more advanced stages of cognitive frailty. Prevention and interventions 
measures are need to improve their quality of life. 
 
References: Charlson M. Pompei P, Ales KL, McKenzie CRA, new method 01 classifying prognostic 
comorbidity in longitudinal studies: development and validation. J Chron Ois 1987: 40: 
373-83. 
Kelaiditi, E., Cesari, M., Canevelli, M., Van Kan, G. A., Ousset, P. J., Gillette-Guyonnet, S., et al. 
(2013). Cognitive frailty: rational and definition from an (IANA/IAGG) international 
consensus group. The journal of nutrition, health & aging, 17(9), 726-734. doi: 
10.1007/s12603-013-0367-2 
Pereiro, A. X., Ramos-Lema, S., Lojo-Seoane, C., Guárdia-Olmos, J., Facal-Mayo, D., and 
Juncos-Rabadán, O. (2017). Normative data for the Montreal Cognitive Assessment 
(MOCA) in a Spanish sample of community-dweller adults. European geriatric medicine, 8(3), 240-244 
Fried, L. P., Tangen, C. M., Walston, J., Newman, A. B., Hirsch, C., Gottdiener, J., ... & McBurnie, 
M. A. (2001). Frailty in older adults: evidence for a phenotype. The Journals of Gerontology 
Series A: Biological Sciences and Medical Sciences, 56(3), M146-M157. 
 
Key Words: Cognitive, Frail, Phisically 
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337 - Pseudodementia, pseudopseudodementia and pseudodepression 
Brodaty H, Connors M 

 
While most older people who develop problems with their memory and thinking that are severe enough 
to impair their ability to function in everyday life typically, are found to have Alzheimer’s disease or 
other neurodegenerative diseases, some have an undiagnosed and treatable psychiatric disorder 
masquerading as dementia. These conditions including depression can affect memory and thinking and, 
when severe, create a clinical picture similar to dementia. This phenomenon, known as 
“pseudodementia”, is encountered in clinical practice. It is important to identify because it may be 
reversible with appropriate treatment. 
 
There is controversy about what the longer-term prognosis is for people diagnosed with 
pseudodementia. This has implications for how to manage patients, what advice to give to patients and 
their family, and how to conceptualise the disorder. Some studies found that people with 
pseudodementia eventually develop organic dementia, so called pseudo-pseudodementia. To address 
this, we conducted a systematic review of studies that had been conducted on pseudodementia and 
which followed up patients over time. 
 
Eighteen studies followed patients from several weeks to 18 years. Overall, patients with 
pseudodementia were at greater risk of later developing organic dementia. Importantly, not all patients 
did; many patients remained stable or improved, albeit some still impaired by their psychiatric disorder. 
Our review showed possible treatment benefits and differences with age; patients diagnosed with 
pseudodementia at a younger age had better outcomes. 
 
Finally, people with apathy (which is the commonest behavioural symptom in dementia) can be 
misdiagnosed as having depression, so called pseudo-depression and then often treated for the wrong 
condition. Patients with apathy do not respond to antidepressants. 
 
Receiving the correct clinical diagnoses are crucial to patients receiving the correct treatment for their 
condition. A missed diagnosis of a potentially reversible depressive pseudodementia can have tragic 
consequence for the patient and family. 
 
Recent research has neglected the study of pseudodementia. Our findings reveal a clear need for better 
diagnostic skills, further research with modern investigative tools, such as neuroimaging and genetic 
sequencing, and clinical trials to better understand underlying mechanisms and determine effective 
treatment strategies.   
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338 - Risk factors for moderate cognitive impairment and dementia in the Kazakh and Kyrgyz 
populations (preliminary results) 

Saule T.Turuspekova1, B. Demesinova1, Z.Rayimzhanov²,  
R. Nurzhanova¹, L. Bespalova³,  I. Murkamilov4, A.Arykova5. 

 
1Kazakh National Medical University, Department of Nervous Diseases with a course of neurosurgery, 
Almaty, Kazakhstan. 
2Kyrgyz State Medical Academy, Department of Public Health, Bishkek, Kyrgyzstan, 
3Kazakh National Medical University, Department of Psychiatry and Narcology. Almaty, Kazakhstan.  
4Kyrgyz State Medical Academy, Department of Faculty Therapy, Bishkek, Kyrgyzstan. 
5Kyrgyz-Russian Slavic University, Department of Therapy, Bishkek, Kyrgyzstan, 
 
The current demographic situation in Kazakhstan and Kyrgyzstan is associated with pronounced 
processes of population aging. Today, about two million elderly people live in Kazakhstan, which makes 
up more than 10% of the population, which crosses a seven percent threshold for determining the 
“aging” country in the world.  
 
For Kyrgyzstan, an increase in the proportion of the elderly is a new phenomenon. At the beginning of 
2016, there were 965,385 people over 50 in Kyrgyzstan, which is 16% of the total population, of whom 
60 and over are 7.06%. According to the average version of the forecast, the relative number of people 
60 years and older will almost triple by 2050.  (M. B. Denisenko, 2011, Report of a statistical study, 2017) 
The aging of the population is the most significant social problem of the XXI st century and is associated 
with the development of cognitive impairment and dementia. Moderate cognitive impairment, 
according to several authors are an intermediate stage between normal aging and dementia (Brodaty H., 
2013, Peterson, 2009). 
 
The cause of cognitive disorders in old age can be a number of diseases, including neurodegenerative. 
According to projections, it is expected that neurodegenerative diseases will surpass cancer as the 
leading cause of death by 2040 (Walter U., 2013). The Global prevalence pattern of dementia depends 
on several factors, from life expectancy to the health status, last but not least from the particular 
environment.  
 
Purpose of the study. To study the prevalence of cognitive impairment and the main risk factors for 
their occurrence among people over 60 in the Kazakh and Kyrgyz populations. 
 
Materials and methods. The screening was attended by 300 respondents (150 Kazakhs and 150 Kyrgyz) 
aged 60 to 90 years (average age 65.6). The material was collected using the Questionnaire for the 
Champ Clinic and the MOCA test (cut-off point <26) based on the city polyclinics of Almaty and Bishkek. 
 
Results: Results: moderate cognitive impairment was detected - 39.9%, mild cognitive impairment - 
33.4%, normal cognitive function - 26.7% in Kazakhs. In the Kyrgyz population, a moderate cognitive 
impairment was identified - 48.3%; pronounced cognitive impairment - 15.4%, dementia - 8.2%. 
Expected risk factors for cognitive impairment: 1) in Kazakhs, arterial hypertension - 86.89%, cardiac 
ischemia, angina pectoris - 70.21%, pathology of the thyroid gland and pancreas (diabetes, 
hyperthyroidism and hypothyroidism) - 29.50%, atherosclerotic vascular diseases - 29.9%, brain injury - 
18.22%, education level - 4.24%, depression - 0.6%, respectively. 
2) in Kyrgyz: arterial hypertension - 49%, cardiac ischemia, angina pectoris - 13%, pathology of the 
thyroid gland and pancreas (diabetes, hyperthyroidism and hypothyroidism) - 21%, low level of 
education - 11%, Bad habits of smoking and alcohol - 25 %, 20%, respectively. 
 
Conclusions: The transformation of the demographic burden can have important implications for the 
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social security system.We have an urgent need to continue screening the population to identify the main 
risk factors for moderate cognitive impairment in individuals in the Kazakh and Kyrgyz populations. 
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339 - A psychological profile of near-centenarians and centenarians with and without 
dementia from the Sydney Centenarian Study 

 
Authors 
Adrian Cheng1,2, Yvonne Leung1,5, John Crawford1, Fleur Harrison1,2, Perminder Sachdev1,4, Henry 
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1. Centre for Healthy Brain Ageing, School of Psychiatry, University of New South Wales, Sydney, 
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University of New South Wales, Sydney, Australia 

3. Academic Department for Old Age Psychiatry, Prince of Wales Hospital, Randwick, Australia 
4. Neuropsychiatric Institute, Prince of Wales Hospital, Randwick, Australia 
5. School of Psychology, University of Nottingham Malaysia, Malaysia 

 
Background: Studying those who have achieved exceptional longevity can provide a model of successful 
ageing, however current research remains limited. Previous work on centenarians has primarily focused 
on depression and anxiety; life satisfaction remains understudied.   
 
Objectives: To compare the psychological profile of near-centenarians (95-99) and centenarians (100+) 
with and without dementia. To compare the psychological distress and life satisfaction in near-
centenarians and centenarians without dementia with younger age groups. To identify the risk and 
protective factors of psychological distress and life satisfaction in near-centenarians and centenarians 
without dementia. 
 
Methods: The Sydney Centenarian Study (SCS) collected data from 343 participants aged 95 years and 
older, of whom 119 had dementia. Psychological distress was assessed using the Kessler Psychological 
Distress Scale (K10). Life satisfaction was measured using the Satisfaction with Life Scale (SWLS). Persons 
aged 70-90 years from the Sydney Memory and Ageing Study (MAS) were used as a cross-sectional 
comparison group, for which dementia was an exclusion. Multiple linear regressions were undertaken to 
investigate the predictors for psychological distress and life satisfaction in SCS. 
 
Findings: There was no significant difference in K10 or SWLS score between SCS participants with and 
without dementia. SCS participants without dementia reported significantly higher levels of 
psychological distress (15.3, 13.4, t=3.869, p<0.001) and life satisfaction (6.0, 5.6, t=5.835, p<0.001) 
compared to cognitively intact younger age groups in MAS. In SCS, a greater number of psychotropic 
medications and less contact with friends and family were associated with higher psychological distress. 
Higher scores on the Mini-Mental State Examination and greater contact with friends and family were 
associated with higher life satisfaction. 
 
Conclusions: Psychological health was similar in near-centenarians and centenarians whether or not 
they had dementia. Although near-centenarians and centenarians without dementia demonstrated 
higher levels of psychological distress in the past 4 weeks than younger age groups, their satisfaction 
with life was higher. Social support and cognition may be protective factors against poor psychological 
health and promote greater life satisfaction. Factors identified as associated with psychological distress 
and life satisfaction may be targets for interventions to maintain good psychological health in this 
vulnerable population. 
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340 - VISUAL HALLUCINATIONS SECONDARY TO ROPINIROLE: CASE REPORT 
 
Authors: A.M. Carvalheiro, Joana Maia; Leiria Hospital Center, Psychiatry and Mental Health Service, 
Leiria, Portugal 
 
Objectives: Using as a starting point a clinical case, the authors performed a literature review to clarify 
the relationship between visual hallucinations and treatment with ropinirole. 
 
Methods: Analysis of the patient's clinical process and brief review of the latest available literature on 
the subject, published in PubMed/Medline databases. 
 
Results: Female patient, 89 years old, without psychiatric illness, brought to the emergency room by 
visual hallucinations, in the past 3 days “I see red, blue and green spots and roses on your sweater and a 
lot of flowers on that lady's blouse”sic.  She recognised them as unreal (pseudo hallucinations) “no, 
nothing is there. It's from my eyes. I am fine of the head”sic. She has a personal history of glaucoma for 
decades, and restless legs syndrome for about 1 year, medicated with ropinirole. Adherence to 
therapeutic has been explored and it was found that she has been increasing, progressively and by its 
own initiative, the dose of ropinirole. She claims to be currently taking two pills of 8 mg twice daily (the 
recommended daily dose is 24 mg). 
 
Conclusions: Studies indicate that the incidence of hallucinations during the treatment of RLS with 
ropinirole is less than 1%, which can be justified by its high affinity for D3 receivers compared to D2 
receivers. However, it is also known that the over-stimulation of dopamine receptors (by overdose or 
rapid titration) can cause hallucinations, which may have been the cause of the patient's clinical 
condition. This clinical case also allows to alert for the importance of excluding organic causes in the 
diagnosis of visual hallucinations. 
 
Key words: Visual hallucinations; Restless Legs Syndrome; Ropinirole 
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341 - Exploring the feasibility and acceptability of a Comprehensive Resilience-building 
psychosocial intervention (CREST) for people with dementia in the community: a non-

randomised feasibility study 
 

Presenting Author: Priscilla Doyle, MA 
Organisation: National University of Ireland Galway, Galway city, Galway, Ireland 
 
Co-Authors:  
Name: Niamh Gallagher 
Degrees: B.A (International), M.A Health Promotion 
Organisation: National University of Ireland Galway, Galway city, Galway, Ireland 
 
Name: Siobhán Smyth 
Degrees: RPN, PhD 
Organisation: National University of Ireland Galway, Galway city, Galway, Ireland 
 
Name: Dympna Casey 
Degrees: RGN, BA, MA, Phd 
Organisation: National University of Ireland Galway, Galway city, Galway, Ireland 

 
Background: A dementia diagnosis can prevent people from participating in society, leading to a further 
decline in cognitive, social and physical health. However, it may be possible for people with dementia to 
continue to live meaningful lives and continue to participate actively in society if a supportive 
psychosocial environment exists. This feasibility study seeks to create such an environment by 
determining the feasibility of conducting a multifaceted complex resilience-building psychosocial 
intervention for people with dementia and their caregivers living in the community. 
 
Method: Ten participants with dementia and their primary caregivers living in the community were 
recruited and received the CREST intervention. The intervention provided (a) a 7-week cognitive 
stimulation programme (CST) followed by an 8-week physical exercise programme for people with 
dementia and (b) a 6-week educational programme for caregivers. Members of the wider community 
were invited to a dementia awareness programme and GP practices to a dementia-training 
workshop. Trained professionals delivered all intervention components. Outcomes assessed the 
feasibility and acceptability of all study processes such as: recruitment; intervention content and 
delivery; and data collection methods.  
 
Results: Recruiting participants was difficult, with local community organisations/groups proving more 
successful than GP practices. Preliminary results indicate that participants (people with dementia and 
carers) enjoyed the content of the CREST intervention, that the delivery method and timing worked well 
and overall found the programme beneficial.  Carers reported that the educational programme provided 
them with valuable information which was accessible and easy to understand.  However, the group 
activities and learning from each other was identified as crucial to their enjoyment and learning.  The 
people with dementia likewise enjoyed the CST and exercise components, some reporting that the CST 
enhanced their concentration and that exercising with an exercise buddy was more sociable and 
enjoyable.  
 
Conclusion: The evidence from participants indicates that CREST is feasible and acceptable to carers and 
people with dementia in the community. 
 
Keyword: program evaluation 
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342 - The Dementia Early Stage Cognitive Aids New Trial (DESCANT) intervention: Goal 
Attainment Scaling 

 
Helen Chester1, Rebecca Beresford2, Paul Clarkson2, Charlotte Entwistle2, Vincent Gillan2, Jane Hughes1, 
Martin Orrell1, Rosa Pitts2, Ian Russell3, Eileen Symonds1, David Challis1, and Members of the HoSt-D 
(Home Support in Dementia) Programme Management Group 
 
1Institute of Mental Health, School of Medicine, University of Nottingham, Nottingham, United Kingdom 
2Social Care and Society, Division of Population Health, Health Services Research and Primary Care, 
School of Health Sciences, Faculty of Biology, Medicine and Health, University of Manchester, United 
Kingdom 
3Swansea Trials Unit, Medical School, Swansea University, Swansea, United Kingdom 
 
The DESCANT (Dementia Early Stage Cognitive Aids New Trial) intervention provided a personalised care 
package to improve the cognitive abilities, function and well-being of people with early-stage dementia 
and their carers by providing a range of memory aids, with training and support for use. This 
presentation will explore findings from a goal attainment scaling exercise undertaken within a multi-site 
pragmatic randomised trial, part of a NIHR-funded research programme ‘Effective Home Support in 
Dementia Care: Components, Impacts and Costs of Tertiary Prevention.’ 
 
The aim was to describe the Goal Attainment Scaling (GAS) approach developed; investigate the types of 
goals identified by people with dementia and their carers and subsequent attainment; and explore the 
role of Dementia Support Practitioners (DSPs) in the process. This GAS exercise was designed by 
researchers, a clinical psychologist, a clinician and a DSP. Goal setting and attainment were conducted 
with the person with dementia and their carer and recorded by DSPs. Data were obtained from 117 
intervention records and semi-structured interviews with five DSPs delivering the intervention across 
seven NHS Trusts in England and Wales. The GAS exercise was conducted as planned with goals and 
extent of involvement in the exercise tailored to individual participants and engagement was high. 
Demographic characteristics from the trial baseline dataset were analysed. Measures were created from 
intervention records to permit quantification and descriptive analysis. Interviews were professionally 
transcribed and subject to thematic analysis to identify salient themes.  
 
A total of 293 goals were identified across the 117 participants.  From these 17 goal types were 
distinguished across six domains: self-care; household tasks; daily occupation; orientation; 
communication; and well-being and safety. A measure of goal attainment appropriate to both the client 
group and a modest intervention was obtained. On average participants had evidenced some 
improvement regarding goals set. Qualitative findings suggested overall DSPs were positive about their 
experience of goal setting. Although several challenges were identified, if these were overcome, 
measuring goal attainment was generally viewed as straightforward. GAS can be used in the context of a 
psychosocial intervention for people with early-stage dementia to identify and measure attainment of 
personalised care goals. 
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343 - Best Practice Guidance on Human Interaction with Technology in Dementia – 
Recommendations from the INDUCT Network 

Rose-Marie Dröes1, Yvette Vermeer2, Sébastien Libert2, Sophie Gaber3, Sarah Wallcook3, Harleen Rai4, 
Aline Cavalcanti Barroso4, Joeke van Santen1, Floriana Mangiaracina1, Kim Beentjes1, Sara Bartels5, 
Hannah Christie5, Rose Miranda6, Annelien van Dael6, Kate Shiells7, Ángel C. Pinto Bruno8, Angie 
Alejandra Diaz9, Lieve Van den Block6, Lara Pivodic6, Louise Nygard3, Manuel Franco Martin9, Paul Higgs2, 
Iva Holmerova7, Camilla Malinowsky3, Franka Meiland1, Henriëtte van der Roest9, Justine Schneider4, 
Annemieke van Straten8, Frans Verhey5, Marjolein de Vugt5, Martin Orrell4 

 
1VU University Medical Centre, Amsterdam, Netherlands, 2University College London, London, United 
Kingdom, 3Karolinska Institute, Stockholm, Sweden 4University of Nottingham, Nottingham, United 
Kingdom, 5Alzheimer Center Limburg/Maastricht University, Maastricht, the Netherlands, 6Vrije 
Universiteit Brussel, Brussel, Belgium, 7Charles University, Prague, Czech Republic, 8Vrije Universiteit, 
Amsterdam The Netherlands, 9Universidad de Salamanca, Salamanca, Spain 
 
The Interdisciplinary Network for Dementia Using Current Technology, INDUCT, is a Marie Sklodowska 
Curie funded International Training Network that aims to develop a multi-disciplinary, inter-sectorial 
educational research framework for Europe to improve technology and care for people with dementia, 
and to provide the evidence to show how technology can improve the lives of people with dementia. 
Within INDUCT (2016-2020) 15 Early Stage Researchers worked on projects in the areas of Technology to 
support every day life; technology to promote meaningful activities; and health care technology. 
 
Three transversal objectives were adopted by INDUCT: 1) To determine the practical, cognitive and 
social factors needed to make technology more useable for people with dementia; 2) To evaluate the 
effectiveness of specific contemporary technology; and 3) To trace facilitators and barriers for 
implementation of technology in dementia care. 
 
The main recommendations resulting from the research projects are integrated in a web-based digital 
Best Practice Guidance on Human Interaction with Technology in Dementia which will be presented at 
the congress. The recommendations are meant to be helpful for different target groups, i.e. people with 
dementia, their formal and informal carers, policy makers, designers and researchers, who can easily 
select the for them relevant recommendations in the Best Practice Guidance by means of a selection 
tool. The main aim of the Best Practice Guidance is to improve the development, usage and 
implementation of technology for people with dementia in the three mentioned technology areas. 
 
This Best Practice Guidance is the result of the intensive collaborative partnership of INDUCT with 
academic and non-academic partners as well as the involvement of representatives of the different 
target groups throughout the INDUCT project. 
 
Acknowledgements: The research presented was carried out within the Marie Sklodowska Curie 
International Training Network (ITN) action, H2020-MSCA-ITN-2015, grant agreement number 676265. 
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344 - Study protocol for a feasibility RCT of Club Connect, a healthy brain ageing cognitive 
training program for older adults with depression 

Claudia Woolf; Leanne Kaplan; Sharon L Naismith, BA, Hons, DPsych, MA; David Burke; Louisa Margaret 
Norrie, Psychiatrist; Loren Mowszowski 

 
Background: Current treatments for Major Depression are only moderately effective. In fact, 20-30% do 
not achieve full recovery despite multiple interventions. Interestingly, while it is well recognised that 
cognitive impairment is associated with Major Depression, available treatments do not address 
cognitive impairment. In this regard, cognitive training (CT) represents a promising intervention, 
however CT is not typically offered in public health settings.   
 
Aim: To evaluate the feasibility of a blinded, randomised controlled trial of group-based CT in a hospital 
sample of older adults with clinically significant depressive symptoms or history of a major depressive 
episode within the last five years, and in doing so, to adapt and translate research findings to the clinical 
setting.  
 
Methods: 40 older adults, aged at least 65 years, with depression or a history of depression, and 
without dementia were randomly allocated to Club Connect, a 10-week group-based healthy brain 
ageing CT program, or a waitlist, treatment-as-usual control group. Baseline assessment including 
review by a psychogeriatrician and a brief neuropsychological assessment was completed within a 
fortnight of the intervention starting, and follow-up assessment was completed within a fortnight of the 
intervention ceasing. Primary outcomes included feasibility of trial design, tolerability of the 
intervention, and acceptability of random allocation and data collection procedures (as perceived by 
both participants and clinicians). We also examined the most sensitive clinical outcomes and 
measurement tools to inform larger scale trials.  
 
Significance: The current health, social and economic costs of late-life depression, especially in those 
with concomitant cognitive impairment, renders the holistic treatment of depression in older adults a 
public health priority. CT represents an efficacious therapeutic intervention in this regard, however, 
there appears to be a paucity of CT programs being offered in public health settings. This trial represents 
the first step in addressing the ‘implementation gap’ that exists between care that is known to be 
effective and care that is delivered. We must recognise the need to evaluate not only health outcomes, 
but also to perform formative evaluations that assess the extent to which implementation is effective in 
order to optimise intervention benefits, to prolong sustainability, and to promote dissemination of 
findings. 
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345 - 7 Critical factors for safely supporting dementia patients in mental health crisis in 
community 

Dr Sabarigirivasan Muthukrishnan, Dr Kate Hydon, Lucy Young and Cristie Howells, UK 
 
Background: 
Best practice in dementia care is support in the home. Yet, crisis is common and can result in hospital 
admission. Home-treatment of crisis is an alternative to hospital admission that can have better 
outcomes and is the preference of people living with dementia.  
 
Purpose: 
To report an investigation of the management of crisis for people with dementia living at home and 
managed by a Home Treatment Crisis Team.  
 
Objective: 
To identify critical factors for successful resolution of crisis and avoidance of hospital admission 
 
Methods: 
The research was mixed-methods case study design. It was an in depth investigation of what 
happens during crisis in people with dementia and how it is managed by a home treatment crisis team 
to resolution and outcome at six weeks and six months. Methods were observation of the management 
of crisis in the home setting for 15 people with dementia (max 3 per person, total 41 observations), 
interviews with people with dementia (n=5), carers (n=13), and 14 professionals (range 1 to 6 per 
person, total 29), a focus group with professionals (n=9) and extraction from medical records of 
demographics and medical history. 
 
The analysis focused on the identification of key treatments, behaviours, education and context 
important for home treatment to prevent hospital admission.  
 
Findings: 
The study recruited 15 of the 88 accepted referrals to the service for management of a crisis in a person 
with dementia.  
The seven key factors key for crisis resolution were 
 

• a systems approach with embedded respect for personhood,  
• attention to carer needs independently of the person with dementia, 
• review and monitoring of the effect of medications,  
• awareness and promotion of potential benefits with treatment at home, 
• education of the health and social care workforce in dementia care, 
• local availability of respite and other social care services. 
• a dynamic and flexible working ethos and meaningful MDT working with flattened hierarchy  

 
The Home Treatment Crisis Team created a ‘Safe Dementia Space’ for the person with dementia in crisis. 
In the first instance, this was immediate but temporary with on-going assessment and intervention until 
negotiated permanent support was in place coproduced and agreed by stakeholders to be a sustainable 
dementia space with acceptable risk of harm to the person with dementia or others. The approach 
enabled avoidance of hospital admission in more than 80% of referrals. 
 
Conclusion: 
This is the first study to collect data during crisis at home for people with dementia and to investigate 
process and management. It reveals the Home Treatment Crisis Team created sustainable ‘Safe 
Dementia Space’ to enable the person with dementia to continue to live in the community during and 
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after crisis, thus avoiding hospital admission. The identified key components of the management 
approach for crisis resolution are important considerations in the design and delivery of home 
treatment services for people with dementia in the UK and beyond.  
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346 - Canadian Guidelines on Opioid and Benzodiazepine Use Disorders in Older Adults 
 
The United Nations 20171 report on World Population Aging predicts that the number of persons over 
age 60 years will reach nearly 2.1 billion by the year 2050, representing 22% of the overall population. 
Despite this predicted demographic surge there is a vast lack of awareness of substance use disorders 
(SUDs) in older adults, a phenomenon that has been called “an invisible epidemic” by the Royal College 
of Psychiatrists2. Older adults, principally baby boomers, face the highest risk for SUDs3, but often go 
underrecognized, undertreated and underrepresented in clinical trials.   
 
Vaccarino et al in 20184 has put out a Call to Action to better serve the unmet needs of this population. 
There is an urgent need for raising awareness and improving education regarding SUDs, especially 
among older adults. There is also a great need for better training of health care professionals to improve 
their skills, knowledge, and attitudes towards treating SUDs in older adults. Policy and decision makers 
regarding health care delivery systems need to be better informed to make wiser decisions in order to 
improve access and availability of age-specific SUD treatments in older adults.  To this end, The 
Canadian Coalition for Seniors’ Mental Health (CCSMH)5, with a grant from the Substance Use and 
Addictions Program (SUAP) of Health Canada, has recently created and published an introductory paper6  
and a set of four guidelines on the prevention, assessment, and treatment of alcohol7, benzodiazepine8, 
cannabis9, and opioid10 use disorders among older adults. 
 
This is Part 1 of a two-part presentation of CCSMH’s SUD guidelines highlighting the opioid and 
benzodiazepine use disorders in older adults; Part 2, second presentation, will highlight guidelines 
related to alcohol and cannabis use disorder in older adults.  
 
Authors: 
Kiran Rabheru MD, CCFP, FRCP, DABPN 
David K. Conn M.B., B.Ch., B.A.O., FRCPC 
David Hogan, MD, FACP, FRCPC 
Launette Rieb, MD, MSc, CCFP(AM), FCFP, DABAM 
Zainab Samaan, MBChB, MRCPsych (UK), PhD 
 
References: 
1 The United Nations 2017 report on World Population Aging: United Nations, Department of Economic and Social 
Affairs, Population Division (2017). World Population Ageing 2017 - Highlights (ST/ESA/SER.A/397) 
https://www.un.org/en/development/desa/population/publications/pdf/ageing/WPA2017_Highlights.pdf  
 
2 Our Invisible Addicts, 2nd edition, The Royal College of Psychiatrists, College Report CR211 
https://www.rcpsych.ac.uk/docs/default-source/improving-care/better-mh-policy/college-reports/college-report-
cr211.pdf?sfvrsn=820fe4bc_2  
 
3 Rahul Rao, Ann Roche. Substance misuse in older people Baby boomers are the population at highest risk. BMJ 
2017;358:j3885 doi: 10.1136/bmj.j3885 (Published 2017 August 21) 
 
4 Vaccarino et al 2018: 
https://www.ccsa.ca/sites/default/files/2019-04/CCSA-Substance-Use-and-Aging-Report-2018-en.pdf  
 
5 Canadian Coalition for Seniors Mental Health: https://ccsmh.ca/  
 
6 Introduction to the Canadian Coalition for Seniors’ Mental Health (CCSMH) Guidelines on Substance Use 
Disorders Among Older Adults 
https://ccsmh.ca/wp-content/uploads/2019/12/Canadian_Guidelines_Introduction_Doc_ENG.pdf  
 
7 Canadian Guidelines on Alcohol Use Disorder Among Older Adults 2019 
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https://ccsmh.ca/wp-content/uploads/2019/12/Final_Alcohol_Use_DisorderV6.pdf  
 
8 Canadian Guidelines on Benzodiazepine Receptor Agonist Use Disorder Among Older Adults 2019 
https://ccsmh.ca/wp-content/uploads/2020/01/Benzodiazepine_Receptor_Agonist_Use_Disorder_ENG_Jan-
24.pdf  
 
9 Canadian Guidelines on Cannabis Use Disorder Among Older Adults2019 
https://ccsmh.ca/wp-content/uploads/2020/01/Cannabis_Use_Disorder_ENG_WEB_Jan-21.pdf  
 
10 Canadian Guidelines on Opioid Use Disorder Among Older Adults2019 
https://ccsmh.ca/wp-content/uploads/2019/11/Canadian_Guidelines_Opioid_Use_Disorder_ENG.pdf  
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347 - Canadian Guidelines on Alcohol & Cannabis Use Disorders Substance Use Disorders in 
Older Adults 

 
The United Nations 20171  report on World Population Aging predicts that the number of persons over 
age 60 years will reach nearly 2.1 billion by the year 2050, representing 22% of the overall population. 
Despite this predicted demographic surge there is a vast lack of awareness of substance use disorders 
(SUDs) in older adults, a phenomenon that has been called “an invisible epidemic” by the Royal College 
of Psychiatrists2. Older adults, principally baby boomers, face the highest risk for SUDs3, but often go 
underrecognized, undertreated and underrepresented in clinical trials.   
 
Vaccarino et al in 20184 has put out a Call to Action to better serve the unmet needs of this population. 
There is an urgent need for raising awareness and improving education regarding SUDs, especially 
among older adults. There is also a great need for better training of health care professionals to improve 
their skills, knowledge, and attitudes towards treating SUDs in older adults. Policy and decision makers 
regarding health care delivery systems need to be better informed to make wiser decisions in order to 
improve access and availability of age-specific SUD treatments in older adults.  To this end, The 
Canadian Coalition for Seniors’ Mental Health (CCSMH)5, with a grant from the Substance Use and 
Addictions Program (SUAP) of Health Canada, has recently created and published an introductory paper6  
and a set of four guidelines on the prevention, assessment, and treatment of alcohol7, benzodiazepine8, 
cannabis9, and opioid10 use disorders among older adults. 
 
This is Part 2 of a two-part presentation of CCSMH’s SUD guidelines highlighting the alcohol and 
cannabis use disorders in older adults; the second presentation will highlight benzodiazepines and 
opioid use disorder in older adults.  
 
Authors: 
Kiran Rabheru MD, CCFP, FRCP, DABPN 
David K. Conn M.B., B.Ch., B.A.O., FRCPC 
Peter R Butt, BA, MD, CCFP(AM), FCFP 
Marilyn White-Campbell, BA Dip Grt. 
Jonathan Rajeevan Bertram BSc(HON) MD CCFP(AM) 
Amy J. Porath, PhD 
Dallas Seitz, MD, PhD, FRCP 
 
References: 
1 The United Nations 2017 report on World Population Aging: United Nations, Department of Economic and Social 
Affairs, Population Division (2017). World Population Ageing 2017 - Highlights (ST/ESA/SER.A/397) 
https://www.un.org/en/development/desa/population/publications/pdf/ageing/WPA2017_Highlights.pdf  
 
2 Our Invisible Addicts, 2nd edition, The Royal College of Psychiatrists, College Report CR211 
https://www.rcpsych.ac.uk/docs/default-source/improving-care/better-mh-policy/college-reports/college-report-
cr211.pdf?sfvrsn=820fe4bc_2  
 
3 Rahul Rao, Ann Roche. Substance misuse in older people Baby boomers are the population at highest risk. BMJ 
2017;358:j3885 doi: 10.1136/bmj.j3885 (Published 2017 August 21) 
 
4 Vaccarino et al 2018: 
https://www.ccsa.ca/sites/default/files/2019-04/CCSA-Substance-Use-and-Aging-Report-2018-en.pdf  
 
5 Canadian Coalition for Seniors Mental Health: https://ccsmh.ca/  
 
6 Introduction to the Canadian Coalition for Seniors’ Mental Health (CCSMH) Guidelines on Substance Use 
Disorders Among Older Adults 
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https://ccsmh.ca/wp-content/uploads/2019/12/Canadian_Guidelines_Introduction_Doc_ENG.pdf  
 
7 Canadian Guidelines on Alcohol Use Disorder Among Older Adults 2019 
https://ccsmh.ca/wp-content/uploads/2019/12/Final_Alcohol_Use_DisorderV6.pdf  
 
8 Canadian Guidelines on Benzodiazepine Receptor Agonist Use Disorder Among Older Adults 2019  
https://ccsmh.ca/wp-content/uploads/2020/01/Benzodiazepine_Receptor_Agonist_Use_Disorder_ENG_Jan-
24.pdf  
 
9 Canadian Guidelines on Cannabis Use Disorder Among Older Adults2019 
https://ccsmh.ca/wp-content/uploads/2020/01/Cannabis_Use_Disorder_ENG_WEB_Jan-21.pdf  
 
10 Canadian Guidelines on Opioid Use Disorder Among Older Adults2019 
https://ccsmh.ca/wp-content/uploads/2019/11/Canadian_Guidelines_Opioid_Use_Disorder_ENG.pdf  
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348 - Increased White Matter Hyperintensity and Brain Resting-state fMRI Topology Changes 
in Suicide Attempters of Late-life Depression 

Chemin, Lin a, b, c Chih-Mao, Huang d, e Ho-Ling Anthony, Liu f Changwei W.,Wu g, h  Cheng Hong, Toh b, I 
Yun-Fang Tsai a, j , k Tatia Mei-Chun, Lee l, m Shwu-Hua, Lee b,n * 
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c. Community Medicine Research Center, Chang Gung Memorial Hospital, Keelung, Taiwan 
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e. Cognitive Neuroscience Laboratory, Institute of Linguistics, Academia Sinica, Taipei, Taiwan 
f. Department of Imaging Physics, University of Texas MD Anderson Cancer Center, Houston, Texas 
g. Brain and Consciousness Research Center, Shuang-Ho Hospital, New Taipei, Taiwan 
h. Graduate Institute of Mind, Brain and Consciousness, Taipei Medical University, Taipei, Taiwan 
i. Department of Medical Imaging and Intervention, Chang Gung Memorial Hospital at Linkou, 

Taoyuan County, Taiwan  
j. School of Nursing, College of Medicine, Chang Gung University, Tao-Yuan City, Taiwan 
k. Department of Nursing, Chang Gung University of Science and Technology, Tao-Yuan City, Taiwan 
l. Laboratory of Neuropsychology, The University of Hong Kong, Hong Kong 
m. State Key Laboratory of Brain and Cognitive Science, The University of Hong Kong, Hong Kong 
n. Department of Psychiatry, Linkou Chang Gung Memorial Hospital, Taoyuan County, Taiwan 
* Corresponding author; Email: shlee@cgmh.org.tw 
 
Supported by (1) medical research grants CMRPG3C0041/42 from Chang Gung Memorial Hospital and 
NRRPG2H0031 from Ministry of Science and Technology, Taiwan to Chemin Lin (2) NMRPG3G6031/32 
from Ministry of Science and Technology, Taiwan to Shwu-Hua, Lee (3) the KKHo International 
Charitable Foundation to Tatia Lee. 
 
Introduction: Suicide rate tends to peak in old age, and major depression is the most salient risk factor 
for late-life suicide. However, few studies have focused on the neuroscientific facet of suicide in the 
context of late-life depression (LLD).  
 
Methods: We recruited 114 participants of LLD (28 with history of suicide attempt and 86 without) and 
47 elderly controls. They received MRI scanning and behavioral assessment. White matter 
hyperintensity (WMH) was quantified by an automated segmentation algorithm and graph theoretical 
analysis was applied to resting-state fMRI. We used ANCOVA to compare group difference in WMH 
loading and multivariate generalized linear model to compare global and local topological parameters in 
fMRI signals, controlling for demographics. Partial correlation was conducted between imaging 
parameters and behavioral data in group of suicide attempters.   
 
Results: We found significant higher WMH in suicide attempters than those of LLD without suicide 
attempts and elderly controls (F =7.091; p = 0.001). Suicide attempters also had increased betweenness 
centrality (BC) in right superior occipital gyrus (SOG) (Bonferroni corrected), right precuneus (False 
positive corrected) and right superior temporal gyrus (uncorrected) and decreased BC in left 
hippocampus (uncorrected). In suicide attempters, higher BC in right SOG correlated with higher WMH, 
higher depression severity, higher illness awareness and insight, and lower cognitive function (digit 
backward), while higher BC in right precuneus correlated with higher decrease awareness and insight 
and higher cognitive function (digit backward).    
      
Conclusion: Resonating with the vascular hypothesis in LLD, higher WMH was found in those having 
history of suicide attempts. However, the re-organized brain topology changes are related with 
divergent cognitive function and convergent heightened disease insight.   
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349 - Cognitive-Behavioral Therapy for Caregiving Relatives of People with Dementia: Three-
Year Follow-Up of a Randomized Controlled Trial 

Mareike C. Sittler, Nils F. Töpfer, Franziska Meichsner, Christina Theurer, & Gabriele Wilz  
 
Background: Even if cognitive-behavioral therapy (CBT) for caregiving relatives of people with dementia 
(PwD) has been found to be effective across various outcome measures, investigations into the long-
term effects of these interventions remain scarce. Therefore, the purpose of the present study was the 
evaluation of a CBT intervention for caregiving relatives of PwD three years after intervention onset.  
 
Method: 273 caregivers were randomly assigned to receive the intervention (IG) or usual care (CG). IG 
participants received over 6 month twelve 50-min sessions of individual CBT by trained 
psychotherapists. Symptoms of depression (CES-D), physical health symptoms (GBB-24), challenging 
behavior (BEHAVE-AD), quality of life (WHOQOL-BREF), utilization of psychosocial resources (RES), 
burden of care, coping with the care situation, and emotional well-being (visual analogue scales) were 
assessed three years after baseline. Data were analyzed using generalized ANCOVA.  
 
Results: 164 participants (IG: n = 83, CG: n = 81; 60% of the baseline sample) participated in the three-
year follow-up. Based on changes in the caregiving situation at three-year follow-up, we divided the 
sample into three subgroups: “still caring at home” (n = 52), “nursing home placement of the care 
recipient” (n = 29), “bereaved caregivers” (n = 83). Positive effects were found in the subgroup of 
caregivers “still caring at home” (on burden of care, coping with challenging behavior, social 
relationships QoL-domain) and “bereaved caregivers” (on overall QoL and physical health QoL-domain) 
compared to the CG. However, IG participants who decided for “nursing home placement of the care 
recipient” had poorer outcomes on a few measures (overall QoL, psychological health, emotional well-
being, utilization of resources related to well-being).  
 
Discussion: It is impressive that CBT for caregiving relatives yielded positive effects in caregivers still 
caring at home and bereaved caregivers investigating long-term effects three years after baseline. Many 
challenges arise over the course of the different caregiving trajectories with changes in the caregiving 
situation being probably particularly influential. We will provide some ideas on how effects could be 
further sustained and discuss the need for further investigating the impact of changes in the caregiving 
situation. 
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350 - Support group for depressed elderly in the outpatient – challenges in the Asian context 
Lay Ling Tan; Yong Lock Ong; Joy PP Lim 

Introduction: 
With Singapore’s ageing population, it was anticipated that the increasing number depressed elderly 
would make recurrent and expensive demands on old age services.  There were evidence-based studies 
that demonstrated the benefits of group therapy in older people with depression, anxiety, low self-
esteem and maladaptive behaviour.  Aside from being cost effective, group therapy can be more helpful 
than individual therapy when social support and learning about interpersonal difficulties are objectives 
of treatment.  This paper described the process of setting up and running an outpatient support group 
for depressed elderly in the psychiatric setting and highlighted the challenges encountered.   

Methodology: 

English-speaking subjects > 65 years old with a diagnosis of depressive disorder (ICD-10) with no 
significant cognitive impairment were recruited.  Participants attended a weekly closed group for 12 
consecutive weeks with each session lasting 75 minutes.    Participants continued with their treatments 
offered by their psychiatrists.  The content of the discussion was determined by the group members.  
Discussion notes were taken by the facilitators after each session.  Depression and well-being rating 
scales were used to assess depression severity at baseline and at the end of 12 weeks.         

Results: 

The response for the study was poor with reluctance to participate in group treatment despite attempts 
made by the department to encourage participation.   8 participants were eventually enrolled with 3 
dropouts.  Attendance was disrupted due to sickness, medical appointments, hospitalizations and 
grandparenting duties.  There was a trend of improvement in the evaluation scores of the participants.  
The main themes identified were (1) ageing and health concerns; (2) reminiscence of the past; (3) 
regrets and burdens; (4) strategies to defeat depression.  Group dynamics observed included 
universality of painful experiences, mirroring of common experiences during Japanese occupation and 
strong pairing of the same gender.   There were no re-admissions or suicide attempts during the study 
period. 

Conclusions: 

The lack of response to group work amongst the elderly was consistently observed in this study.  This 
contrasted with the popularity of such interventions in non-Asian settings.  Further research would help 
to elucidate the cultural reluctance in sharing psychological problems amongst the elderly within a 
psychiatric setting.   

 
 
 
 
 
 
 
 
 
 
 

OnDemand Free/Oral Communications 

https://doi.org/10.1017/S1041610220002525
Downloaded from https://www.cambridge.org/core. IP address: 80.189.244.245, on 08 Oct 2020 at 14:49:09, subject to the Cambridge Core terms of use, available at https://www.cambridge.org/core/terms.

Leochandar.S
Sticky Note
Unmarked set by Leochandar.S

https://doi.org/10.1017/S1041610220002525
https://www.cambridge.org/core
https://www.cambridge.org/core/terms


2020 IPA International Congress  

115 
 

351 - Success rate of various countermeasures against behavioral psychological symptoms of 
dementia based on the accumulation of real-world experience 
Hiroaki Kazui, PhD; Shunsuke Sato; Kenji Yoshiyama; Hideki Kanemoto 

 
Background and Objective: Appropriate countermeasures that can alleviate behavioral psychological 
symptoms of dementia (BPSD) are proposed. However, the effectiveness of these countermeasures has 
not been fully verified. Conversely, the caregivers of patients with dementia encounter BPSD every day 
and adopt some kind of measures against that particular BPSD. 
 
Methods: We collected data regarding “whether or not a certain measure against a particular BPSD 
alleviates the symptom (care experience)” from all over Japan using Dementia Chienowa Net, which is a 
website we developed in 2016. We also collected patient’s data, such as sex, primary disease, and 
nursing care level, which is an indicator of dementia severity in the Long-term Care Insurance System of 
Japan. 
 
Results: In this study we analyzed 2003 care experiences (M/F:808/1192). In terms of primary disease, 
there were 1113 cases (55.6%) of Alzheimer’s dementia (AD), 236 cases (11.8%) of dementia with Lewy 
bodies (DLB), 217 cases (10.8%) of frontotemporal lobar degeneration (FTLD), and 118 cases (5.9%) of 
vascular dementia (VaD). Among AD patients living at home with nursing care level 1, care experiences 
related to forgetfulness were the most common at 43%, denial/rejection was 14%, and restless behavior 
was 9%. For nursing care level 2, forgetfulness was 38%, restless behavior was 15%, and denial/rejection 
was 9%. For nursing care level 3, restless behavior was most common at 30%, forgetfulness was 17%, 
and denial/rejection was 16%. Success rates were calculated; for “forgetting to take medicine,” the 
success rate of “use of medicine box” was 40%. The success rate of “use of medicine calendar” was 
60.8%, and the success rate of “someone handing over the medicine” was 92.3%. For “poor fire 
management,” the success rate of “changing to equipment that is less likely to cause hazards” was 
71.4%.  
 
Conclusions: The frequency of DLB and FTLD in care experiences on Dementia Chienowa Net was more 
than the frequency of the diseases in Japan. The percentage of BPSD categories troubling patients’ 
families differed depending on the severity of the dementia. The success rate of some common 
countermeasures against BPSD frequently encountered in daily life was embodied numerically. 
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400 - Effects of Computerized Cognitive Training with an Elderly Community Sample 
 
Topic: Active Ageing 
 
Pires, M*; Antunes, A**; Gameiro, C**; Pombo, C** 
* Psychology Research Center - Universidade Autónoma de Lisboa 
** Instituto das Irmãs Hospitaleiras do Sagrado Coração de Jesus – Casa de Saúde da Idanha  
 
Community-focused programs that promote active and healthy aging can help preserve cognitive 
capacities, prevent or reverse cognitive deficits. Computer-based cognitive training (CCT) is a promising 
non-pharmacological, cost-effective and accessible intervention to face the effects of age-related 
cognitive decline. Previous studies proved CCT to have equal or better efficacy compared to traditional 
interventions. This comparative multifactorial study aims to test the efficacy of a CCT in a non-
randomized community sample of 74 older adults: G1-CCT Experimental group (n=43) (Mean age 
M=72.21, SD=12.65) and G2- Paper-Pencil Control group (n=31; M=77.94, SD=10.51). Pensioners 
(97.3%), mostly women (83.8 %) with basic education (51.4%) and without dementia diagnosis, 
completed a cognitive training program of 17 or 34 group sessions (twice a week).  G2 undertook a 
classic cognitive paper-pencil stimuli tasks. G1, performed, additionally, individual CCT with COGWEB® in 
a multimodal format (intensive training of attention, calculation, memory, gnosis, praxis, executive 
functions). Both groups completed Portuguese versions of Mini-Mental State Examination (MMSE), 
Montreal Cognitive Assessment (MOCA); Geriatric Depressive Scale (GDS); Mini Dependence Assessment 
(MDA); WHOOQL 5 and Social Support Satisfaction Scale (ESSS) before and after participating in the 
program.  Both groups reported better post-test scores on basic cognitive functions (MMSE, MOCA), 
Depression symptoms (GDS-30), subjective well-being and quality of life (WHOOQL-5). G1 presented 
higher MOCA and lower GDS scores before and after CCT, although, group differences become less 
expressive when interaction effects are considered. Results are in line with findings from past studies, 
CCT supported by the new technologies, is as a relevant cost-effective therapeutic tool for health 
professionals working with older adults. Particularly for preventive purposes of neuro-cognitive 
disorders. 
 
Keywords: Active Aging, Community, Cognition, Computerized Cognitive Training; Paper-pencil Cognitive 
Training.  
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401 - The Costs of Agitation: A Literature Review 
 
PRESENTING AUTHOR: Mary Michael, Vice President, Patient Advocacy and Stakeholder Management, 
Otsuka America Pharmaceutical, Inc.  
 
OBJECTIVE: To evaluate the extent to which the cost of both treated and untreated agitation in 
Alzheimer’s disease has been studied in order to inform future research and development of predictive 
models of the cost of untreated agitation in Alzheimer’s disease.  
 
BACKGROUND: There is inadequate understanding of the costs of agitation in Alzheimer’s disease in the 
scientific and academic literature. Agitation in Alzheimer’s disease contributes to negative social and 
financial outcomes for people with the condition, their care partners, and health systems. When left 
untreated, the impact of these outcomes is exacerbated, yet the scale of this impact is unknown. This 
gap in the literature both reflects and perpetuates the broader under-recognition of agitation as a 
serious unmet need in the Alzheimer’s community. Conversely, a better understanding of the costs can 
help elevate agitation within the global Alzheimer’s dialogue.  
 
METHODS: We used MEDLINE, PubMed, PsychINFO the Cochrane Library and Google Scholar databases 
to identify relevant articles published between 2000 until May 2020. We also reviewed reliable 
literature published outside of these databases. Keywords utilized in the search include agitation in 
Alzheimer’s, neuropsychiatric symptoms of Alzheimer’s, cost of informal and formal care, Medicare and 
Medicaid costs, economic costs associated to delirium, among others. Only articles in English were 
included. Inclusion and exclusion criteria were determined by study design, data source and population 
studied, number of cases included in analysis, source of health service use or cost data, statistical 
methods and agitation in Alzheimer’s attributable and/or incremental costs.  
 
RESULTS: Results will describe the breadth and depth to which costs of treated and untreated agitation 
in Alzheimer’s have been examined, indicating data and statistical methodology used.  
 
CONCLUSIONS: This literature review serves as the basis for understanding global costs of agitation in 
Alzheimer’s disease. From our analysis, we recommend that further cost modeling activities be 
conducted. We also urge the greater community to use these findings to elevate agitation to the top of 
the Alzheimer’s agenda.  
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402 - Cognitive reserve and linguistic skills in Spanish older adults with Alzheimer’s disease 
Cristina G. Dumitrache; Laura Rubio, PhD; Nuria Calet; José Andrés González; Ian C. Simpson 

 
Background: Cognitive reserve, or the extent to which brain can cope with damage, is associated with 
extended healthy aging and with slow age-related cognitive decline, as well as a lower number of 
dementia-associated clinical cognitive signs. Thus, understanding how cognitive reserve might affect 
different cognitive abilities is important. This study aims at investigating the associations between 
cognitive reserve and linguistic abilities in a group of Spanish older adults with Alzheimer’s disease. 
 
Method:  The sample comprised 25 older adults with a clinical diagnostic of AD with mild to moderate 
dementia, and 25 controls who were residing in care homes from the province of Granada and with ages 
between 52 and 92 years old (M= 83.40, SD= 7.18). The Mini Mental State Examination (MMSE), the 
Global Deterioration Scale, the Cognitive Reserve Questionnaire, and the Short Form of the Boston 
Naming Test for Individuals with Aphasia were used to collect data. Correlations and regression analysis 
were performed.  
 
Results: Results showed that cognitive reserve positively and significantly correlated with naming and 
with phonological fluency but not with semantic fluency word or sentence repetitions or with the global 
cognitive functioning and the severity of cognitive impairment. The regression analysis showed that 
cognitive reserve explained 24.7% of the variance in spontaneous naming (F=3.764, p=.039). On the 
contrary cognitive reserve did not predict verbal fluency.  
 
Conclusions: People with higher cognitive reserve score obtained higher scores in phonological fluency 
and in spontaneous naming and in naming after a semantic clue. Thus, cognitive reserve is linked with 
better linguistic abilities in AD patients and therefore it should be considered when designing speech 
therapy interventions for these patients.   
 
Keywords: cognitive reserve, dementia, Alzheimer’s disease, linguistic skills, verbal fluency 
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403 - Verbal fluency and spontaneous conversation in institutionalized older adults with 
and without cognitive impairment 

Cristina G. Dumitrache; Laura Rubio, PhD; Nuria Calet; José Andrés González; Ian C. Simpson 
 

Background: Several neurodegenerative conditions negatively impact linguistics skills. Despite this, many 
studies carried out with these kinds of patients either only include participants with initial stages of 
cognitive impairment either do not contemplate linguistic skills, or they do assess language in clinical or 
experimental settings. Due to it this study aims at investigating verbal fluency and spontaneous 
conversation abilities in a group of institutionalized Spanish older adults with and without cognitive 
impairment. 
 
Method:  The sample comprised 50 older adults who were residing in care homes from the province of 
Granada and with ages between 52 and 92 years old (M= 83.40, SD= 7.18). The Mini Mental State 
Examination (MMSE), the Global Deterioration Scale, and the Short Form of the Boston Naming Test for 
Individuals with Aphasia were used to collect data.  In order to analyze the differences in verbal fluency 
and in spontaneous conversation between participants ANOVA analysis were performed. 
 
Results: Results showed that people without cognitive impairment or with initial stages of Parkinson’s’ 
disease showed a higher complexity in their spontaneous conversation and obtained higher scores in 
verbal fluency when compared with patients with Alzheimer’s disease, and with people with cognitive 
impairment but without a clinical diagnose. No significant differences were found between participants 
in word or sentence repetitions tasks.  
 
Conclusions: Language impairment in people with cognitive impairment has dramatic consequences, 
affecting people’s communication and social interaction, their identity and autonomy thus language 
skills should be assessed in institutionalized older adults with cognitive impairment and interventions 
should be designed to maintain their linguistic abilities.    

 
Keywords: cognitive impairment, dementia, institutionalized older adults, linguistic skills, verbal fluency 
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404 - Effect of Psychoeducation Modul on the Administration of Psychotropic Drugs for 
Patients with Behavioral and Psychological Symptoms of Dementia at the RS Dr. H. Marzoeki 

Mahdi Bogor on Caregivers 
 

Name : Yuniar Pukuk Kesuma 
Study program : Psychiatry, Specialist II Geriatric Psychiatry 
Counsellor : Dr.dr. Martina Wiwie S. Nasrun, Sp.KJ(K) 
 
Background: Dementia is a clinical syndrome characterized by a decline in cognitive abilities and 
memory deficits globally. About 90% of patients experience behavioral and psychological symptoms. 
The use of psychotropic drugs is influenced by the patient symptoms, burden of the caregiver, and the 
habit of health workers. 
 
Objective: To determine the effect of psychoeducation modules to caregivers to increase knowledge, 
decrease of psychotropic drugs, reduce symptoms and burden of caregivers. 
Methods: There are 2 steps of studies. The first was a qualitative study to create psychoeducation 
module and the second was to conduct a pre-experimental study (one group pretest-posttest study). 
Psychoeducation is given in 2 consecutive weeks. 
 
Results: Fourty caregivers of dementia patients aged 41.3 (± 9.72) years. The psychoeducation modules 
is associated with decreasing symptoms and the use of psychotropic drugs, increasing knowledge and 
decreasing the burden of caregivers. At the end, 23% of patients were able to stop using psychotropic 
drugs and 62% of patients reduced their dose and/or the amount of psychotropic drugs. 
 
Conclusion: The psychoeducation modules to caregivers is associated with a decrease of patient 
symptoms and the use of psychotropic drugs. Psychoeducation also increases the knowledge of the 
caregiver and decreases the burden of the caregiver so that this psychoeducation module can be an 
additional therapy for patients with dementia. 
 
Keywords: Behavioral and psychological Symptoms of Dementia (BPSD), NPI, caregivers, psychotropic, 
psychoeducation 
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405 - Music Therapy in the management of dementia 
Catarina Pedro1, Beatriz Jorge2, Mariana Duarte3 

 
1 Hospital de Braga, Psychiatry Department, Braga, Portugal. e-mail: catarinap_fernandes@hotmail.com 
2 Hospital de Braga, Psychiatry Department, Braga, Portugal. e-mail: bea.negocios@gmail.com 
3 Hospital de Beja, Psychiatry Department, Beja, Portugal. e-mail: mariana_mangas@hotmail.com 
 
Introduction: Dementia has become a worldwide concern. According to the World Health 
Organization, there are 50 million individuals suffering from dementia across the world and 
approximately 20 million new cases are diagnosed each year. The efficacy of medications in controlling 
agitation and psychotic symptoms is modest and may cause serious adverse effects, outlining the urge 
for new treatment methods for patients with dementia. Music therapy (MT) is a nonpharmacologic 
strategy that is used in patients with early-to-late stages of dementia with promising results. 
 
Objectives: The aim of this presentation is to evaluate the benefits of music therapy in cognitive 
functioning and neuropsychiatric symptoms in patients diagnosed with dementia. 
We also summarize the current knowledge about this topic. 
 
Methods: A non-systematic review of the literature was performed on PubMed, PsycINFO and 
Web of science using selected keywords. 
 
Results: MT sustains its benefit because musical memory regions in the brain are relatively spared 
compared to cognitive function. “Musical memories” can, thus, be stored longer than non-musical 
memories, allowing to recall associated life events and emotions. Systematic reviews suggest that MT 
seem to have a positive effect on symptoms such as depression, anxiety and behavioral problems while 
the findings concerning agitation/aggression are inconsistent. No large differences were found between 
studies using live or recorded music although the latter reported more of a consistently positive impact 
on behavioral and psychological outcomes. The studies using live music, however, reported specific 
benefits to relationships and interactions. 
 
Conclusions: The majority of the studies have methodological limitations, making it difficult to offer firm 
conclusions. Despite this, there were positive results on aspects of quality of life, cognitive function, 
behavioral, psychological, physiological and communication outcomes. 
 
Key-words: music therapy, dementia, neuropsychiatric symptoms, non-pharmacological treatment. 
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406 - Spanish validation of the Revised Memory and Behavior Problems Checklist- Nursing 
Homes (RMBPC-NH) 

Gema Perez-Rojo; Javier López; Cristina Velasco; Cristina Noriega; José Ángel Martínez-Huertas; Isabel 
Carretero; Patricia López Frutos; Leyre Galarraga 

Introduction 
The behavior problems in residents may affect professionals´ performance at work, quality of work life, 
and even their health.  Thus, it is important to have instruments that allow to estimate their prevalence. 
The objective of this study was to validate the Revised Memory and Behavior Problems Checklist- 
Nursing Homes (RMBPC-NH; Allen et al., 2003) in a Spanish population. Specifically, it was tested the 
factor structure of the RMBPC-NH proposed by Wagner et al. (1995). Moreover, the relevance of the 
different types of problems for the working performance, at the level of individuals and institutions, was 
explored. 
 
Method 
In the present study, a total of 200 professionals participated.  
 
Results 
A Confirmatory Factor Analysis was conducted using WLSMV estimator in Mplus 7. Results showed a 
good fit to the data for the four-factor model (ꭓ2(813) = 1733.73, p<.001, CFI = .90, TIL = .90, RMSEA = 
.08). Thus, it can be concluded that the original factor structure proposed by Wagner et al. (1995) and 
replicated by Allen et al. (2003) can also be applied to Spanish staff nursing homes. The reliability of the 
scale was adequate (α from .86 to .93). Moreover, different descriptive and correlational results showed 
that both the factor scores of the Spanish adaptation of the RMBPC-NH and the importance of each type 
of problem were associated to different variable related. 
Discussion 
After analyzing the factor structure, reliability and validity of the adaptation of the RMBPC-NH scale for 
Spanish staff nursing homes it has found that it has good psychometric properties, so it could be a useful 
tool for this population. 
 
This work was funded by the Spanish Ministry of Economy and Competitiveness (grant number PSI2016-
79803-R). 
 
Keywords: memory and behavior problems, old people, nursing homes, stress and job satisfaction 
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407 - The Baycrest Quick-Response Caregiver Tool:  The Role for a New Tool for Caregivers of 
Persons with Dementia 

Ken Schwartz, MDFRCPC, Robert Madan, MDFRCPC, Anna Berall, RN, Marsha Natadira, BSC, Anna 
Santiago, MPH,MSC 

Baycrest Health Sciences 
 

Background: 
Responsive behaviours in dementia are associated with poor outcomes for the person with dementia 
(PWD) and caregiver burnout.   Family caregivers need a variety of tools to manage responsive 
behaviours. The Baycrest Quick-Response Caregiver Tool was developed to provide caregivers with a 
tool that can be used in real time. In this study, the feasibility, impact, and effectiveness of this new tool 
were studied in family caregivers and health care providers (HCP) using quantitative and qualitative 
measures. 
 
Methods: 
Family caregivers were recruited and were asked to complete a pre-survey before being sent the link to 
the educational tool. One month after the telephone survey, caregivers were sent an online post-survey 
to gather their feedback on the tool and the impact of the tool on caregiver well-being. Healthcare 
providers were also recruited and reviewed the tool through an online feedback survey. The feasibility, 
impact, and effectiveness of the tool were assessed using quantitative and qualitative measures.  
 
Results: 
Caregivers had a moderate degree of and reported a high level of competence - these scores were 
maintained throughout the study. Caregivers reported that tool positively impacted their compassion 
towards the person with dementia (PWD), and that their interactions with improved. 100% of HCP who 
completed the feedback survey would recommend the tool to other HCP and to caregivers of PWD. The 
caregivers and HCP provided specific suggestions for improvement. 
 
Conclusions: 
The Baycrest Quick-Response Caregiver Tool was found to be feasible and helpful. It provides caregivers 
and HCP with an additional approach for responsive behaviours. 
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408 - PREDICTING CAREGIVER HEALTH AND RELATIONSHIP SATISFACTION: THE IMPORTANCE 
OF DEMENTIA PATIENT SOCIOEMOTIONAL FUNCTIONING 

 
Marcela C. Otero1, 2, Casey L. Brown3, & Robert W. Levenson3  

1Sierra Pacific Mental Illness, Research, Education, and Clinical Center (MIRECC), Veterans Affairs (VA) 
Palo Alto Health Care System, Palo Alto, CA; 3Department of Psychiatry and Behavioral Sciences, 
Stanford University School of Medicine, Stanford, CA; 3 Department of Psychology, University of 

California, Berkeley 
 

Dementia caregiving is associated with a variety of negative outcomes including poor caregiver mental 
and physical health and low relationship satisfaction. Prior research has linked these negative caregiver 
outcomes to patients’ cognitive and psychiatric symptoms. However, few studies have examined the link 
between patients’ socioemotional functioning and caregiver outcomes. We examined how patients’ 
socioemotional functioning was related to caregiver marital satisfaction, physical health, and 
psychopathology in a sample of 103 caregivers of dementia patients (with a wide range of diagnoses). 
Measures included: (a) patient socioemotional functioning (Caregiver Assessment of Socioemotional 
Functioning), (b) patient cognitive functioning (Mini-Mental State Exam), (c) patient psychiatric 
symptomatology (Neuropsychiatric Inventory), (d) caregiver marital satisfaction (Locke-Wallace Marital 
Adjustment Test), (e) caregiver physical health (Medical Outcomes Study Health Survey), and (f) 
caregiver psychopathology (Symptom Checklist-90-Revised). Results indicated that poor patient 
socioemotional functioning predicted lower levels of caregiver marital satisfaction (beta= -.45, p < .001) 
and physical health (beta= -.25, p < .05), and greater caregiver psychopathology (beta= .41, p < .001), 
above and beyond patient cognitive functioning and psychiatric symptoms. These findings suggest that 
low levels of socioemotional functioning in patients make important and unique contributions to 
negative caregiver outcomes. 
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409 - Trends in Involvement, Perceived Role, Role Overload and Self-efficacy of Family Carers 
of People with Dementia in Care Homes 

Marleen Prins, Bernadette Willemse, Marlous Tuithof, Henriëtte van der Roest, Anne Margriet Pot 
 

Introduction The quality of long-term care provided to people with dementia (PwD) in care homes can 
be improved by implementing person-centered care. Family carers of PwD living in care homes are an 
important part of person-centered care. However, they often experience high levels of burden, even 
when a family member with dementia lives in a care home. This study examines trends in the 
involvement of family carers and their perceived role, role overload and self-efficacy.  
 
Methods Data from the Living Arrangements for People with Dementia study, a cross-sectional 
monitoring study that evaluates developments in care for PwD in care homes in the Netherlands, with 
four measurement cycles between 2008-2017 was used. Data from the three most current 
measurement cycles were used, with respectively 144, 47 and 49 participating care homes and 888, 392 
and 401 participating family carers. Family involvement was measured by the number of hours per week 
that family carers visited the PwD and the type of activities they undertook. Perceived caregiving role 
was measured with the Family Perceptions of Caregiving Role instrument. We used the Self-Perceived 
Pressure by Informal Care to measure role overload and a 37-item questionnaire was used to measure 
self-efficacy. We investigated the changes over time (e.g., measurement cycles) of these measures.  
 
Results The number of hours that family carers visited the PwD did not change over time. However, 
there was a trend towards an increase in the variety of activities they undertook. Their perceived 
caregiving role did not change over time. Self-efficacy of family carers increased over time and they 
reported more feelings of role overload.  
 
Conclusions During the past decade, there has been an increasing trend towards family carers doing 
more diverse activities with PwD in carer homes. Family carers did feel more competent in their caring 
role, although their feelings of role overload also increased. Continuing attention is therefore needed for 
the psychological well-being of family carers after a person with dementia moves to a care home. 
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410 - Dementia-related Psychosis Symptoms and Impact from the Patient and Care Partner 
(Caregiver) Perspective: an Observational, Prospective Study to Describe the Patient 

Experience 
 

Authors: Teresa Brandt1, Theresa Frangiosa2, Virginia Biggar2, Angela Taylor3, Bill Keller1, Vic Abler1 

1 ACADIA Pharmaceuticals Inc., San Diego, CA, USA 
2 UsAgainstAlzheimer’s (UsAA), Washington DC, USA 
3 Lewy Body Dementia Association, Lilburn, GA, USA 
 
Background: This study aimed to describe the person-centered experience of symptoms and impact of 
dementia-related psychosis (DRP) from a patient and care partner (CP) perspective.  
 
Methods: This observational, non-interventional, prospective study collected patient experience data to 
understand the impact of DRP in persons with various dementia subtypes. Qualitative interviews were 
conducted with persons or their CP who have a clinical diagnosis of all-cause dementia with psychotic 
symptoms, recruited through physician referrals. The quantitative online survey was completed by 
persons with self-reported DRP or their CP recruited by advocacy groups: UsAgainstAlzheimer’s and the 
Lewy Body Dementia Association. CP burden was beyond the scope of this study. 
 
Results: Sixteen individuals (1 patient, 15 CP) participated in the qualitative interview. The most 
commonly reported symptoms of DRP were visual hallucinations (88%), auditory hallucinations (69%), 
and persecutory delusions (56%). Participants described an impact of DRP on activities of daily living 
(75%), sleep (63%), family life (56%), and safety concerns (56%).  
 
The quantitative portion was completed by 212 participants (26 patients, 186 CP). DRP symptoms most 
frequently reported by patients were visual hallucinations (89%), auditory hallucinations (54%), and 
distortion of senses (54%); those reported by CP were paranoid delusions (76%), visual hallucinations 
(75%), and lack of trust for loved ones (52%). For patients with recent visual hallucinations, 61% of 
patients and 70% of CP reported experiencing this symptom on a weekly basis. When asked to rank the 
impact on the patient’s life, patients reported that visual hallucinations were the most impactful 
symptom whereas CP reported paranoid delusions/false beliefs as most impactful, followed by visual 
hallucinations. Difficulty differentiating what is real from what is not real, increased anxiety, and effects 
on personal relationships were the most common types of impacts reported by both patients and CP. 
Most patients (>40%) were not receiving medications for DRP. 
 
Conclusions: Persons with DRP experience hallucinations and delusions that have a substantial impact 
on their lives. Here, patient experience data demonstrate that there is a need for treatments to reduce 
the symptoms and impacts of DRP. 
 
Study Sponsored By: ACADIA Pharmaceuticals Inc. 
 
Disclosures 
TF is a consultant with Frangiosa & Associates, LLC. 
VB and AT have no relevant financial relationships to disclose.  
TB, BK, and VA are employees of and may hold stock and/or stock options with ACADIA Pharmaceuticals 
Inc.  
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411 - Implementing the STrAtegies for RelaTives (START) intervention in Portugal – 
preliminary findings 

Fatima Urzal; Ana Quintão; Catarina Santos; Nuno Moura; Ana Banazol; Rui Martins, MD; Penny 
Rapaport; Sarah Amador; Gill Livingston, MBChB, MD, FRCPsych; Manuel Gonçalves-Pereira 

 
Introduction 
As in other countries, Portuguese family caregivers have unmet needs regarding information and 
distress. START (STrAtegies for RelaTives) is a manual-based coping intervention for families of people 
with dementia, including coping strategies and stress-management components, by Livingston and 
colleagues (https://www.ucl.ac.uk/psychiatry/research/mental-health-older-people/projects/start). In 
the UK, START has been clinically effective, immediately and continuing even after 6-years, without 
increasing costs. Clinical training and supervision ensures treatment fidelity. In Portugal, these kind of 
interventions are less available and, when provided, are mostly supportive and fail to address coping 
strategies. Paradoxically, recruitment may also prove challenging. 
 
Objectives 
We describe the development of the Portuguese translation of START, incorporating guidance from the 
UK team, and a pilot study of delivery to family caregivers of people with dementia. We will also discuss 
the challenges of recruiting participants and delivering the intervention. 
 
Method 
We translated the START intervention and recruited family caregivers from neurology and psychiatry 
outpatients, in a central hospital in Lisbon. Our baseline assessment included the Hospital Anxiety and 
Depression Scale and the Zarit Burden Interview. The pilot is still ongoing at time of submitting, so we 
focus on recruitment, baseline assessments and process issues. 
 
Results  
During a three-month period, we recruited six caregivers. Five were primary caregivers (spouses or adult 
children) who had been caring for their relatives for 2 up to 10 years. Two caregivers met the 
international cutoff for clinically relevant affective disorder. The most frequent motivators for taking 
part were learning to communicate with their relatives and increasing knowledge to build community 
resources. Overall, the subjective impression of the therapist in charge is that the intervention seems 
acceptable and promising. 
 
Discussion/Conclusions 
This pilot study will eventually lead to an improved version of the Portuguese version of the START 
manual. So far, the intervention seems appropriate for selected caregivers in Portugal. However, 
response to striking unmet needs, particularly basic home support, may need to precede interventions 
like START. We look forward to concluding the intervention study and analyzing the implementation 
challenges, as a basis to inform a wider-scale trial. 
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412 - An Affect Education Model for Caregivers: Managing Behavioural and Psychological 
Symptoms of Dementia 

Ken Schwartz, MDFRCPC, Robert Madan, MDFRCPC, Rosalind Sham, MSc, Sandra Gardner, PhD 
Baycrest Health Sciences, Toronto 

 
Introduction: 
Providing care for people with behavioural and psychological symptoms of dementia is stressful as these 
individuals are commonly labelled as aggressive or resistant to care. Few studies have evaluated the 
impact of providing support to professional caregivers working in long-term care. Our mixed methods 
pilot study evaluated the impact of the innovative Affect Education Model among health care providers 
from two Toronto nursing homes. 
 
Methods: 
The two-person centred Affect Educational Model  through the use of seven questions that encourage 
self-reflection teaches that problematic behaviours are co-constructed between individuals with BPSD 
and caregivers. Study procedures included recruiting nursing staff and personal support workers and 
teaching them the model in five weekly 30-minute group sessions. Qualitative measures in the form of 
focus groups were obtained. Quantitative measures were obtained through the use of five 
questionnaires. 
 
Results: 
Qualitative findings from focus groups identified four themes: facilitators and barriers perceived in 
current care delivery, the impact of the model experience on staff care delivery, reflections on being 
taught the model, and future model implementation. Quantitative results were also collected and 
discussed. 
 
Conclusions: 
The use of both pharmacologic and nonpharmacologic treatment of individuals with BPSD may be 
greatly enhanced by an interpersonal two-person Affect Education Model that emphasizes the 
importance of calming down and self-reflection. Future directions include expanding the model to family 
caregivers through the use of multimedia resources. 
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413 - Telehealth in Multiethnic Caregiver Support Group: Transition from Telephone to Video 
in the Age of COVID-19 

Maria Loizos, PhD, Shehan Chin, LMSW, Mari Umpierre, PhD, Mary Sano, PhD 
Abstract Topics: Caregiver Issues, Telehealth 

 
Background: Caregivers of persons with Alzheimer’s Disease and Other Dementias are a population in 
need of support as they are vulnerable to emotional, physical, and mental exhaustion associated with 
caregiver burnout.  While CDC guidelines state that social distancing is the greatest protective factor, it 
can already exacerbate feelings of isolation and stress.  Technology offers the opportunity to maximize 
socialization and access to healthcare; however, research shows that digital platforms are most 
underutilized by older and lower socioeconomic patients.  Objective: This report describes the transition 
of a weekly caregiver support group from telephone to video conferencing to improve connectedness 
during a period of social isolation.  Method: In 2020, the caregiver support group met weekly over the 
phone.  At each session, there were increased discussions of moving the telephone support group to a 
video platform.  A focused discussion about technology platforms was held to gain an understanding of 
caregiver attitudes and thoughts regarding technology in which caregivers worried that a video platform 
would be intrusive and invasive.  In June 2020, unreliable phone service resulted in the group 
transitioning to video.  Results: The caregiver group consisted of 5 active members, 2 African American, 
2 Asian, and 1 Caucasian.  Initial problems included connectivity issues, needing to switch to multiple 
devices, and assistance with troubleshooting and utilizing the platform.  However, caregivers reported 
feeling that the transition to video was the most natural next step and assisted with reducing feelings of 
isolation, anxiety, and fear they reported as a result of social distancing due to COVID-19.  Caregivers 
reported feeling connected and because they knew each other so intimately, no longer felt video was 
intrusive.  Conclusions: For older populations who are not familiar with technology, it is important to 
take steps before beginning a new platform service.  This allows for a natural progression to unfamiliar 
technology.  The video platform provided an opportunity for caregivers to be together while apart, 
which is important for mental health and decreasing caregiver burden. 
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414 - Rise in the number of geriatric patients attending psychiatric emergency services in a 
tertiary hospital during the COVID-19 lockdown period 

Migita M. D’cruz, Debanjan Banerjee, Thomas G. Issac, Gargi Mondal, Naga VSS Gorthi, Shiva Shankar 
Reddy Mukku, Adesh Agarwal, Subhashini Rangarajan, Namrata Jagatap, Preeti Sinha, P.T. Sivakumar, 

Mathew Varghese 
 
Introduction: Older adults are at disproportionate risk of serious disease and mortality due to the novel 
coronavirus (COVID-19) pandemic. Further, the global response to the lockdown has rendered older 
adults particularly vulnerable to loneliness and social isolation due to the physical distancing and shelter 
in place mandate. We hypothesized that both these factors would lead to an increase in geriatric mental 
health problems during the COVID-19 pandemic.  
 
Material and Methods: We undertook a clinical audit of all geriatric patients (above 60 years of age) 
attending the psychiatry emergency services at a tertiary care hospital. This audit was conducted over a 
period of 52 days dating from the cessation of non-essential services at the hospital as part of the 
national response to the COVID-19 pandemic (lockdown).  
 
We used descriptive statistics to summarize the number, age, sex, presenting complaint and diagnoses 
of our patients. We further compared the average number of geriatric patients attending the psychiatry 
emergency services in the hospital during the lockdown to that of geriatric patients attending the same 
in the year before the lockdown. 
 
Results: A total of 112 geriatric patients attended the psychiatry emergency services during the 
lockdown period. Of these, 62 were male and 50 female. The average number of geriatric patients 
attending the emergency services daily during this period (µ1 2.15) was significantly higher (z 5.36, p ≤ 
0.01) than the average number of patients attending the emergency services in the year preceding the 
lockdown (µ2 1.34).  
 
The most common presenting complaint was agitation in the preceding weeks. The most common 
diagnoses were late onset schizophrenia spectrum disorders followed by affective disorders and major 
neurocognitive disorders. 
Discussion: The COVID-19 pandemic and the global response to the same constitute life events for older 
adults. They may contribute to biological, psychological and social risk factors for mental health 
problems in older adults during this period. The increase in geriatric patients attending our emergency 
services, despite an increase in restrictions on mobility which act as barriers in the pathway to care, is 
worrying. Under stimulation in older adults during this period may contribute to an increase in agitation. 
 
References: 
1. Armitage R, Nellums LB. COVID-19 and the consequences of isolating the elderly. Lancet Public Health 
[Internet]. 2020 Mar 20 [cited 2020 May 9]; 5(5):e256. Available from: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7104160/ 
2. Berg-Weger M, Morley JE. Loneliness and Social Isolation in Older Adults During the Covid-19 
Pandemic: Implications for Gerontological Social Work. J Nutr Health Aging [Internet]. 2020 Apr 14 May 
[cited 2020 May 9];1–3. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7156792/ 
 

 
 
 
 

https://doi.org/10.1017/S1041610220002525
Downloaded from https://www.cambridge.org/core. IP address: 80.189.244.245, on 08 Oct 2020 at 14:49:09, subject to the Cambridge Core terms of use, available at https://www.cambridge.org/core/terms.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7104160/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7156792/
https://doi.org/10.1017/S1041610220002525
https://www.cambridge.org/core
https://www.cambridge.org/core/terms


2020 IPA International Congress  

131 
 

415 - Evaluation of an e-learning aiming to improve person-centered attitude in healthcare 
professionals working with people with dementia 

Claudia van der Velden, Marleen Prins, Henriëtte van der Roest 
 
Introduction Healthcare professionals working with people with dementia (PwD) have increasingly been 
moving away from task-oriented models of healthcare towards a more person-centered care (PCC) 
model. Several studies have showed positive results of PCC on the quality of life of PwD. Also, it shows 
positive effects on self-esteem and work satisfaction of healthcare professionals. An effective way to 
educate professionals in PCC and improve their knowledge and person-centered attitude is by using 
online learning tools.  
 
We developed an e-learning in co-creation with end users focusing on well-being and (changing) 
behavior of PwD. The interactive e-learning supports healthcare professionals in developing a person-
centered attitude, by using practical videos and exercises.  
 
Methods In the current pilot study, the e-learning is evaluated. To date, 33 healthcare professionals 
working in Dutch care homes from different care organizations participated in the study and completed 
the e-learning. In addition, they filled in online questionnaires before and after completing the e-
learning. The questionnaires include the Approach to Dementia Questionnaire, Dementia Knowledge, 
Person Centered Care, Sense of Competence in Dementia Care Questionnaire. Post-measurement also 
included questions about satisfaction with the e-learning and user-friendliness.  
 
Results The final participants are currently completing their post-measurement questionnaires and final 
results are expected in September 2019. Preliminary data-analysis shows promising results. Positive 
effects on knowledge about dementia, person-centered attitude and sense of competence are 
expected. Also, user-friendliness, especially the flexibility of the e-learning (being able to follow the e-
learning at home or at work and being able to stop and continue at any time) and the practice-oriented 
videos are positively evaluated.  
 
Conclusion Preliminary results of this pilot study suggest that the e-learning might contribute to 
developing a more person-centered attitude in healthcare professionals and indicate that participants 
have positive experiences with the e-learning module. 
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416 - Risk of Mortality Associated with Antipsychotics in Alzheimer's Disease 
Liliana P. Ferreira1, Núria Santos1, Nuno Fernandes1, Carla Ferreira2 
1.Hospital Distrital de Santarém, E.P.E. 
2.Centro Hospitalar Lisboa Norte – Hospital Santa Maria 
 
Objectives: Alzheimer's disease (AD) is the most common cause of dementia and it is associated with 
increased mortality. The use of antipsychotics is common among the elderly, especially in those with 
dementia. Evidence suggests an increased risk of mortality associated with antipsychotic use. Despite 
the short-term benefit of antipsychotic treatment to reduce the behavioral and psychological symptoms 
of dementia, it increases the risk of mortality in patients with AD. Our aim is to discuss the findings from 
the literature about risk of mortality associated with the use of antipsychotics in AD. 
 
Methods: We searched Internet databases indexed at MEDLINE using following MeSH terms: 
"Antipsychotic Agents" AND "Alzheimer Disease" OR "Dementia" AND "Mortality" and selected articles 
published in the last 5 years. 
 
Results: Antipsychotics are widely used in the pharmacological treatment of agitation and aggression in 
elderly patients with AD, but their benefit is limited. Serious adverse events associated with 
antipsychotics include increased risk of death. The risk of mortality is associated with both typical and 
atypical antipsychotics. Antipsychotic polypharmacy is associated with a higher mortality risk than 
monotherapy and should be avoided. The mortality risk increases after the first few days of treatment, 
gradually reducing but continues to increase after two years of treatment. Haloperidol is associated with 
a higher mortality risk and quetiapine with a lower risk than risperidone. 
 
Conclusions: If the use of antipsychotics is considered necessary, the lowest effective dose should be 
chosen and the duration should be limited because the mortality risk remains high with long-term use. 
The risk / benefit should be considered when choosing the antipsychotic. Further studies on the efficacy 
and risk of adverse events with antipsychotics are needed for a better choice of treatment and adequate 
monitoring with risk reduction. 
 
Keywords: Alzheimer's disease, mortality, dementia, antipsychotic agents, neuroleptics. 
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417 - Olfactory signatures in models of aging and Alzheimer’s disease and the effect of social 
isolation: A translational neuroscience approach in times of coronavirus pandemic 

 (COVID-19). 
Daniela Marín-Pardo1,2 ; Lydia Gimenez-Llort1,2   
1 Department of Psychiatry and Forensic Medicine, School of Medicine, Universitat Autònoma de 
Barcelona, Barcelona, Spain 
2 Institute of Neuroscience, School of Medicine, Universitat Autònoma de Barcelona, Barcelona, Spain 
3 Envellir bé – Saber Envejecer - Healthy Aging Charity Organization, Sant Quirze del Vallès, Barcelona, 
Spain 
 
Sensory systems ensure the ability to perceive and recognize the world. Therefore, the temporal course 
and the severity of their involution through the aging process can be critical. In the elderly, sensory 
impairments significantly increase their risk of biological, psychological and social impoverishment. 
Olfactory loss, known to happen in bacterial and viral infections and considered an early biomarker in 
Alzheimer’s and Parkinson’s diseases neurodegenerative processes, has been reported also as an early 
indicator of current infection by SARS-CoV-2. At the translational level, in the present work, we have 
studied olfactory ethograms in normal and advanced AD-related pathological aging using wildtype and 
the 3xTg-AD mice, a genetic model of Alzheimer’s disease that presents AD-cognitive dysfunction but 
also a conspicuous BPSD-like phenotype. An olfactory paradigm, involving the equivalent to one day 
food deprivation, was used to investigate in middle-aged males and females with normal and AD-
pathological aging the ethological patterns shown in the olfactory inspection of a new cage with 
beddings and the posterior detection, finding and consumption of food pellets hidden in this new 
anxiogenic environment. Males with normal and pathological aging were equally delayed in their first 
contact with food pellets, while in female sex this latency was dependent on the genotype (longer in 
3xTg-AD mice, shorter in those with normal aging). Once the animals had inspected the arena, the 
latencies to smell, find and eat the food pellets were found progressively increased in males with normal 
aging, but consecutively developed in 3xTg-AD mice. In contrast, both groups of females exhibited 
longer delays as compared to males, and the temporal pattern of their ethogram to smell-find-eat the 
food was faster. In 3xTg-AD males, social isolation (naturally occurring due to death of counterparts) 
emphasized these olfactory patterns, which were independent of the punctual loss of weight of this 
paradigm.  The results show that this paradigm provides distinct contextual, sex and genotype olfactory 
ethogram signatures useful to investigate olfactory function in normal and AD-pathological aging. Also, 
that isolation has an impact enhancing the changes in the olfactory signature here described, for the 
first time, in the 3xTg-AD mice model of Alzheimer’s disease.  
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418 - Digging signatures modeling anxiety and OCD disorders in very old age and end-of-life 
Alzheimer’s disease and the effect of social isolation: A translational neuroscience approach 

in times of coronavirus pandemic (COVID-19). 
Gimenez-Llort L1,2  , Alveal-Mellado L1,2 
1 Department of Psychiatry and Forensic Medicine, School of Medicine, Universitat Autònoma 
de Barcelona, Barcelona, Spain 
2 Institute of Neuroscience, Universitat Autònoma de Barcelona, Barcelona, Spain 
3 Envellir bé – Saber Envejecer - Healthy Aging Charity Organization, Sant Quirze del Vallès, 
Barcelona, Spain 
 
The severity of the current scenarios in this pandemic will leave important psychological traces. In fact, 
the first clinical reports available already refer to increased incidence of depression and anxiety 
disorders such as obsessive-compulsive disorder (OCD) and post-traumatic stress disorder.  At the 
translational level, modelling of such neuropsychiatric alterations in animal models relays in 
neuroethological perspectives since response to fearful situations and traumatic events, critical for 
survival and adaptation to the environment, are strongly preserved in phylogeny. In the wild, mice dig as 
a ‘defensive behavior’ which is considered to reflect the anxiety state of animals. In the laboratory, mice 
dig vigorously in deep bedding to bury food pellets or small objects they may find. Thus this behavior, 
initially used to screen anxiolytic activity was later proposed to better model meaningless repetitive and 
perseverative behaviors characteristic of OCD or autism spectrum disorders. In the present work, we 
have studied the digging ethograms in normal and advanced AD-related pathological aging using 
wildtype and the 3xTg-AD mice, a genetic model of Alzheimer’s disease that presents AD-cognitive 
dysfunction but also a conspicuous BPSD-like phenotype. We also studied the effects of isolation in this 
respect, using very old (18 month-old) 3xTg-AD mice that survived to their cage mates, as mortality rates 
in this animal model are high after 13 months of age. Two digging paradigms, involving different 
anxiogenic and contextual situations were used to investigate the digging patterns in these very old 
males with normal and AD-pathological aging, as well as the effects of isolation. The temporal course 
and intensity of this behavior was found increased in those 3xTg-AD mice that had lost their ‘room 
partner’ and lived isolated. However, when they were tested under neophobia conditions, incidence of 
this behavior was smaller and the pattern of digging was disrupted. The results show that this combined 
paradigm unveils distinct features of  digging signatures that can be useful to provide an animal model 
for these perseverative behaviors and their interplay with anxiety states, which represent an important 
part of BPSD or can now emerge as a result of the enhancement of obsessive-convulsive behaviors by 
social-isolation.  
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419 - Brain atrophy asymmetry in dementia is worsened by social isolation: A translational 
neuroscience approach in times of coronavirus pandemic (COVID-19). 

Muntsant-Soria A1,2 and Giménez-Llort L1,2,3 

1 Department of Psychiatry and Forensic Medicine, School of Medicine, Universitat Autònoma de 
Barcelona, Barcelona, Spain 
2 Institute of Neuroscience, School of Medicine, Universitat Autònoma de Barcelona, Barcelona, Spain 
3 Envellir bé – Saber Envejecer - Healthy Aging Charity Organization, Sant Quirze del Vallès, Barcelona, 
Spain 
 
The coronavirus pandemic (COVID-19) that has ravaged the entire world presents the most dramatic 
scenarios in the most vulnerable populations, with exacerbated focus on the elderly people, especially 
the most frail needing home-care or living in nursing homes. The urgency and severity of the outbreaks 
forces the use of segregation in restricted areas and confinement in individual rooms as desperate 
strategies to avoid the spreading of disease and the worse scenario of becoming a deadly trap. Residents 
are becoming socially isolated, lacking the social and environmental enrichment that are key 
rehabilitation factors against their progressive physical and/or mental deterioration. Recently, a study 
on gender perspective in COVID-19 found that men have more severe disease and are over twice as 
likely to die. It is well known that dementia is associated with increased mortality and males show worse 
survival than females. On the other hand, the asymmetric neurodegeneration of subcortical structures 
in Alzheimer’s disease (AD) has been recently demonstrated and proposed as a powerful imaging 
biomarker. In the present work, we studied the impact of long-term isolation in old male 3xTg-AD mice 
modeling advanced-stages of AD and as compared to age-matched counterparts with normal aging. A 
battery of behavioral tests resembling several areas in nursery homes was used. Atrophy of left and 
right hippocampus, cortex and cerebellum was measured. Our results are the first evidences of brain 
atrophy asymmetry being demonstrated in an animal model of AD, thus modeling that found in human 
patients. The main findings aware of a consistent impact of isolation increasing the hippocampal and 
cortical atrophy asymmetries. Isolated animals showed a prominent hyperactive pattern in both gross 
and fine-motor functions, re-structured negative valence system with the emergence of bizarre 
behaviors and flight copying-with-stress strategies. Overall, these results from translational 
neuroscience aware of the impact of isolation enhancing the neurodegenerative asymmetry and BPSD-
like behaviors. They also highlight the relevance of personalized-based interventions tailored to the 
heterogeneous and complex clinical profile of the individuals with dementia, and to pay special 
attention to BPSD behaviors that may worse their caregivers’ burden in these times of coronavirus and 
post-COVID-19 pandemic scenario.   
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420 - Translational modeling of psycho-motor function in normal and pathological aging with 
special concerns on the effects of isolation 

Lidia Castillo-Mariqueo1,2  and Lydia Giménez-Llort1,2   
1 Department of Psychiatry and Forensic Medicine, School of Medicine, Universitat Autònoma de 
Barcelona, Barcelona, Spain 
2 Institut de Neurociències, Universitat Autònoma de Barcelona, Barcelona, Spain 
3 Envellir bé – Saber Envejecer - Healthy Aging Charity Organization, Sant Quirze del Vallès, Barcelona, 
Spain 
 
Time factor and human support are major constrains in the management of the COVID-19 pandemic and 
they enhance the challenges to adapt the lifestyles and intervention programs, with greater impact on 
the elderly people, especially those who are the most physically or cognitively frail. The restrictive 
confinement and the closing of the day centers has left those whose frailty requires permanent 
rehabilitation programs at home. In the case of Alzheimer’s disease (AD) and other dementias, non-
professional home care may not be enough to cover the needs and demands of these complex 
disorders. On the other hand, as elder people, these patients can be particularly affected by social 
isolation, which can cause changes in behavior and decrease functional performance in the basic 
activities of daily life, worsening their BPSD and cognitive impairment. In this context, and under the 
gaze of normal and pathological aging, we are developing a functional model of psycho-motor 
evaluation that allows us to study psycho-motor function, including motor learning and memory. Its 
translational value relays in the modeling of tests used in clinical settings. Here we present the very first 
results. We have selected the gold standard C57BL/6 mice together with the triple transgenic model of 
AD (3xTg-AD) to apply our psycho-motor protocol. We have included a series of measurements that 
make possible to differentiate several dimensions of basal motor learning, and the learning associated 
with fragile situations. We have found common as well as distinctive features between the sample of 
normal and AD-pathological aging, and under the isolation scenario. Among all, we can highlight the 
gender factor and the level of physical activity as a protective mechanism when indicators of frailty are 
present. Particularly, the 3xTg-AD mice show greater deterioration in physical aspects, but they retain 
their motor learning capacity comparable to the controls. On the other hand, higher performance in 
tests of exercise tolerance and muscle strength stand out in these mice, where genotype and gender 
appear to be determinant factors in overall physical performance: This generates new hypotheses of 
underlying biological protection mechanisms in translational scenarios relevant for the rehabilitation of 
geriatric and AD-patients. 
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421 - Mood disorders and its relationship with cognitive impairment and dementia 
 
AUTHORS: Sandra Torres (Psychiatry Resident in Centro-Hospitalar Barreiro-Montijo, Portugal), Andreia 
Lopes (Psychiatry Senior in Centro-Hospitalar Barreiro-Montijo, Portugal) 
 
KEY-WORDS: mood disorders, cognitive impairment, dementia 
 
ABSTRACT:  
Mood disorders are common psychiatric illnesses that represent a major cause of disability worldwide. 
With life expectancy and the percentage of elderly people rising in many developed and undeveloped 
countries around the globe, cognitive impairment and dementia are gaining a societal importance. The 
relation between mood disorders and cognitive function is a twofold. On the one hand, cognitive deficits 
within mood disorders have been studied extensively, in which there seems to be a persistent 
neurocognitive impairment, both in acute phases and in interepisodic euthymic phases. Although results 
have not always been consistent, an overall pattern of specific impairments – in executive function, 
attention and memory - has become evident. On the other hand, recent research suggests that mood 
disorders, in general, may be risk factors for the development of mild cognitive impairment and 
dementia. In this sense, of the many models for the association of mood disorders and dementia, two 
are favored by several authors. One suggests that mood disorders are a risk factor for earlier clinical 
manifestation of dementia. The second sees mood disorders as the cause of dementing states, for 
instance through neuronal loss via dysregulation of the glucocorticoid cascade. In fact, there is 
suggestion that impairment of neuroplasticity may underlie the pathophysiology of mood disorders as 
such, and not only of neurocognitive impairment. In some patients, specific neurocognitive functions 
may be present before the onset of mood disorder and may constitute a trait factor or even an 
endophenotype. The aim of the present work is to, through a basic narrative review of published 
research on the main databases, summarize the main evidences of the association of mood disorders 
and dementia. 
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422 - Behavioral Variant Frontotemporal Dementia : an atypical case 
Filipa Gomes Tavares, Corona Solana, Marco Mota Oliveira Centro Hospitalar Universitário do Algarve  
 
Objective: To present an atypical clinical case and to review the literature on frontotemporal dementia 
(FTD) focusing on the most frequent psychopathological findings.  
 
Methods: Case report and a non systematic review using databases Pubmed, UpToDate, Medscape, 
between 2007 to 2020. Keywords: frontotemporal dementia, psychiatry, psychopathology.  
 
Results: FTD is a neurodegenerative syndrome that appears most frequently in the fifth and sixth 
decades, mostly before the age of 65. Six to seven years before the diagnosis of FTD, psychiatric 
disorders such as major depression can appear. The behavioral variant DFT is characterized by 
symptoms such as disinhibition, apathy or inertia, loss of empathy, hyperorality, persevering behaviors, 
executive dysfunction, and it is also associated with changes in imaging exams, namely frontal and 
temporal cortical atrophy, which may affect one or both hemispheres. We present the case of a 66-year-
old female patient, accompanied for a long time in psychiatry by conversion and dissociative symptoms, 
associated with histrionic personality traits. She was hospitalized for deteriorating functioning, pauted 
by great agitation and maladjusted behavior, alteration of thought and speech, and marked 
perseverance, as well as periods of space-time disorientation. Analytically, there were no changes, as 
well as in imaging exams such as CT and MRI. It was performed an electroencephalogram (EEG) that 
demonstrated diffuse cortical dysfunction. 
 
Discussion/Conclusion: This case is atypical in the DFT pattern, regarding the age of onset and the 
absence of imaging findings. However, there was alterations in the EEG, which together with the 
symptomatic presentation point to DFT. This case exemplifies the difficulty in the management of 
symptoms, whose therapy is purely symptomatic and psychoeducational strategies for the family and 
caregivers are fundamental. 
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423 - Visual Hallucinations in Parkinson Disease and Dementia with Lewy Bodies: a review 
Joana Regala1, Camila Nóbrega2, João Reis3 

1- Centro Hospitalar Psiquiátrico de Lisboa (CHPL), Lisbon, Portugal.  
2- Department of Neurology, Centro Hospitalar Psiquiátrico de Lisboa (CHPL), Lisbon, Portugal.  
3- Department of Geriatric Psychiatry, Centro Hospitalar Psiquiátrico de Lisboa (CHPL), Lisbon, Portugal.  
 
Visual Hallucinations (VH) are a common psychiatric symptom of Parkinson’s Disease (PD) and Dementia 
with Lewy Bodies (DLB). According to the Perception-Attention Deficits Model, VH stem from impaired 
perceptual (bottom-up), including dorsal (DVS) and ventral visual streams (VVS), and attentional (top-
down) processes, with a persistent Default Mode Network (DMN) activity and a dysfunctional imbalance 
of Dorsal (DAN) and Ventral Attentional Networks (VAN).  
We review the literature on the neurobiological underpinnings of VH in DLB and PD, concerning 
overlapping and different mechanisms.  
 
In DLB hallucinators, PET-scan findings of disconnection between higher and primary visual areas and 
dysfunctional recruitment of the VVS, corroborate other imaging and neuropathologic studies which 
document inferior longitudinal fasciculus damage and increased temporal lobe Lewy body (LB) 
pathology. The alteration of network topography is more pronounced in the DAN and DMN. The 
involvement of anterior cortical regions, clustering around attentional networks, is demonstrated in 
neuropathologic, volumetric and perfusion studies. VH severity closely correlates with anterior cingulate 
cortex and inferior temporal cortex hypoperfusion, structural changes in the DVS (superior parietal gyrus 
and precuneus) and increased diffusivity of the right thalamic projections to parieto-occipital cortices. 
Thalamocortical dysfunction alongside decreased cholinergic activity in reticular nucleus, which receive 
projections from the nucleus basalis of Meynert, seems to play a crucial role.  
 
Both DLB and demented PD hallucinators have more frontal cortical atrophy, yet greater in DLB, 
supporting top-down mechanisms.  
 
Regarding PD hallucinators, findings of cortical atrophy in inferior parietal lobule, cuneus, lingual lobule, 
and precentral gyrus correlated with hallucination scores. However, some studies did not evidence 
volumetric cortical differences between hallucinators and non-hallucinators. Moreover, LB are not 
necessarily present in hallucinators, suggesting other neuropathologic mechanisms in the genesis of VH, 
namely altered neurochemical circuitry. Volume loss in pedunculopontine nucleus and right-thalamus 
support the hypothesis of a dysfunctional cholinergic brainstem control of the cortex. PET-scan studies 
discovered higher 5-HT2A receptor levels in the inferolateral temporal and prefrontal cortices. A greater 
nigrostriatal impairment is documented in the right-caudate of hallucinators. Therefore, VH may arise 
from an inability to activate DAN (in which caudate is involved) and consequent faulty visuo-perceptual 
processing by DMN and VAN. 
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424 - Using the Montreal cognitive assessment in a memory clinic setting for triaging after 
initial assessment. 

Géraud Dautzenberg, MD, MSc; Jeroen Lijmer, MD; Aartjan T.F. Beekman, MD 
 

Objectives: More and more referrals to memory clinics are expected, but diagnostic routes are already 
challenged. In order to be able to follow the advice to diagnose dementia more often and earlier in the 
process, but also to be able to handle the increasing numbers of referrals, a fast but reliable triage test is 
needed. 
 
According to the Cochrane review, "the MoCA can help identify people who need specialist assessment 
and treatment for dementia". It has been validated in multiple institutions and languages. However, 
many of these studies are designed with a case-control design using healthy, community-based 
individuals as controls, which can lead to spectrum bias. 
 
Our cohort of referrals to a memory clinic with patients suspected of having cognitive disorders (mild 
dementia and MCI) after initial assessment in an old age psychiatric clinic, needs to be validated because 
different settings can give different results. 
 
Design: our reference standard consisted of a consensus-based diagnosis according to international 
criteria for detecting MCI and MD, and this was compared with patients suspected of MCI/MD - but 
excluded from cognitive disorders (NoCI)- from the same cohort. 
 
Results: The mean MoCA scores differ significantly between the groups: 24 in NoCI, 21 in MCI and 16.5 
in MD. The AUC of MD against non-demented (MCI+NoCI) was 0.83 resulting in 90% sensitivity, 65% 
specificity, 50% PPV and 94% NPV at a best cut-off of <21 according the Younden index. For CI (MD+MCI) 
against NoCI the results were respectively 0.77AUC, 95%sens, 47%spec, 88%PPV, 68%NPV at a cut-off 
<26. 
 
On an individual basis, as a box plot of DSM IV diagnoses showed, the MoCA score has limitations and 
clinical aspects need to be taken into account: FTD, high education to the upside; MCI including 
psychiatric etiology to the downside.  
 
Conclusions: by using a cut-off score of <21, 90% of people with positive MoCA have CI, while 94% of 
people with negative MoCA (≥21) will not have dementia. The MoCA can significantly reduce referrals 
(50%) by excluding patients for further diagnostic work-up at a memory clinic, even if they are suspected 
of CI after initial assessment. 
 

 
 
 
 
 
 
 
 
 
 
 
 

https://doi.org/10.1017/S1041610220002525
Downloaded from https://www.cambridge.org/core. IP address: 80.189.244.245, on 08 Oct 2020 at 14:49:09, subject to the Cambridge Core terms of use, available at https://www.cambridge.org/core/terms.

https://doi.org/10.1017/S1041610220002525
https://www.cambridge.org/core
https://www.cambridge.org/core/terms


2020 IPA International Congress  

141 
 

425 - Do seniors find sensors use for assessment and surveillance of cognitive functioning 
acceptable? Findings from two feasibility studies 

Authors: Iris Rawtaer1, Tan Hwee Pink2, Khalid Bin Abdul Jabbar3, Liu Xiao3, Wee Shiou Liang3, Ng Tze 
Pin3,4 

 
1 Sengkang General Hospital, Duke-Nus Academic Medical Centre, Singhealth, Singapore 
2 School of Information Systems, Singapore Management University, Singapore 
3 Geriatric Education and Research Institute, Singapore 
4 Yong Loo Lin School of Medicine, National University of Singapore, Singapore 
 
Background Mild Cognitive Impairment is an at-risk stage for dementia and early detection has been 
increasingly recommended to facilitate beneficial interventions and forward planning. Changes in 
cognition and function can be insidious. In ageing populations, relying on relatives to detect changes is 
not sustainable. Moreover, resource scarcity necessitates that we innovate to find less manpower 
dependent methods for early detection and assessment. 
 
Objectives In two separate feasibility studies, we set out to evaluate if sensors could be utilized to (1) 
detect changes in behaviour patterns in homes of community dwelling elderly* & (2) evaluate 
instrumental activities of daily living (iADLs) in a smart home lab setting. 
 
Method In the first study, 59 community-dwelling seniors (aged >65 years) were observed over the 
course of 2 months through the use of motion sensors, smart plugs, bed sensors and activity bands. 
Behaviour metrics such as forgetfulness, outings and sleep were tracked. In the second study, a smart 
lab was equipped with similar sensors and 35 seniors were tasked to complete two iADLs (using the 
telephone and counting money) while being evaluated by the sensor system. 
 
Results In both studies,  we found that it was feasible and seniors found the sensors to be acceptable. 
Over 80% of seniors had positive feedback for the in-home system and over 95% of seniors had found 
the lab-based evaluation of iADLs to be acceptable.  
Conclusion Sensor technology and smart homes are feasible to utilize for assessment and monitoring of 
cognition and function. Knowing that seniors find it acceptable is a crucial initial step. Much more needs 
to be done to refine the systems and the clinical information it yields. 
 
* Rawtaer I, Mahendran R, Kua EH, Tan HP, Tan HX, Lee TS, Ng TP. Early Detection of Mild Cognitive 
Impairment With In-Home Sensors to Monitor Behavior Patterns in Community-Dwelling Senior Citizens 
in Singapore: Cross-Sectional Feasibility Study. J Med Internet Res 2020;22(5):e16854 
DOI: 10.2196/16854, PMID: 32369031 
 

 
 
 
 
 
 
 
 
 
 

https://doi.org/10.1017/S1041610220002525
Downloaded from https://www.cambridge.org/core. IP address: 80.189.244.245, on 08 Oct 2020 at 14:49:09, subject to the Cambridge Core terms of use, available at https://www.cambridge.org/core/terms.

https://doi.org/10.2196/16854
https://www.ncbi.nlm.nih.gov/pubmed/32369031
https://doi.org/10.1017/S1041610220002525
https://www.cambridge.org/core
https://www.cambridge.org/core/terms


OnDemand Posters

142 
 

426 - FindMyApps: Protocol for a randomized controlled trial with community-dwelling 
people with dementia, evaluating the effectiveness and cost-effectiveness of an intervention 

to improve self-management and social participation. 
David P. Neal; Yvonne J. F. Kerkhof; Teake P. Ettema; Majon Muller; Judith Bosmans; Evelyn Finnema; 

Maud Graff; Karin Tanja-Dijkstra; Max L. Stek, MD, PhD; Rose-Marie Dröes 
 

Background: For the rising number of people living with dementia, cost-effective community-based 
interventions to support psychosocial care are needed. The FindMyApps program helps people with 
dementia and their caregivers learn to use tablet computers and find user-friendly apps that facilitate 
self-management and engagement in meaningful activities. This definitive trial builds on previous 
feasibility pilot trials of FindMyApps and further evaluates cost-effectiveness. 
 
Method: This is a protocol for a non-blinded randomized controlled trial (RCT) with two arms 
(intervention and usual care). 150 dyads (person with dementia and their carer) will be recruited. 
Participants must be resident in the community, with a diagnosis of Mild Cognitive Impairment or mild 
dementia (Mini Mental-State Examination 17-26, or Global Deterioration Scale 3-4. Dyads will be 
randomly assigned in equal proportions to receive either the FindMyApps intervention (experimental 
arm) or usual care (control arm). Primary outcomes measured at 3 months will be: patient self-
management and social participation; caregiver sense of competence. Data will be collected through 
questionnaires filled in by the researcher (patient outcomes) or participants themselves (carer 
outcomes). In addition to a main effect analysis, a cost-effectiveness analysis will take place. In line with 
Medical Research Council (MRC) guidance for the evaluation of complex interventions, a process 
analysis will be undertaken, to identify factors that may influence trial outcomes. Semi-structured 
interviews and remotely collected data regarding use of the FindMyApps app will support the process 
analysis. 
 
Result: Results of this study are expected in 2022. The study will be adequately powered to detect at 
least a moderate effect size of the intervention with respect to the primary outcomes. 
 
Conclusion: This study will investigate the effectiveness and cost-effectiveness of the FindMyApps 
intervention. The results of the study will provide strong evidence to support or oppose scaling up 
implementation of the intervention. This is also an example of how the MRC framework for the 
evaluation of complex interventions can be implemented in practice. In a field which is often criticized 
for a lack of high quality evidence, randomized controlled trials should be applied more frequently 
designed for the robust and transparent evaluation of digital tools and technologies. 
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427 - HARMONY study: pimavanserin significantly reduces risk of relapse of dementia-related 
psychosis 

Authors: Erin P Foff,1 Jeffrey L Cummings,2 Maria-Eugenia Soto-Martin,3 Pierre Tariot,4 Bradley McEvoy,1 
Srdjan Stankovic1 
 
1 ACADIA Pharmaceuticals Inc., San Diego, CA, USA 
2 Department of Brain Health, UNLV; Cleveland Clinic Lou Ruvo Center for Brain Health, Las Vegas, NV, 
USA 
3 Gerontopole Alzheimer Clinical & Research Center, University Hospital of Toulouse, Toulouse, France 
4 Banner Alzheimer’s Institute and University of Arizona College of Medicine, Phoenix, AZ 
 
Abstract: 
Dementia-related psychosis (DRP) is common among patients with Alzheimer’s disease (AD), Parkinson’s 
disease (PD), dementia with Lewy bodies (DLB), frontotemporal dementia (FTD), and vascular dementia 
(VaD) and is associated with poor outcomes. HARMONY (NCT03325556) was a Phase 3, placebo-
controlled, randomized, relapse-prevention study evaluating the efficacy and safety of pimavanserin for 
treating hallucinations and delusions associated with DRP. Patients with dementia and moderate-severe 
psychosis received open-label (OL) pimavanserin for 12 weeks. Patients with a sustained response (≥30% 
reduction in Scale for the Assessment of Positive Symptoms hallucinations+delusions Total Score AND 
Clinical Global Impression-Improvement score of much/very much improved) at Weeks 8 and 12 were 
randomized 1:1 to continue pimavanserin or receive placebo for up to 26 weeks in the double-blind (DB) 
period. The primary endpoint was time from randomization to relapse of DRP. 392 patients enrolled. 
217 (61.8%) eligible patients experienced sustained response and were randomized. OL response was 
similar regardless of dementia subtype (randomization rates: 59.8% AD, 71.2% PDD, 71.4% VaD, 45.5% 
DLB, 50.0% FTD), baseline disease characteristics, age, dementia severity, or previous drug therapy. The 
study stopped early for superior efficacy when a prespecified interim analysis revealed >2.8-fold 
reduction in risk of relapse with pimavanserin (hazard ratio: 0.353; 95% CI: 0.172, 0.727; 1-sided 
p=0.0023). Adverse event rates were low and balanced (OL: 36.2%; DB: 41.0% pimavanserin, 36.6% 
placebo). No negative trends for worsening in cognition (as assessed by the Mini-Mental State 
Examination) or motor function were observed. The HARMONY study demonstrated a robust decrease 
in hallucinations and delusions and significant maintenance of efficacy with pimavanserin treatment in 
DRP.  
 
Study Sponsored By: ACADIA Pharmaceuticals Inc. 
 
Disclosures 
This study was funded by ACADIA Pharmaceuticals Inc. 
Drs. Foff, McEvoy, and Stankovic are all employees of ACADIA Pharmaceuticals Inc. (San Diego, CA, USA). 
Dr Cummings has provided consultation to ACADIA, Accera, Actinogen, AgeneBio, Alkahest, Allergan, 
Alzheon, Avanir, Axsome, Binomics, BiOasis Technologies, Biogen, Bracket, Cassava, Denali, Diadem, EIP 
Pharma, Eisai, Genentech, Green Valley, Grifols, Hisun, Idorsia, Lundbeck, Merck, Otsuka, Pain 
Therapeutics, Probiodrug, Proclara, QR, Resverlogix, Roche, Samumed, Shinkei Therapeutics, Sunovion, 
Suven, Takeda, and United Neuroscience pharmaceutical and assessment companies. He owns stock in 
ADAMAS, BioAsis, MedAvante, and QR Pharma. Dr. Cummings owns the copyright of the 
Neuropsychiatric Inventory (NPI). Dr. Cummings is supported by a COBRE grant from NIH/NIGMS 
#P20GM109025 and Keep Memory Alive. 
Dr. Soto has provided consultation to ACADIA, Avanir, Eisai, Lundbeck, and Otsuka. 
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428 - DEMENTIA INPATIENT THERAPEUTIC INTERVENTIONS IN A SCOTTISH HEALTH REGION 
Gary Stevenson1 ,  Stephen Foster2 & Meroe Grove2 
1NHS Fife, Fife, Scotland (gstevenson@nhs.net).  2SE Scotland Psychiatric Rotation, Scotland 
 
Background: There is published evidence of the benefits and limitations, including potential harm, of 
psychotropic medication and benefits of non-pharmacological interventions for the management of 
challenging behaviours associated with dementia (BPSD).  
 
Objectives: To examine the usage of such interventions in the management of BPSD within three 
National Health Service (NHS) ‘specialist’ dementia inpatient wards (56 beds) in a Scottish health region 
(Fife, population 370,000) and to identify targets for service improvements. 
 
Methods: Patient demographic data, mental and physical health diagnoses, current and recent (within 3 
months) psychotropic prescriptions, multidisciplinary team input, and evidence of individualised non-
pharmacological interventions for BPSD were collected in February 2020 from patient notes, care plans 
and medication charts.   
 
Results:  42 older patients (mean age 80 years, range 59-99) with dementia had spent on average 18.7 
months within hospital, some categorised as ‘delayed discharges’ awaiting care home placements  All 
lacked capacity to consent to their general care and medical treatments, most having multiple (average 
5) medical co-morbidities.  36% were detained in hospital under Mental Health legislation, 29% 
prescribed medications so authorised, and 40% had medications administered covertly. 76% were 
prescribed an antipsychotic (Risperidone in 24%), 40% a cognitive enhancer (Memantine and/or a 
cholinesterase inhibitor), 48% an antidepressant (Trazodone in 19%), 26% a regular benzodiazepine. 
There was limited regular multi-professional team working in the wards (under 18% had any non-
nursing input within the previous 3 months). Of non-pharmacological therapeutic interventions, 26% 
were receiving multisensory inputs, 19% soft toy, 12% massage, 7% music playlist and 7% cognitive 
stimulation therapy. 
 
Conclusions:  For this population with BPSD there were high rates of off-licence drug prescribing with 
limited investment in evidence-based non-pharmacological therapeutic alternatives. During ongoing 
review of staffing on these wards, it would appear appropriate to examine the expectation that wards 
serve multiple functions, such as transitional care and specialist continuing care.  We suggest reviews 
contextualise prescribing within an increased availability of multi-disciplinary therapeutic interventions, 
to ensure this patient population is cared for in an evidence-based therapeutic environment. The 
Scottish Government’s publication3 (2018) “Transforming Specialist Dementia Hospital Care” should help 
raise the profile of this “overlooked” inpatient population.     
 
3 https://www.gov.scot/publications/transforming-specialist-dementia-hospital-care/ 
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429 - Relationship between agitation and social isolation as a dimension of quality of life in 
residents with dementia living in German nursing homes – a secondary data analysis 

Authors: Kathrin Schmüdderich1, 2; Daniela Holle3; Armin Ströbel1, 4; Diana Trutschel1; Rebecca Palm1, 2 
1 German Center of Neurodegenerative Diseases (DZNE), Site Witten, Germany 
2 University of Witten/Herdecke, Faculty of Health, Department of Nursing Science, Witten, Germany 
3 Hochschule für Gesundheit, Department of Nursing Science, Bochum, Germany 
4 Universitätsklinikum Erlangen, Center for Clinical Studies, Erlangen, Germany 
 
Abstract:  
Background: Agitation is common in nursing home residents with dementia and is associated with high 
burden for the residents, their relatives and their caregivers. These consequences increase if symptoms 
of agitation are severe. Although it is assumed that agitation and quality of life are related, knowledge 
about severe agitation and its relation to single dimensions of quality of life is limited.  
 
Objective: To examine the relationship between the severity of agitation and social isolation as a 
dimension of quality of life in people with dementia living in German nursing homes.  
 
Methods: An explorative secondary data analysis of data from an observational study with 1947 
residents from 66 German nursing homes was conducted. Agitation was defined as a construct of the 
items agitation/aggression, irritability and disinhibition of the Neuropsychiatric-Inventory Questionnaire 
(NPI-Q). Social isolation, as one of the dimensions of quality of life, was measured with a subscale of the 
short version of the QUALIDEM-instrument. First, a matching procedure was carried out to choose two 
groups with similar baseline characteristics, one with residents with severe agitation and one with 
residents with mild or no agitation. Second, a linear regression model and Mann-Whitney U tests were 
calculated to determine differences in the dimension of social isolation and its single items. 
 
Results: A significant relationship was found between the severity of agitation and the dimension of 
social isolation (-1.92 (CI 95%: -2.41, -1.43)). Besides the finding in the total score of the dimension of 
social isolation, significant differences were found in all three items defining this dimension (calls out; 
openly rejects contact with others; is rejected by other residents). In particular, the item ‘is rejected by 
other residents’ was often rated as applicable for people with dementia with severe agitation. 
 
Conclusion: Severe agitation is associated with lower values of quality of life in the dimension of social 
isolation and its defining items. In daily practice and in research, more attention should be paid to 
severe agitation. Furthermore, interventions that aim to influence both the severity of agitation and the 
quality of life should have a stronger focus on causes of social isolation. 
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430 - The Puzzled and Puzzling Self: Self-Perception of People With Dementia in the 
Residential Care Homes of Hong Kong 

 
In Hong Kong, people aged 65 years or more was approximately 17.7% of the total population which 

is identified as “super-aged” city. The prevalence of dementia in Hong Kong aged 70 years or older had 
risen from 6.1% to 9.3% between 1998 and 2008. However, only 11% of people with dementia are 
diagnosed and receive medical follow-up. Although people live longer than they once did, their 
increased longevity can be a mixed blessing, both for themselves and for their societies. How people 
perceive dementia and interpret people with dementia will be one of the key elements to develop the 
21st century’s dementia care culture in the Chinese society. 
 

A qualitative research in understanding how people with dementia perceive themselves always 
requires interpreting how others in their daily lives perceive them was conducted. Twenty in-depth 
interviews and two focus groups between people with dementia and the care staff in the residential 
care homes in Hong Kong were done. Indeed, if someone in your daily life perceives you differently from 
how you perceive yourself, then how do you make sense of the discrepancy? People with dementia tend 
to struggle with understanding not only situations occurring around them but also who they are, 
especially when others’ reactions to them are unexpected.  
 
  Interpretivism and thematic analysis was applied whereas the difference between real and perceived 
selves was found. The findings included (1) Doubt About One’s Trustworthiness; (2) Doubt About One’s 
Value; (3) Doubt About One’s Capability. From their perspective, residents with dementia were 
trustworthy, but the care staff ignored their requests and prerogatives nonetheless. They also 
interpreted that they were valuable, but the staff overlooked their needs and did not show them any 
respect, either. Beyond that, they thought that they were capable, but the staff did not recognise their 
abilities and disregarded their input in decision-making. Puzzled about whether they should accept or 
reject the staff’s responses in interpreting who they were, the residents with dementia experienced 
heightened confusion about their circumstances. This research become one of the directions to explore 
the implementation of person-centred care in the Hong Kong’s residential care homes.  
 
Author: Dr Kenny Chui Chi Man 
Affiliation: The Chinese University of Hong Kong 
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431 - DEMENTIA IN PRIMARY CARE AND DOCTOR-PATIENT-CARER INTERACTIONS: 
PRELIMINARY FINDINGS 

 
Conceição Balsinha  
(first author) 
Comprehensive Health Research Centre (CHRC) 
Nova Medical School, Universidade Nova de Lisboa, Lisboa, Portugal 
 
Steve Iliffe  
University College London, UK 
 
Sónia Dias  
Comprehensive Health Research Centre (CHRC) 
National School of Public Health, Universidade Nova de Lisboa, Lisboa, Portugal 
 
Manuel Gonçalves-Pereira  
(corresponding author: gpereira@nms.unl.pt) 
Comprehensive Health Research Centre (CHRC) 
Nova Medical School, Universidade Nova de Lisboa, Lisboa, Portugal 
 
INTRODUCTION: Primary care visits of persons with dementia involve different types of communication, 

A particular challenge is bringing together the patient, the family carer and the general practitioner (GP). 
the necessary involvement of a third person (the carer) in patient-doctor encounters (or the patient in 
carer-doctor encounters, as dementia advances). These triad dynamics should be better understood, as 
health outcomes are expected to result from or be mediated by them.  
 
OBJECTIVE: Our aim is to explore triadic dynamics in Portuguese primary care consultations with persons 
with dementia, their family carers and GPs. 
 
METHODS: This is the first part of an ongoing project (Dementia in Primary Care: the Patient, the Carer 
and the Doctor in the Medical Encounter - Bayer Investigation Grant | NOVAsaúde Ageing 2018). 

(purposive sampling)Consultations with persons with dementia, their carers and GPs  are audio-
We report the analysis of interactions recorded, transcribed verbatim and thematically analysed. of the 

NVIVO® software.  first six consultations, using 
 
RESULTS: The most frequent type of interaction was between GPs and carers, followed by interactions 
involving the whole triad. The patients who had more recent relationships with their GPs tended to 
participate less, irrespective of the stage of dementia. Carers were the ones most often initiating triadic 
interactions, and GPs the ones most often terminating them by directly addressing the patients. Doctor-
carers interactions were very sparse in some consultations.  
 
DISCUSSION AND CONCLUSION: These preliminary findings suggest that doctor-patient interactions may 
be limited in a number of GPs’ consultations, seemingly compromising patient-centred approaches. 
Nevertheless, even when GPs were involved in triadic interactions they often tried to address the 

our knowledge, there is patient directly. We are looking forward to complete this part of the project: to 
practically no evidence from live-recorded primary care consultations about these triadic dynamics. 
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432 – Correlation between regional brain volume and olfactory function in very mild 
amnestic patients 

Tetsuo Kashibayashi, MD 
 

Background & Aims: We aimed to determine neural correlates of olfactory detection and identification 
and analyze associations between cognitive function and olfactory identification or detection in very 
mild amnestic patients. 

 
Methods: We recruited 70 patients with chief complaints of memory impairment diagnosed as amnestic 
mild cognitive impairment (MCI) or Alzheimer’s disease (AD) with a clinical dementia rating of 0.5. 
Olfactory detection and identification were assessed using T&T olfactometry. A voxel-wise correlation 
analysis of gray matter volume and olfactometry scores was performed. We also analyzed correlations 
between neuropsychological results and olfactometry scores. 
 
Results: A significant negative correlation was observed between detection scores and nucleus 
accumbens and left parahippocampal gyrus volumes and between identification scores and 
orbitofrontal, right frontal, and right anterior temporal cortex volumes (p<0.001). No significant 
correlation existed between detection and cognitive assessment scores. Identification score was 
significantly correlated with the Alzheimer’s Disease Assessment Scale-Cognitive Part word recall score 
(r=0.305, p=0.01).  
 
Conclusions: Olfactory detection and identification dysfunction were attributable to impairments in 
different regions in MCI and very early AD; the former was attributed to the olfactory circuit, while the 
latter to neocortices. The dysfunction of identification of olfactory information was associated with 
episodic memory in those patients. 
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433 - Burden of Disease Associated with Dementia-related Psychosis and Dementia-related 
Agitation & Aggression Using a National Long-term Care US Database 

 
Author list: Nazia Rashid1, Sherry Andes1, Vic Abler1, Leslie Citrome2 

 

1 ACADIA Pharmaceuticals Inc., San Diego, CA, USA 
2 New York Medical College, Valhalla, NY, USA 
 
Abstract: 
Objective: Compare burden of disease among patients with dementia-related psychosis (DRP), dementia 
without psychosis (dementia only), and dementia-related agitation/aggression (DAA) in long-term care 
(LTC) facilities. 
 
Background: Patients with dementia often experience neuropsychiatric symptoms (NPS), including 
psychosis and agitation/aggression. Real-world data on the comorbidity profile of DRP and DAA patients 
are limited.  
 
Design/Methods: Dementia patients were identified from a US LTC database based on ≥2 dementia 
diagnosis codes or 1 dementia diagnosis code and antidementia therapy prescription during 1 Jan 2013 
to 30 May 2017. Patients were categorized into DRP (≥2 psychosis or 1 psychosis diagnosis code and 
prescription of antipsychotic therapy and no history of agitation/aggression diagnosis), dementia only 
(no psychosis or agitation/aggression diagnosis and no history of antipsychotic therapy [dementia only]), 
and DAA (≥2 diagnosis codes of agitation/aggression and no history of psychosis diagnosis or 
antipsychotic therapy) groups (index date). Comorbidities and concomitant therapies were defined 
during 12 months prior to index date.  
 
Results: There were 26,002 dementia residents: DRP (n=11,921; 46%); dementia only (n=11,432; 44%); 
DAA (n=2649; 10%). DRP patients were younger (mean age 80.8 years) than dementia only (84.3 years) 
or DAA (83.8 years). DRP patients were sicker overall versus dementia only: anemia (32% vs 29%); 
anxiety (55% vs 33%); bladder disorders (19% vs 13%); depression (75% vs 58%); hypertension (43% vs 
33%); diabetes (43% vs 38%); insomnia disorders (32% vs 19%); (all P<0.05). More DAA patients had 
anxiety (43%), depression (66%), hypertension (43%), and insomnia disorders (26%) than dementia only 
(all P<0.05). Most DRP patients (94.3%) received off-label treatment for DRP; approximately one third 
(31.6%) of DAA patients received off-label treatment for DRP. 
 
Conclusions: This study, the first of its type to use a US LTC database, demonstrated a significant 
comorbidity burden associated with DRP or DAA compared with dementia only, which should be 
considered when using off-label treatments. These data highlight the need for safe and effective 
treatments for dementia NPS.  
 
Study Sponsored By: ACADIA Pharmaceuticals Inc. 
 
Disclosures 
 
NR, SA, VA are employees of ACADIA Pharmaceuticals 
LC has served as a consultant, speaker, holds stock in, or receives royalties from: Acadia, Alkermes, 
Allergan, Avanir, BioXcel, Eisai, Impel, Indivior, Intra-Cellular Therapies, Janssen, Lundbeck, Luye, Merck, 
Neurocrine, Noven, Osmotica, Otsuka, Pfizer, Sage, Shire, Sunovion, Takeda, Teva, Vanda, Bristol-Myers 
Squibb, Eli Lilly, J & J; Wiley (Editor-in-Chief, International Journal of Clinical Practice), UpToDate 
(reviewer), Springer Healthcare (book) 
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This submission is an encore of a poster abstract originally presented at ISPOR 2019, New Orleans, LA, 
USA, May 18–22, 2019; original presentation under the same title. 
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434 - Treatment Patterns and Needs for Dementia-related Psychosis Described by Patients 
and Care Partners (Caregivers): an Observational, Prospective Study to Describe the Patient 

Experience 
Authors: Teresa Brandt1, Theresa Frangiosa2, Virginia Biggar2, Angela Taylor3, Bill Keller1, Vic Abler1 

1 ACADIA Pharmaceuticals Inc., San Diego, CA, USA 
2 UsAgainstAlzheimer’s (UsAA), Washington DC, USA 
3 Lewy Body Dementia Association, Lilburn, GA, USA 
 
Abstract  
Background: We aimed to describe current treatment patterns and unmet needs of persons with DRP 
from a patient and care partner (CP) perspective.   
 
Methods: This observational, non-interventional, prospective study used a mixed-methods approach 
with qualitative interviews and a quantitative online survey. Persons with DRP and CP of persons with 
DRP reported the effectiveness of current treatments using a visual analog scale (VAS) of 0 (“not at all 
well”) to 5 (“extremely well”) and ranked benefits of an ideal treatment. CP burden was outside the 
scope of this study. 
 
Results: The qualitative interview was completed by 1 patient and 15 CP. Current treatments included 
atypical antipsychotics, antidepressants, anxiolytics, and benzodiazepines. Participants commonly 
indicated a need to improve patients’ ability to know what is real vs not real.  
 
The online survey was completed by 26 patients and 186 CP on behalf of patients under their care. 
Common treatments used included atypical antipsychotics (27% of patients, 41% of CP) and 
psychological/ behavioral therapy (23% of patients, 8% of CP). Many participants reported no current 
treatment (42% of patients, 42% of CP). Participants reported that current treatment methods were less 
than moderately helpful in treating patients’ most impactful symptoms with a median VAS score of 
2.0/5 reported by patients and CP (mean VAS score [standard deviation] = 2.33 [1.0] for patients [n=15], 
mean [standard deviation] VAS score = 2.4 [1.3] for CP [n=104]). Discontinuation of a treatment was 
reported by 11 patients and 115 CP, most commonly due to a side effect (27% of patients, 31% of CP), 
doctor’s recommendation (27% of patients, 14% of CP), or lack of symptom improvement (9% of 
patients, 28% of CP). Participants ranked the ability to distinguish what is real vs not real (35% of 
patients, 49% of CP) and overall symptom improvement (42% of patients, 23% of CP) as the most 
important benefits of an ideal treatment. 
  
Conclusions: Patients and CPs reported either not taking any DRP treatments or that current treatments 
were associated with side effects along with limited efficacy. There is an unmet need for safe and 
effective treatments for DRP.  
 
Study Sponsored By: ACADIA Pharmaceuticals Inc. 
 
Disclosures 
TF is a consultant with Frangiosa & Associates, LLC.  
VB and AT have no relevant financial relationships to disclose.  
TB, BK, and VA are employees of and may hold stock and/or stock options with ACADIA Pharmaceuticals 
Inc.  
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435 - Perspectives of the general public on dementia risk reduction (DRR) and implications for 
implementation: a qualitative evidence synthesis. 

Eleanor Curran, Kali Godbee, Terence W.H. Chong, Charles Abraham, Nicola T. Lautenschlager, Victoria J. 
Palmer. 
 
There is limited understanding of which factors most influence take-up of DRR behaviour in the general 
population. This evidence gap may limit the effectiveness of DRR implementation and, hence, impede 
translation of increasing evidence for DRR1 into real-world public health benefits.  
 
Reviews of quantitative studies have identified poor knowledge and persistence of myths about 
ageing2,3 as important. However, these findings are limited by the scope of included questionnaires.  
 
Qualitative literature reporting the perspectives of the general public offers an opportunity to increase 
this understanding. Qualitative studies can examine poorly understood phenomena in greater depth and 
with fewer a priori assumptions. Qualitative evidence synthesis (QES) is increasingly recognised as 
valuable, particularly in relation to complex interventions like DRR.  
 
We will present a QES regarding the perspectives of dementia-free members of the general public 
towards DRR. Searches indicate that no QES for this topic currently exists. 
 
Systematic searches of Medline, PsycINFO, Embase and CINAHL for studies published since 1995 that 
have used qualitative methods to explore DRR perspectives in the general public were undertaken, 
supplemented by hand searches of included studies’ reference lists. Following independent screening by 
two reviewers, 41 publications based on 37 individual studies meeting inclusion criteria have been 
identified.  
 
Data will be analysed using thematic synthesis, as outlined by Thomas and Harden (2008)4 and 
recommended for QES regarding complex health interventions5. ‘Line-by-line’ inductive coding and 
development of descriptive themes across studies will produce a summary of the perspectives of the 
general public for DRR. A conceptual framework explaining the relationships between key themes and 
considering the implications for implementation will be proposed.  
 
The Critical Appraisal Skills Programme (CASP) tool will be used to appraise included studies. Rather than 
imposing an arbitrary quality cut-off point for inclusion, sensitivity analyses will be used to examine the 
influence of lower quality studies on review findings. Finally, the Confidence in the Evidence from 
Qualitative Reviews (CERQual) approach will facilitate assessment of confidence in review findings to aid 
future use. Data extraction is ongoing.  
 
Findings from this synthesis will support better targeted quantitative examination of DRR 
implementation determinants and more strategic intervention design.   
1. World Health Organisation. Risk reduction of cognitive decline and dementia: WHO guidelines. 

World Health Organisation. 2019. Geneva. Licence CC BY-NC-SA 3.0 IGO 
2. Cahill, S., Pierce, M., Werner, P., Darley, A., Bobersky, A. A systematic review of the public’s 

knowledge and understanding of Alzheimer’s disease and dementia. Alz Dis Assoc Disord. 2015; 
29:255-275 

3. Cations, M., Radisic, G., Crotty, M., Laver, K.E. What does the general public understand about 
prevention and treatment of dementia? A systematic review of population-based surveys. PLoS One. 
2018, 13(4):e0196085 
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4. Thomas, J. and Harden, A. (2008). Methods for the thematic synthesis of qualitative research in 
systematic reviews, BMC Medical Research Methodology. 2008 July; 8:45. doi 10.1186/1471-2288-8-
45 

5. Noyes, J., Booth, A., Cargo, M., et al. (2018). Cochrane Qualitative and Implementation Methods 
Group guidance series – paper 1: introduction. J of Clin Epidemiol. 2018; 97:35-38 
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437 - COGNITIVE, PATHOLOGICAL, GENETIC AND NEURO-RADIOLOGICAL CORRELATES OF 
CEREBRAL AMYLOID ANGIOPATHY 

Kasia G. Rothenberg, MD, PhD 
 
Background: Cerebral Amyloid Angiopathy related inflammatory process (CAA-ri), a rare condition 
caused by an inflammatory reaction occurring within essential cerebral blood vessels against beta-
amyloid deposits, leads to subclinical cognitive decline. Often misdiagnosed as dementia, this process 
can be treated through aggressive immunosuppression, thereby reversing much of the cognitive 
impairment. 
 
Case Report: We report a 69 year old female who came to the clinic for a second opinion and had 
received a previous diagnosis of Alzheimer’s Dementia (AD) from an outside hospital two years prior. 
She presented with her husband who provided some key aspects of the history. The husband reported 
two years of worsening of memory, while the patient denied her symptoms. Per husband and patient, 
she was able to perform activities of daily living (ADLs), including bathing, dressing and toileting, but had 
difficulties with many instrumental ADLs (IADLs). The clinical course was somewhat fluctuating with 
progressive cognitive symptoms and significant word-finding difficulties. Patient had been started on 
Donepezil 5 mg daily by her primary provider.   
 
Results: On examination, the patient did exhibit significant word-finding difficulties and scored 12/30 on 
the Montreal Cognitive Assessment (MoCA), indicating moderate cognitive impairment. The Patient was 
as well confused and disoriented to time and place. Neurological examination was otherwise 
unremarkable. Magnetic Resonance Imaging (MRI) studies were ordered and showed patchy and diffuse 
T2/FLAIR hyper intensities and particularly concentrated in the posterior cerebral artery and inferior 
division of the middle cerebral artery. These findings were consistent with cerebral amyloid angiopathy 
related inflammation (CAA-ri). Besides susceptibility weighted image (SWI) was showing multiple widely 
distributed microhemorrhages typical for CAA.  
To address the acute inflammatory reaction the patient was hospitalized and received high dose, 3 day 
course of intravenous steroids, followed by an oral steroid taper. The treatment had to be monitored 
due to an unrelated hypertensive emergency and WPW syndrome (both newly diagnosed and treated 
emergently) thus the Patient was hospitalized for a 3 days and discharged on oral steroids tapper in 
improved condition.  
 
Additionally, imaging showed that the patient’s hippocampal volumes were within normal range so this 
particular imaging biomarker didn’t support the diagnosis of AD. CSF biomarkers analysis didn’t support 
the diagnosis of AD either since had p-Tau levels were found to be within normal limits. Patient was 
found to be homozygous for the APOE e4 gene. Follow-up evaluation (including a repeat MRI study) was 
performed 2 months later showed clinical recovery and near complete resolution of diffuse 
hyperintensities, suggesting inflammation had resolved. Both the patient and the husband reported 
significant improvement in orientation and other aspects of cognition including working memory. The 
Patient scored 26/30 on MoCA.  
 
Discussion: Cerebral amyloid angiopathy (CAA) has been commonly associated with brain hemorrhages 
in the elderly, but the inflammatory subtype CAA-I occur much less frequently and may be often 
misdiagnosed as a cancerous process (Ronsin et al. 2016). In a recent systematic review by Caldas A et 
al. 2015, of the 155 patients with documented CAA-I, almost half displayed some form of cognitive 
impairment and 86% received corticosteroids. Nearly half of the cases improved following treatment.  
 
Conclusion: We present a case of a patient previously diagnosed with AD, upon further investigation, 
likely CAA-I, treated aggressively with intravenous steroids to good effect.  Although rare, CAA-I is a 

154 

https://doi.org/10.1017/S1041610220002525
Downloaded from https://www.cambridge.org/core. IP address: 80.189.244.245, on 08 Oct 2020 at 14:49:09, subject to the Cambridge Core terms of use, available at https://www.cambridge.org/core/terms.

https://doi.org/10.1017/S1041610220002525
https://www.cambridge.org/core
https://www.cambridge.org/core/terms


2020 IPA International Congress  

 

reversible disorder that may be masked by a dementia or/and delirious process and should be 
considered in patients showing relatively rapid and fluctuating cognitive decline.  
 
References: 
 

1) Ronsin A et al. Pseudotumoral presentation of cerebralamyloid angiopathy–related 
inflammation. Neurology. 2016 Mar 8;86(10):912-9 

2) Caldas A et al. Cerebral Amyloid Angiopathy Associated with Inflammation: Report of 3 Cases 
and Systematic Review. Journal of Stroke and Cerebrovascular Diseases, Vol. 24, No. 9 
(September), 2015: pp 2039-2048 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

155 

https://doi.org/10.1017/S1041610220002525
Downloaded from https://www.cambridge.org/core. IP address: 80.189.244.245, on 08 Oct 2020 at 14:49:09, subject to the Cambridge Core terms of use, available at https://www.cambridge.org/core/terms.

https://doi.org/10.1017/S1041610220002525
https://www.cambridge.org/core
https://www.cambridge.org/core/terms


OnDemand Posters

 

438 - Nigerian women are more susceptible to the impact of diabetes-and-dementia: State-
of-art, Future perspectives and Directions 

Giménez-Llort L1,2,6, Oghagbon EK 3,4, Dogo F4, Ogiator M 5, Prieto-Pino J1,2 
 
1 Department of Psychiatry and Forensic Medicine, Faculty of Medicine, Universitat Autònoma de 
Barcelona, Barcelona, Spain  

2 Institut de Neurociències, Universitat Autònoma de Barcelona, Barcelona, Spain 
3Department of Chemical Pathology, Faculty of Basic & Allied Medical Sciences, College of  Health 
Sciences, Benue State University, Makurdi, Nigeria. 
4Department of Chemical Pathology, Benue State University Teaching Hospital, Makurdi, Nigeria 
5 Department. of Internal Medicine, Benue State University Teaching Hospital, Makurdi, Nigeria 
6 Envellir bé – Saber Envejecer - Healthy Aging Charity Organization, Sant Quirze del Vallès, Barcelona, 
Spain 
 
Among the preventable complications of diseases that require urgent effective health literacy programs 
in sub-Saharan Africa, crosstalk between diabetes and dementia stands out for women's health. Type 2 
diabetes mellitus (DM2) in midlife is a recognised risk factor for dementia. This crosstalk is more 
significant in persons of African ancestry. Globally, the prevalence of DM will increase dramatically in the 
next few years with 75% of cases living in low-to-middle-income countries. Some major risk factors for 
DM2 accelerates the development of dementia in Africa-Americans, thus leading to higher prevalence of 
dementia compared to Caucasians.  It is known that 58% of the global 46.8 million dementia subjects 
lives in economically developing countries. This proportion may reach 63% and 68% in 12 and 32 years' 
time, respectively. Females are 1.5 times likely to develop dementia, but sub-Saharan Africa women 
have a disproportionately two-to-eight fold increased dementia risk. In the eye of this storm is Nigeria 
which is home to the highest number of diabetics in Africa. Diabetes prevalence in the country is rising 
parallel to increased incidence of obesity, hypertension and rising population age. The socioeconomic 
impact of increasing prevalence of DM2 and dementia will be unsustainable for Nigeria healthcare 
system, given the experiences in developed economies. This study analyses the current situation of 
women's health in Nigeria, and explore future policy directions. The complex interplay of factors 
involved in the DM2-dementia crosstalk in Nigerian women include those due to biological processes 
(metabolic syndrome, vascular damage, inflammation, oxidative stress, insulin resistance and anaemia), 
nutritional habits and sedentary lifestyles. Other factors that predisposes Nigerian diabetic women to 
dementia are, restricted resources, lack of visibility and poor health management. They add up to 
increase the burden of disease in the Nigerian woman, irrespective of age. We advise urgent 
implementation of heath policies and actions that will increase ratio of mental health professionals / 
number of patients, especially in rural areas and the establishment of proactive primary healthcare 
centres. Importantly, interventions targeting adolescents and adult women, and others specific to 
mother-child interactions, are strongly needed in Nigeria and the sub-region for mitigating dementia in 
women. 
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439 - Sex-dependent increase of cerebral blood flow in cortex and hippocampus as a 
compensatory mechanism in end-of-life dementia: A MRI-ASL translational approach in 

models of normal and pathological aging. 
Muntsant-Soria A 1,2 , Jiménez-Altayó F2,3, Jiménez-Xarrié E4, Giménez-Llort L 1,2 
1 Department of Psychiatry and Forensic Medicine, School of Medicine, Universitat Autònoma de 
Barcelona, Barcelona, Spain 
2 Institute of Neuroscience, School of Medicine, Universitat Autònoma de Barcelona, Barcelona, Spain 
3 Department of Pharmacology, Toxicology and Therapeutics, School of Medicine, Universitat Autònoma 
de Barcelona, Barcelona, Spain 
4  Stroke Unit, Department of Neurology, Hospital de la Santa Creu i Sant Pau, Instituto de Investigación 
Biomédica (IIB)-Sant Pau, Barcelona, Spain 
 
Alzheimer’s disease (AD) is associated with brain oxidative stress, inflammation, and cerebrovascular 
disease. Structural and functional abnormalities in cerebral microvasculature have been described in 
both patients and animals models. New tools and biomarkers for the detection of the disease are still 
emerging, such as Arterial Spin Labeling (ASL), a magnetic resonance imaging (MRI) technique for non-
invasive measurements of cerebral blood blow (CBF) whose alteration may be involved in AD-
pathogenesis. Nevertheless, more studies in the field are needed since both hypoperfusion and 
hyperperfusion in different brain areas are reported and can be involved in different brain functions. 
Recently, we reported in our colony of 3xTg-AD mice modeling Alzheimer’s disease a higher number of 
β-amyloid plaques in the hippocampus and entorhinal cortex in middle-aged females and extensive 
regions of hypoxia which were not seen in males. In the present study, we evaluated CBF in five 
different brain regions (hippocampus, cortex, striatum, caudate putamen and amygdala) in older male 
and female surviving until very advanced-stages of disease and as compared with age-matched 
counterparts with normal aging. AD-phenotype was evaluated by a comprehensive screening of three 
main functional impairments: physical (frailty), BPSD-like and cognitive deficits. CBF was measured using 
MRI-ASL and meaningful correlations between AD-phenotype and CBF were performed to better 
understand the relation between the level of perfusion and frailty, the BPSD-like behaviors and cognitive 
impairments. The results indicated sex- and brain region-associated changes in CBF. Among all, 3xTg-AD 
female mice survivors had increased CBF in cortex and hippocampus as compared with their wildtype 
counterparts. Here, we also report, for the first time, asymmetry between left-right hemispheres in the 
female’s cortex, in the hippocampus of control males and 3xTg-AD females, as well as in the striatum of 
control females. Cortex was the area that better correlated with behavior, with asymmetry being 
associated with worse memory performance. Moreover, hemisphere CBF asymmetry in limbic system 
was related with copying-with-stress strategies and associated locomotor activity in anxiety tests. The 
present study suggests a potential compensatory hemodynamic mechanism in end-of-life dementia 
which is sex- and brain region dependent and can be target for pharmacological and non-
pharmacological interventions. 
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440 - Dementia villages: rethinking dementia care 
Catarina Pedro1, Mariana Duarte2, Beatriz Jorge3, Daniela Freitas4 
1 Hospital de Braga, Psychiatry Department, Braga, Portugal. e-mail: catarinap_fernandes@hotmail.com 
2 Hospital de Beja, Psychiatry Department, Beja, Portugal. e-mail: mariana_mangas@hotmail.com 
3 Hospital de Braga, Psychiatry Department, Braga, Portugal. e-mail: bea.negocios@gmail.com 
4 Hospital de Braga, Psychiatry Department, Braga, Portugal. e-mail: danielafreitas84@gmail.com 
 
Introduction: Over the past 20 to 30 years, alternative dementia care models have been developed. 
Dementia villages challenge popular perceptions about life with dementia and contrast 
to the traditional model of long-term care facilities that are often seen as institutional, 
impersonal, and risk-averse. The first dementia village, De Hogeweyk, was developed in 
2009 and is located in Weesp, Netherlands. Hogeweyk aims to create a safe 
environment, enabling the person with dementia to live an “ordinary life” with as much 
autonomy as possible and also maintaining integration with the local community. Other 
dementia villages have been established in several countries, following De Hogeweyk 
model. 
 
Objectives: The aim of this presentation is to describe the functioning of dementia villages and 
evaluate its benefits on dementia patients. 
 
Methods: A non-systematic review of the literature was performed on PubMed, PsycINFO and 
Web of science using selected keywords. We also consult the official websites of the 
institutions. 
 
Results: Dementia villages seem to improve functioning and reduce the need for medication. 
Anxiety, restlessness and homesickness can still persist, but are reduced by the homelike 
and hospitable setting in which residents live. In fact, antipsychotic medication use at 
the residence has decreased from approximately 50% of residents, before the dementia 
village was introduced, to approximately 12% in 2019. The staff also reported greater 
job satisfaction. Although dementia villages are growing throughout the Western world, 
this concept has also been criticized, arguing that this type of living is dishonest, 
misleading the residents to believe that they are still living in the ‘real community’. 
 
Conclusions: Dementia villages are guided by the principles “deinstitutionalize, transform and 
normalize” care for people with advanced dementia. Although its intuitive advantages, 
there is no research evidence to demonstrate that this environment has any beneficial 
effect in behaviour, functional ability or cognition. In future studies, clinical outcomes 
could be used as a measure of quality of care. Hogeweyk concept has made societies 
rethinking dementia care and has been inspiring the development of other innovative 
models of dementia care. 
 
Key-words: dementia, dementia-friendly community, dementia villages, De Hogeweyk 
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441 - Treatment adequacy for depression and anxiety disorders affects quality of life in older 
adults consulting in primary care 

Catherine Lamoureux-Lamarche, University of Sherbrooke 
Djamal Berbiche, University of Sherbrooke 

Helen-Maria Vasiliadis, Université de Sherbrooke 
 
Background  
Previous studies show that less than 50% of adults in Canada receive guideline-concordant care for 
depression and anxiety disorders. Studies on the long-term effects of receiving adequate care for 
depression and anxiety disorders are scarce, particularly in older adults. This study aimed to assess the 
3-year change in health-related quality of life (HRQOL) and satisfaction with life associated with receipt 
of adequate care for depression and anxiety disorders.  
 
Method  
This study was conducted among a sample of 219 older adults recruited in primary care with a common 
mental disorder (depression or an anxiety disorder) who participated in Quebec’s longitudinal ESA-
Services (2011-2016) study. The definition of adequacy of care was based on Canadian guidelines and 
relevant literature. Administrative and self-reported data were used to measure treatment adequacy at 
baseline. HRQOL was measured using a Visual Analog Scale (VAS) and satisfaction with life was assessed 
with the Satisfaction With Life Scale (SWLS). HRQOL and satisfaction with life were measured at baseline 
and follow-up, 3 years later. Multivariate fixed-effects models were carried out to assess the association 
between adequacy of care and change in quality of life controlling for individual and healthcare system 
factors in the overall sample as well as separately for depression and anxiety.  
 
Results  
The results showed that 56%, 37% and 40% of participants received adequate pharmacological or 
psychological treatment for depression, anxiety, and overall. Receipt of adequate treatment was 
associated with on average 4 more points on the VAS (0-100) and 1.7 points on the SWLS (5-25). After 
controlling for potential confounders, patients receiving adequate care for depression had on average 
11 more points on the VAS. Treatment adequacy for anxiety disorders and depression or anxiety 
disorders overall were not associated with change in HRQOL or satisfaction with life.  
 
Conclusion  
Older adults receiving adequate mental health care had better HRQOL and satisfaction with life. 
Treatment adequacy for depression was associated with change in quality of life; but not for individuals 
with anxiety. Future studies should focus on different patient  
indicators of quality of care which may better predict long-term effects of treatment for people with 
anxiety. 
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442 - Neurocognitive markers of passive suicidal ideation in late life depression 
 

Joshua T. Jordan, Ph.D., Christina F. Chick, Ph.D., Camarin E. Rolle, B.S., B.A., Nathan Hantke, Ph.D., 
Christine E. Gould, Ph.D., Julie Lutz, Ph.D., Makoto Kawai, M.D., Isabelle Cotto, B.S., Rosy Karna, M.S., 

Sophia Pirog, B.A., Michelle Berk, Ph.D., Keith Sudheimer, Ph.D., Ruth O’Hara, Ph.D., & Sherry A. 
Beaudreau, Ph.D. 

 
Aims: Late life suicide is an international public health crisis, yet the mechanisms underlying late life 
suicide risk are far less understood compared to younger age groups. Executive dysfunction is widely 
documented in late life depression (LLD), and cognitive flexibility and inhibition are specifically 
hypothesized as vulnerabilities for suicide risk. There is some evidence that LLD patients with suicidal 
ideation or attempt suicide have worse executive dysfunction than LLD patients that do not; however, it 
is unknown whether these differences exist in Passive Suicidal Ideation (PSI), which may be an important 
early stage of suicide risk. Delineating the mechanisms of risk for PSI in LLD is a crucial direction for late 
life suicide research. The purpose of our study was to examine whether cognitive flexibility and 
inhibitory ability are neurocognitive markers of PSI. The secondary purpose of our study was to 
determine if neurocognitive differences due to PSI are mediated by volumetric differences in the 
prefrontal cortex. 
 
Methods: Forty community-dwelling middle- and older-aged adults with LLD (18 with PSI, 22 without) 
completed a neurocognitive battery that assessed cognitive flexibility, inhibitory ability, as well as other 
neurocognitive domains, and underwent structural neuroimaging. 
 
Results: The PSI group performed significantly worse on cognitive flexibility and inhibitory ability, but 
not on other neurocognitive tasks which included other measures of executive function. The PSI group 
had a larger left mid-frontal gyrus (LMFG) than those without PSI, but there was no association between 
LMFG and cognitive flexibility or inhibitory ability, nor was there statistical evidence of mediation. 
 
Conclusions: Our findings implicate a unique neurocognitive signature in LLD with PSI: poorer cognitive 
flexibility and poorer inhibitory ability not better accounted for by other domains of cognitive 
dysfunction and not mediated by volumetric differences in the prefrontal cortex. Volumetric brain 
differences in the LMFG appear unrelated to differences in cognitive flexibility and inhibitory ability, 
which suggests two specific but independent risk factors for PSI in middle- and older-aged adults. 
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443 - Measuring frailty in older psychiatric patients. 
Robert M. Kok, MD, PhD; Steven Smeele; Elsbeth-Nynke Bos; Jamila Douairi; Richard Christiaan Oude 

Voshaar, PhD 
Introduction 
Frailty is a common clinical syndrome in older adults that carries an increased risk for poor health 
outcomes. Early identification of frailty may help optimizing quality of care. Fried's frailty criteria are 
often used as the gold standard of frailty. However, it takes too much time and the availability of a hand 
grip strength meter to measure these criteria in daily practice. Screening instruments for frailty such as 
the Groningen Frailty Indicator (GFI) and the Tilburg Frailty Indicator (TFI), are available. However, it is 
not yet certain whether the usual cut-off values are applicable to older psychiatric patients.  
 
Aim 
To determine internal consistency, sensitivity, specificity and area under the curve (AUC) of the receiver 
operating characteristic-curve (ROC-curve) of the GFI and TFI using validated cut-off values, and to 
determine the optimal cut-off value in older psychiatric patients.  
 
Methods 
Baseline data of an ongoing prospective cohort study were used. In this study GFI, TFI and Fried-criteria 
were determined in hospitalized and non-hospitalized psychiatric patients over 65 years old.  
 
 
 
Results 
A total of 145 participants were enrolled, 90 of which were hospitalized and 55 were non-hospitalized. 
Median age of participants was 75.2 (SD =7) years, 108 were female. Prevalence of frailty according to 
Fried-criteria was 29.7%. Internal consistency (Cronbach's alpha) of the GFI was 0.76 and TFI = 0.75. 
Using the validated cut-off value and the Fried-criteria as reference, sensitivity of the GFI (≥4) was 0.95 
(95% CI 0.83 - 0.99) and specificity 0.27 (95%CI 0.19 - 0.37). Sensitivity of the TFI (≥5) was 0.98 (95% CI 
0.86 - 1.00) and specificity 0.31 (95% CI 0.23 - 0.41). The optimum cut-off value for both the GFI and TFI 
was ≥8. The AUC of the ROC-curve of GFI and TFI were 0.82 (95% CI 0.75 - 0.90) and 0.79 (95% CI 0.72 - 
0.87), respectively. 
 
Conclusion 
We found an acceptable internal consistency and AUC of both the GFI and the TFI in older psychiatric 
patients. Increasing the cut-off values of both GFI and TFI seems necessary to lower the amount of false 
positives in this population.  
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444 - A Picture is worth a thousand words! Adventure beyond the MMSE. 
Hugh Fairfull-Smith, FRACP, FRCPE, MRCGP 

 
Aim: To demonstrate the clinical and diagnostic insights provided through administration of a simple 
pen and paper exercise as part of Geriatric assessment and what this offers to understanding cognitive 
impairment in our patients. 
 
Method: A retrospective file review was conducted to select illustrative case studies of de-identified 
patients who presented for Geriatric assessment. Each patient had been administered a brief selection 
of visual tasks, in addition to the Mini-Mental State Examination (MMSE) and medical/radiological 
investigations required to inform diagnosis. The visual tasks of interest in this paper consisted of copying 
a 3D box, drawing a clock face, and drawing ‘ramparts’. 
 
Results: Comparisons of results were made across numbers of different clinical conditions, providing 
qualitative insights to inform diagnosis. Results varied across different conditions, as will be 
demonstrated in this paper. Results on these tasks were sometimes surprising, and unrelated to verbal 
testing. Examples will be presented of task performances which informed diagnoses such as Posterior 
Cortical Atrophy.  
 
Conclusions: The addition of these simple pen and paper tasks to the standard MMSE can help inform 
clinical diagnostic decisions. The low verbal demands of these tasks facilitates examination of patients 
with impaired language functioning. The tests are quick and repeatable, and patients are generally 
willing to attempt this even when they are uncooperative with further questioning. This approach adds 
little time commitment but can offer valuable insights, particularly into executive, visuospatial and 
constructional abilities.  
 
Reference 
Strub, R.L., Black, W.B. The Mental Status Examination in Neurology. F.A. Davis Company. Philadelphia. 
1993 
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445 - The factors associated with the presence of psychotic symptoms in the HELIAD Greek 
community study of older adults 

 

Helen-Maria Vasiliadis, PhD1 

Rossettos Gournelis, MD, PhD2 

Vassia Efstathiou, PhD2 

Nikos Stefanis, MD, PhD3 

Mary H. Kosmidis, PhD4 

Mary Yannakoulia, PhD5  
Efthimios Dardiotis, MD6 

Georgios Hadjigeorgiou, MD6 

Paraskevi Sakka, MD, PhD7 

Eva Ntanasi, PhD8 

Ioanna Pachi, MD9 

Leonidas Stefanis, MD, PhD10 

Nikolaos Scarmeas, MD, PhD11,12 
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ABSTRACT 
 
Background: The prevalence and associated factors related to psychotic symptoms in older adults are 
understudied. The objectives were to assess the prevalence, incidence and factors associated with 
psychotic symptoms in a representative Greek sample of community living older adults. 
 
Methods: This study includes older adults aged ≥ 65 years participating in the Hellenic Longitudinal 
Investigation of Aging and Diet. The analysis is based on n=1,904 participants with available data at 
baseline and n=947 participants at the 3-year follow-up.  The presence of delusions and hallucinations in 
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the past month was assessed on the grounds of the 17 symptoms of the Columbia University Scale for 
Psychopathology in Alzheimer's Disease and of the 14 symptoms of the Neuropsychiatric Inventory 
Questionnaire. An affirmative answer to any of these 31 symptoms defined the presence of psychotic 
symptoms. A comprehensive neuropsychological assessment for probable diagnosis of dementia and 
physical comorbidity was carried out by neurologists. Study factors included age, education, marital 
status, widowed in the past year, occupation, hearing impairment and number of chronic comorbidities. 
Penalized logistic regression analyses were carried out to assess the socio-demographic and clinical 
factors associated with the prevalence and incidence of psychotic symptoms.  
 
Results: The past-month prevalence of any psychotic symptom was 1.9% and 1.0% when excluding cases 
of dementia. The prevalence of any delusion and hallucination was 1.5% and 0.7%, and 0.8% and 0.3% 
when excluding cases with dementia. Paranoid delusions were the most prevalent.  The incidence at the 
follow-up of any psychotic symptom was 2.1% and 1.3% when excluding dementia. Individuals not 
married had twice the odds and, farmers/breeders had three times the odds than public 
servants/teachers/executives of experiencing psychotic symptoms. Hearing impairment and the number 
of comorbidities increased the odds of the presence of psychotic symptoms. In addition to age and 
recent widowhood, these factors remained significantly associated with the presence of psychotic 
symptoms in cases without dementia.  
 
Conclusion: Dementia was not related to over half of the cases observed with psychotic symptoms. 
Paranoid delusions were the most prevalent. Socio-economic and health status factors are significant 
predictors of psychotic symptoms.  
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446 - Persistent Delusional Disorder (Late Paraphrenia) - An innovative and cost effective 
clinical model in the community by older adult‘s mental health crisis and home treatment 

team. 

Authors 
Dr Sabarigirivasan Muthukrishnan MRCPsych, Consultant Old Age Psychiatrist and Principal Investigator 
of Kingshill Research Centre; Dr Kate Hydon, Specialty Doctor and Cristie Howells, Band 7 Clinical Lead. 
 
Aims 
To review the various available clinical models of care delivery for patients with persistent delusional 
disorder (PDD) in community and economically evaluate the REACT model of safe care delivery- REACT’s 
Assertive and Prudent- Model of Safe Care ( RAP– MoSC). 
 
Methods 
REACT (Response Enhanced Assessment Crisis and Home Treatment Team) is  the only bespoke crisis 
and home treatment team  for older adults with mental health problems in the whole of Wales available 
only  for the residents of Cardiff and Vale of Glamorgan through Cardiff and Vale University Health 
Board..  
It was set up on 28 February 2012. The cases of PDD in REACT service since its inception to 31 Dec 2016 
were studied in relation to the assertive and prudent health care model. The economic evaluation of this 
service model for PDD patients was studied in detail. 
 
Results of the study 
The RAP-MoSC model is economically effective in avoiding patients getting admitted to hospital under 
Mental Health Act by managing them safely in the community.  
 
During the period between 28 February 2012 and 31 December 2016 there were 44  patients with a 
diagnosis of PDD in REACT’s case load. Only 3 patients got admitted to mental health assessment ward 
with the average length of stay period of 120 days. 41 patients were safely managed in the community 
with REACT with an average length of stay period of 21 days in REACT. 
 

 
 
A PDD patient will cost NHS £21,000 if admitted to a mental health bed. If the patient is managed in the 
community with RAP-MoSC model of care the cost will be £1533. 
 

Admitted To
Hospital

Admission
Avoided
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REACT saved £793,548 by avoiding 41 PDD patients being admitted into hospital during an episode of 
delusional intensification in the period February 2012 to December 2016. PDD patients need under the 
RAP-MoSC model a bespoke MDT approach with better communication between secondary mental 
health  and primary care services. Assertive and Prudent Clinical leadership is needed to sustain the RAP-
MoSC in the community. Clinical reflections of this model of care will be presented in the conference. 
 
 
Conclusions 
On reflection REACT found that the key points in working with PDD are; 
• Using a ‘foot in the door approach’ 
• Mental health professionals introducing themselves as Health professionals 
• Remote prescribing  
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447 - Risk factors associated with sleep disturbance in a general elderly Japanese population: 
The Arao Cohort Study. 

 
Authors: Kazuki Honda, Tomohisa Ishikawa, Ryuji Fukuhara, Seiji Yuki, Yusuke Miyagawa, Asuka Koyama, 
Yosuke Hidaka, Shuken Boku and Minoru Takebayashi 
 
Department of Neuropsychiatry, Faculty of Life Sciences, Kumamoto University,  
1-1-1 Honjo, Chuo-ku, Kumamoto 860-8556, Japan 
 
[Background] Sleep disturbance is a common symptom in elderly people. However, the associated risk 
factors have not been completely clarified. We examined possible risk factors associated with sleep 
disturbance in a community-based Japanese cohort study. 
 
[Methods] 1521 community-dwelling individuals aged 65 years or older were selected from a 
consecutive series at a cohort study from 2016 to 2018 in Arao city, where located at south part of 
Japan. In this survey, the clinical valuables were collected as follows: age, sex, occupational status, 
education, lifestyle information, medical history, EuroQoL(EQ)-5D (a score of health-related quality of 
life [QOL]), Barthel index (a score of performance in activities of daily living), a score of Geriatric 
Depression Scale (GDS) and a score of Mini-Mental State Examination (MMSE). Sleep disturbance was 
assessed by the Pittsburgh Sleep Quality Index (when the global score was 6 or over, sleep disturbance 
was determined to be present). Multiple logistic regression analysis was used to examine the association 
between clinical valuables and sleep disturbance. This research was supported by AMED (Japan Agency 
for Medical Research and Development) under Grant Number JP18dk0207025h0003 and has been 
approved by the research ethics committee of Kumamoto University. Informed consent was obtained 
from all participants and their family members.  
 
[Results] Multiple logistic regression analysis revealed that Parkinson disease (Odds ratio[OR]=5.59), 
living alone (OR=1.93), liver disease (OR=1.89), hyperlipidemia (OR=1.36), higher score of GDS 
(OR=1.14), lower scores of both EQ-5D index (OR=1.11) and Barthel index (OR=1.03) were significantly 
associated as risk factors with sleep disturbance. Unexpectedly, lower score of MMSE was not a 
significant risk factor. 
 
[Conclusion] These results suggest that several physical illnesses, solitude, depressive symptoms and 
lower QOL, but not cognitive impairment, might be crucial risk factors associated with sleep disturbance 
in elderly population. 
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448 - Euthanasia and Dementia 
Beatriz Jorge; Catarina Pedro Fernandes; Juliana Carvalho; Mariana Duarte Mangas 

 
Background: The practice of assisted dying is increasingly being discussed in a growing number of 
countries and is progressively regarded as a last-resort option for those suffering from severe and 
irreversible diseases. Recently, euthanasia in patients with psychiatric disorders and dementia has taken 
a prominent place in the public debate, since little is known about the prevalence and practice of 
euthanasia in these particular cases. Remaining a controversial subject, this study aims to describe the 
evolution and characteristics in reported euthanasia cases, focusing in dementia patients and the 
perspective from different countries regarding the nature of suffering, the voluntariness of the request 
and the role of the physician in the process. 
 
Methods: A non-systematic review was performed, searching Pubmed/MEDLINE and Google Scholar for 
articles using the keywords dementia, euthanasia and assisted dying. Resultant articles were cross-
referenced for other relevant articles not identified in the initial search. 
 
Results: Physicians consider less likely to perform euthanasia in patients with dementia, compared to 
patients with a severe and life-limiting somatic illness such as cancer. Both physicians and members of 
the general public acknowledge difficulties in the assessment of the voluntariness of the request and the 
extent of suffering of patients with advanced dementia, considering that communication is 
compromised. While euthanasia on the grounds of unbearable suffering caused by dementia remains a 
comparatively limited practice, its prevalence has risen and is related to loss of dignity or the knowledge 
that the lasting memory of their loved ones will be of the decomposed version of oneself. 
Conclusions: It is likely that the number of euthanasia requests from patients suffering from dementia 
and/or accumulation of health problems related to old age will continue to grow. The question of how 
policy makers and care providers should respond to these requests is, therefore, highly relevant, as welll 
as the development of practice guidelines, if medical staff is to respond adequately to these delicate 
requests. 
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449 - How much frequency do residents fall at nursing homes in Japan ? - THE JADE STUDY 
 
Nozomu Oya1, Nobutaka Ayani1, Akiko Kuwahara1, Riki Kitaoka1, Mio Sakuma2, Tsuyoshi Morimoto2, 
Jin Narumoto1 
 
1 Department of psychiatry, Kyoto Prefectural University of Medicine, Japan 
2 Department of clinical epidemiology, Hyogo College of Medicine, Japan 
 
Keywords 
fall, nursing home, adverse drug event 
 
Introduction 
Japan has become an aging society rapidly, and the percentage of the population over 65 was about 
28.1% (around 36 million people) in 2018 in Japan. Then, the number of residents in nursing home has 
been also increasing.  
 
Many residents in nursing home are receiving pharmacotherapy, and drug-related falls are a major 
problem at the institution. Fall due to medication sometimes occurs and results in serious 
consequences. 
 
Then, the aim of this study was to identify the incidence of falls and its association with medication. 
 
Method 
The Japan Adverse Drug Event (JADE) study for nursing home is a series of cohort studies. The JADE 
study for nursing home is a prospective cohort study that was conducted at 4 nursing home for elder 
people in Japan.  
 
Based on the validated methodology, trained psychologists, medical doctors reviewed all charts to 
identify ADEs (Adverse Drug Events, injuries due to medication), suspected to being associated with 
medication. Simultaneously, we collected all falls regardless of drug association.  
 
After collecting these events, 4 medical doctors independently made a secondary review. This study was 
approved by the institutional review boards of the Kyoto Prefectural University of Medicine.  
 
Result 
We enrolled 459 residents, which yielded 3315 resident-months of observation time. The mean (SD) age 
was 85.8 (7) years and 344 (75%) were female. We identified 655 falls in 196 residents (39.6%) during 
the study period (incidence: 16.9 per 100 resident-months). 568 falls (86.7%) in 166 residents were 
related to ADEs. Among them, 10.9% (62/568) were accompanied by injuries, and 2.6% (15/568) of 
them resulted in fracture. The most common class of drugs associated with falls was benzodiazepine 
hypnotics (23.2%, 132/568) and atypical antipsychotics (17.4%, 99/568).  
 
Conclusion 
The frequency of falls in nursing homes in Japan was comparable to other countries (L. Z, Rubenstein, 
1996). Since significant portion of them were associated with medication, careful monitoring of 
medication is required.  
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450 - Exploring staff perspectives on the role of physical environment in dementia care 
facilities in Sweden and Canada 

Sook Young Lee; Lillian Hung; Habib Chaudhury 
 

This study explored staff perceptions of the role of physical environment in dementia care facilities in 
affecting resident’s behaviors and staff care practice. We used focus group method (Krueger & Casey, 
2000; Krueger, 1998) to elicit staff’s shared perceptions on the impact of the physical environment on 
residents’ behaviors and on their own care practice. A total of 24 staff members from four facilities, two 
in Sweden and two in Canada, participated. Discussions in the focus groups generated rich and inter-
subjective accounts via dynamic and interactive exchange among participants. Participants were 
explained that the researchers were particularly interested in three aspects of the physical environment: 
architecture or spatial layout of the setting (e.g. corridor length, bath room size, etc.), interior design 
aspects (e.g. lighting, flooring, furnishing, etc.) and sensory aspects (e.g. noise, smell, tactile properties, 
etc.). Staff in both countries reported similar physical environmental characteristics that enabled and 
hindered them from delivering good care. This study yielded three environmental themes that have a 
substantial effect on the social interaction and care practice: design ambience, space arrangement, and 
sensory stimuli. The deficits in the physical environmental characteristics prevented staff from providing 
effective person-centred care. Our findings identified substantial differences between the facilities of 
the two countries, although it is possible that greater differences might exist between the range of 
facilities in each country about the quality of environment and care. The quality of environment 
contributed to a high job satisfaction reported by staff in Sweden. The unsupportive and problematic 
features of the physical environment seemed to be the primary factor that triggers agitation among the 
residents with dementia in Canada. 
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451 - Estimating “Brain Age Gaps" in patients with brain injury: Applying machine learning to 
advanced neuroimaging techniques 

 
Introduction: A single moderate or severe TBI is associated with accelerated brain aging and increased 
risk for dementia. Despite the high rate of falls that result in brain injury in older adults, numerous 
factors such as genetic predisposition to Alzheimer’s disease, sex, education, age are also known to 
affect multiple age-sensitive neuroimaging markers.  
 
METHODS: Here we use the “brain age” metric being tested by the global consortium, Enhancing 
NeuroImaging Genetics through Meta-Analysis (ENIGMA), that employs machine learning to predict a 
person’s age from multiple age-sensitive imaging markers (e.g., hippocampal volume, regional cortical 
gray matter thickness, intracranial volume (ICV)), while also taking into account their sex and 
educational level. We will discuss results from brain injured patients (n = 60; age range: 20-75 years) and 
healthy age-matched controls (n = 20 (20-75 years). We will compute the “brain age gap” – between a 
person’s actual chronological age and that predicted from their brain scan – and test relations between 
this measure and injury characteristics.  
 
RESULTS: In our pilot work, we predicted a person’s age from their MRI scan with a mean absolute error 
of about 5 years. ENIGMA’s current best model includes: (1) non-normalized brain volumetric measures 
as predictors including ICV, (2) separate models for males and females, (3) use of a large age range (12-
80), and (4) Gaussian process regression (GPR).  
 
CONCLUSION: This “overall” marker of accelerated brain aging offers a metric that taps diverse sources 
of information, weighted by their relevance to brain aging, and is associated with decreased 
functionality in older adults. 
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452 - Physical and Psychiatric Multimorbidity Associated with Prescription Opioid Use in 
Community-Dwelling Older Adults 

 
Authors: Carina D’Aiuto1,2 & Helen-Maria Vasiliadis1,2 

 
Affiliations: 
1 Department of Community Health Sciences, Faculty of Medicine and Health Sciences, University of 
Sherbrooke  
2 Charles-Le Moyne - Saguenay-Lac-Saint-Jean Research Center 
 
Background: Opioid use is particularly concerning among older adults. In Canada, those aged 65 years 
and older have the highest hospitalization rates due to opioid poisonings. Despite the current opioid 
crisis and the aging population, few studies have evaluated the factors associated with opioid use 
among seniors.  
 
Objective: To examine the factors associated with prescription opioid use among community-dwelling 
older adults. 
 
Methods: The sample includes 1657 people aged 65 and over recruited in primary care clinics from 2011 
to 2013 in a large health administrative region of Quebec (Canada) and participating in the ESA-Services 
study, a longitudinal study on aging and health service use. The presence of chronic diseases was 
identified through self-reported health survey data and physician diagnostic codes (ICD-9/-10) from 
health administrative data. Psychological distress was measured using the Kessler Psychological Distress 
(K10) scale and dichotomised into low (scores 10 - 15) versus moderate, high, and very high distress 
(scores 16 - 50). Opioid prescriptions were identified using the provincial pharmaceutical drug registry 
for those covered under the public drug insurance plan. Sociodemographic variables were collected 
from the ESA-Services survey. Logistic regression analyses were carried out to examine the factors 
associated with opioid use up to a 4-year period following the baseline interview. 
 
Results: 31.9% of participants used opioids in this sample. Factors associated with opioid use included: 
female sex (OR=1.24, 95%CI: 1.01-1.53), annual household income of <$25,000 (OR=1.25, 95%CI: 1.01-
1.55), level of social support (OR=0.85, 95%CI: 0.73-0.99), and presence of pain/discomfort (OR=1.66, 
95%CI: 1.34-2.04). Furthermore, participants with ≥3 chronic physical conditions also reporting anxiety 
and/or depression were 3.63 (95%CI: 1.83-7.18) times more likely to use an opioid than those with 0-2 
chronic physical conditions and no anxio-depressive disorder. Moreover, those with moderate, high, and 
very high psychological distress were more likely to use an opioid than those with low psychological 
distress.  
 
Conclusion: Our findings suggest that, among other factors, physical and psychiatric multimorbidity is 
strongly associated with prescription opioid use among community-dwelling older adults.  
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453 - The effect of ageing in personality and emotions 
Catarina Pedro1, Mariana Duarte2, Beatriz Jorge3, Daniela Freitas4 
1 Hospital de Braga, Psychiatry Department, Braga, Portugal. e-mail: catarinap_fernandes@hotmail.com 
2 Hospital de Beja, Psychiatry Department, Beja, Portugal. e-mail: mariana_mangas@hotmail.com 
3 Hospital de Braga, Psychiatry Department, Braga, Portugal. e-mail: bea.negocios@gmail.com 
4 Hospital de Braga, Psychiatry Department, Braga, Portugal. e-mail: danielafreitas84@gmail.com 
 
Introduction: Personality and emotions have not been studied as thoroughly as cognition in old age. 
Recent research suggests personality changes across the entire life span, through middle 
age and even into old age. Thus, the previous assumption of stability in personality traits 
from early adulthood has been challenged and novel approaches to the study of 
personality development have emerged. 
 
Objectives: The aim of this presentation is to describe the effects of the ageing process in personality 
and emotions. 
 
Methods: A non-systematic review of the literature was performed on PubMed, PsycINFO and 
Web of science using selected keywords. 
 
Results: When older adults compare their current and past selves, they usually perceive a 
subjective growth in personality. Descriptive research suggests that the big five 
personality characteristics (neuroticism, extraversion, openness, agreeableness and 
conscientiousness) remain generally stable over the lifespan, despite variations in life 
experiences. Some studies revealed age-related linear decrease in extraversion. One of 
the studies found that hearing impairment, already identified as a significant risk factor 
for social isolation, was related to this decline in extraversion. Although levels of 
neuroticism tends to go down over the course of adulthood, the increased 
vulnerabilities that accompany old age may amplify neurotic traits, increasing worries 
about physical health and memory, common features of depression in the elderly. 
Emotions, relative to more neutral knowledge and skills, increase in later years. Elderly 
have better control over emotions than do younger adults, they reason more flexibly 
about emotion-laden dilemmas and remember emotionally charged information better 
than neutral facts. Older people also rely more often on emotion-focused forms of 
coping, as opposed to active, problem-solving approaches. 
 
Conclusions: Core features of personality seem to remain relatively stable throughout adulthood and 
any marked change in mood or social behavior may indicate a disorder. However, more 
subtle reordering of personal priorities and shifts in coping styles are common with 
normal ageing. The richness of emotional processing in older persons runs counter to 
the generally declining patterns seen in many cognitive and physical skills. 
 
Key-words: elderly, older adults, aging, personality traits, emotions. 
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454 - Quality of Life: People with Dementia and Their Caregiver in Indonesia 
Martina Wiwie Setiawan Nasrun1, Petrin Redayani1, Profitasari Kusumaningrum1, Hasya Layalia Lahino1 
1Department of Psychiatry, Faculty of Medicine, Universitas Indonesia 
 
Abstract 
Background: As a psychological being, quality of life is one of the most important part to human. Many 
things could affect one’s quality of life, in elderly, Dementia is one of them. In 2013 approximately there 
were 960.000 people with dementia (PWD) in Indonesia. Caregiver who take care of PWDs’ daily activity 
have an important role and maybe prone to stress, guilty feeling, anger and sad due to hardship of 
caregiving the PWD. Therefore caregivers’ quality of life is substantial as PWDs’ quality of life. 
 
Aims: This study objective was to know the relationship of quality of life people with dementia and their 
caregiver in Indonesia. 
 
Methods: A descriptive-analytic study was conducted in RSUPN Dr. Ciptomangunkusumo Hospital 
Jakarta. Eighty four subjects were participated (42 PWD and 42 caregivers). PWD subjects were 
interviewed using questionnaires EQ-5D and severity of dementia measured using MMSE. Meanwhile 
caregivers’ QOL was measured using WHOQOL-BREF. Data was analyzed using binary correlation 
between PWD and Caregivers’ quality of life. 
 
Results: There was no correlation of PWD physical health and caregivers’ quality of life. However there 
was strong correlation between quality of health PWD and caregivers’QOL notably in environmental 
domain (r = 0.839). And there were also a strong correlation between PWD severity of dementia and 
caregiver’s QOL inphysical domain (r = 0.946). Some of caregivers’ factor influencing quality of life were 
age (r = 0.805), duration of caregiving each day (r = 0.362) and experience of caregiving (r = 0.927) 
 
Conclusion: Study found that the quality of health PWD had a strong correlation with caregiver’s QOL 
specifically in environmental domain.Internal factors related to caregiversQOL were age, duration of 
caregiving each day and experience of caregiving. Future study should be focused on objective 
measurement of quantify health quality.These findings suggest that caregivers’ quality of life also an 
essential part in managing dementia. 
 
Keyword: person with dementia (PWD), caregiver, quality of life (QOL) 
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455 - Face to face vs. online cognitive stimulation for people with cognitive impairment. A 
controlled trial. 

Authors: 
Martínez-Martínez, Blanca1 
Escudero-Bonet, Raquel1 
Garcia-Casal, J. Antonio2 
 
1 Occupational Therapist, Servicio Navarro de Salud, Pamplona, Spain. 
2 Clinical Psychologist, Servicio Navarro de Salud, Pamplona, Spain.  
 
Introduction 
It´s been proved that cognitive stimulation has direct effects over the improvement of general cognitive 
functions in people with cognitive impairment. People older than 50 are progressively familiar with 
computers and mobile devices, opening an opportunity for computer based online cognitive stimulation 
programmes. 
 
Objectives 
To compare the efficacy of face to face cognitive stimulation (FFCS) with online home delivered cognitive 
stimulation (OCS) regarding adherence, number of sessions, cognitive function and mood. 
 
Patients and Methods 
Participants were enrolled in a public memory clinic; 51 patients with cognitive decline were assigned to 
two groups: 27 received FFCS in a group format and 24 received OCS with the assistance of a carer. Both 
face to face and online interventions where designed and supervised by a trained Occupational 
Therapist. Pre and post assessments were carried out by a Clinical Psychologist with the Mini Mental 
State Exam (MMSE), the clock test, and the brief Geriatric Depression Scale. No differences were found 
between groups in age (69.65±9.74 years), cognitive function (MMSE=24.63±3.67), gender (55% women) 
and education. The treatment consisted of 32 sessions of CS held twice a week during 4 months. 
 
Results 
Data was analysed with nonparametric statistics and between group effect sizes were calculated. The 
FFCS participants completed 29.19 ± 1.73 sessions while the OCS group completed 26.00 ± 10.64 
sessions (p < .000). All the participants in the FFCS group (100%) and 14 of the OCS group (58%) finished 
the treatment (p < .000).  
 
Between group effect size favoured the FFCS intervention for MMSE (dc = 0.36). No between group 
differences were found for mood (dc = -0.5) or the clock test (dc = 0.13). 
 
Conclusions 
FFCS is better accepted by patients than OCS, with higher rates of adherence and less dropouts. FFCS 
leads to better results in the preservation of cognitive capacity.  
 
Key words. Cognitive Stimulation. Online. Computer based. Cognitive impairment. 
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456 - Viability of RUDAS as a screening tool for cognitive decline in primary health care 
settings. 
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Coello de Cunha Guimaraes, Natacha1 
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Alvarez Ariza, María4 
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1 Primary Care Physician, Granadilla de Abona Health Center, Tenerife, Spain. 
2 Clinical Psychologist, Servicio Navarro de Salud, Pamplona, Spain.  
3 Helicopter and ambulance emergency physician, Galician Public Health Emergency Foundation, 
Santiago de Compostela, Spain. 
4 Department of Psychiatry, Vigo Health Area, Hospital Álvaro Cunqueiro, Spain Translational 
Neuroscience Group, Galicia Sur Health Research Institute, Spain. 
5 Department of Psychiatry, University of Santiago de Compostela (USC) and Psychogeriatric Unit, CHUS 
University Hospital. Santiago de Compostela Spain. 
 
Introduction 
Primary Health Care (PHC) has an essential role in the early detection of people with cognitive 
impairment (CI). Rowland Universal Dementia Assessment Scale (RUDAS) is a brief cognitive test, 
appropriate for people with minimum completed level of education and easily adaptable to 
multicultural contexts. For these reasons it could be a good instrument for dementia screening in PHC. It 
comprises the following areas: recent memory, body orientation, praxis, executive functions and 
language. 
 
Objectives 
The objective of this study was to analyse the viability of RUDAS, as an instrument for the screening of CI 
in PHC. RUDAS viability in PHC was checked, and it´s psychometric properties assessed: Reliability, 
Sensitivity, Specificity, Positive and Negative Predictive Value were studied. RUDAS was compared to 
Mini Mental State Exam (MMSE) as a “gold standard”. 
 
Patients and Methods 
RUDAS was administered to 150 participants older than 65 years, randomly selected from seven PHC 
physicians’ consultations in O Grove Health Center. The test battery also included Katz, Barthel and 
Lawton Indexes, MMSE and the Geriatric Depression Scale. For each instrument administration time, 
difficulties perceived while administration and participant´s collaboration were recorded. RUDAS was 
administered again within one month to assess test-retest reliability. For dementia clinical diagnosis, 
patients were classified following the Clinical Dementia Rating (CDR) scale based on clinicians’ criteria 
and health records.  
 
Results 
RUDAS application was brief (7,58±2,10 minutes) and well accepted. RUDAS’ area under Receiver 
Operating Characteristic (ROC) curve was 0.965 (95% Confidence Interval (CI) = 0.91-1.00) for an optimal 
cut-off point of 21.5, with sensitivity of 90.0%, and a specificity of 94.1%. RUDAS did not correlate with 
depression. Education, socioeconomic status and urban or rural context did not contribute any variance 
to RUDAS total score. 
Conclusions 
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RUDAS is a valid instrument to assess CI in PHC. It is easily applicable and appears to be culturally fair 
and free from educational level and language interference in bilingual contexts. However, longitudinal 
studies to determine its sensitivity to change in cognitive function over time are needed. 
 
Key words. Cognitive impairment. Screening. Neuropsychology. Primary Care. Test. 
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457 - VERY LATE-ONSET SCHIZOPHRENIA-LIKE PSYCHOSIS… A DIAGNOSTIC DILEMMA… 
Joana Regala1, Francisco Moniz-Pereira2 

1- Centro Hospitalar Psiquiátrico de Lisboa (CHPL), Lisbon, Portugal.  
2- Inpatient Unit – Clínica 3, Centro Hospitalar Psiquiátrico de Lisboa (CHPL), Lisbon, Portugal. 
  
Background: The nosology and etiological underpinnings of very late-onset schizophrenia-like psychosis  
(VLOSLP) have remained controversial. This case report highlights its diagnostic complexity.  
 
Case report: A 64-year-old woman, with a previous history of hypertension, diabetes, mild cognitive 
decline, right grade-4 hemiparesis as sequelae of an ischemic-stroke (three years before), started 
persecutory and partition delusions. After six months, the delusions were accompanied by complex 
visual hallucinations (scenic, lilliputian and holocampine), elementary auditory, tactile, olfactory, and 
gustatory hallucinations, causing a profound daily life impact, consequently she was hospitalized. 
Neither negative symptoms nor formal thought disorders were present. Electroencephalography and 
laboratorial evaluations were unremarkable (including thyroid function, folic acid, cyanocobalamin, 
infectious serologies and anti-gliadin/transglutaminase antibodies). Neuroimaging displayed subcortical 
microvascular lesions in the left centrum semiovale, bilateral thalamic and basal ganglia lacunes. 
Neuropsychological examination revealed mild/moderate impairment in working-memory, sustained-
attention, executive functions, abstract thinking, and visuospatial abilities. Mini-mental state 
examination (MMSE) scored 20/30. Clozapine was started. As psychotic symptoms ameliorated cognitive 
deficits also improved (MMSE score: 25/30). She was discharged with residual symptoms.  
 
Discussion: Late-life psychosis implies a thorough investigation, bringing about challenges in diagnosis. 
Several medical causes, including neuroinflammatory/immunologic, were ruled out. This two-stage 
progression, with partition delusions and multimodal hallucinations, in the absence of formal thought 
disorder and negative symptoms is typical of VLOSP. It is arguable to ascribe our patient’s psychosis to a 
previous vascular dementia or to VLOSLP. Almost half of VLOSLP patients may develop dementia. It is 
still debatable whether this propensity is a true characteristic of VLOPSL or reflects an initial 
misdiagnosis. Some neuropathological studies suggest a restricted limbic tauopathy underlying VLOSP. 
Notwithstanding, cognitive impairment is common in VLOSLP, including in those patients who do not 
develop dementia. Neuroimaging studies evidence that lacunar infarction in the basal ganglia alongside 
chronic white matter small vessels ischemic disease, may underlie the pathophysiology of psychosis via a 
disruption in the frontal-subcortical pathways. Nevertheless, cases of post-stroke psychosis usually 
resolve in few months. In conclusion, the neurobiological underpinnings of VLOSLP are complex and 
multifaceted. More systematized studies using biomarkers and neuroimaging are needed so clinicians 
can perform a more accurate diagnosis of VLOSLP. 
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458 - End-of-life decision-making capacity in an elderly patient with schizophrenia and 
terminal cancer 

Prof C Kotzé; Prof JL Roos  
Weskoppies Hospital, Department of Psychiatry, University of Pretoria  
 
Medical practitioners are confronted on a daily basis with decisions about patients’ capacity to consent 
to interventions. To address some of the pertinent issues with these assessments, the end-of-life 
decision-making capacity in a 72-year old lady with treatment resistant schizophrenia and terminal 
cancer will be discussed.  
 
In the case discussed there were differences in opinion about the patients decision-making capacity. In 
light of this, the role of the treating clinician and importance of health-related values in capacity 
assessment are highlighted. It is recommended that the focus of these assessments can rather be on 
practical outcomes, especially when capacity issues arise. This implies that the decision-making capacity 
of the patient is only practically important when the treatment team is willing to proceed against the 
patient’s wishes. This shifts the focus from a potentially difficult assessment to the simpler question of 
whether the patient’s capacity will change the treatment approach.  
 
Compared to the general population, people with serious mental illness have higher rates of physical 
illness and die at a younger age, but they do not commonly access palliative care services and are rarely 
engaged in end-of-life care discussions. Older people with serious mental illness can engage in advance 
care planning. Conversations about end-of-life care can occur without fear that a person’s psychiatric 
symptoms or related vulnerabilities will undermine the process. Clinicians are also advised to attend to 
any possible underlying issues, instead of focusing strictly on capacity. Routine documentation of end-
of-life care preferences can support future decision making for family and clinicians at a time when 
patients are unable to express their decisions.  
 
More research about palliative care and advance care planning for people with serious mental illness is 
needed. This is even more urgent in light of the COVID-2019 pandemic, as there are potential needs for 
rationing of health care in the context of scarce resources. Health services should consider 
recommendations that advanced care planning should be routinely implemented. These 
recommendations should not only focus on the general population and should include patients with 
serious mental illness.  
 
Keywords: End-of-life, decision-making capacity, older people, serious mental illness,  
schizophrenia 
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459 - Psychometric properties of the Geriatric Anxiety Inventory : A systematic review 
Philippe Landreville; Alexandra Champagne; Patrick Gosselin 

 
Background. The Geriatric Anxiety Inventory (GAI) is a widely used self-report measure of anxiety 
symptoms in older adults. Much research has been conducted on the psychometric properties of the 
GAI in various populations and using different language versions. Previous reviews of this literature have 
examined only a small proportion of studies in light of the body of research currently available and have 
not evaluated the methodological quality of this research. We conducted a systematic review of the 
psychometric properties of the GAI.  
 
Method. Relevant studies (N = 30) were retrieved through a search of electronic databases (Pubmed, 
PsycINFO, CINAHL, EMBASE and Google Scholar) and a hand search. The methodological quality 
of the included studies was assessed by two independent reviewers using the ‘‘COnsensusbased 
Standards for the selection of health status Measurement INstruments’’ (COSMIN) checklist.  
 
Results. Based on the COSMIN checklist, internal consistency and test reliability were mostly rated as 
poorly assessed (62.1% and 70% of studies, respectively) and quality of studies examining structural 
validity was mostly fair (60% of studies). The GAI showed adequate internal consistency and test-retest 
reliability. Convergent validity indices were highest with measures of generalized anxiety and lowest 
with instruments that include somatic symptoms. A substantial overlap with measures of depression 
was reported. While there was no consensus on the factorial structure of the GAI, several studies found 
it to be unidimensional.  
 
Conclusions. The GAI presents satisfactory psychometric properties. However, future efforts should aim 
to achieve a higher degree of methodological quality. 
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460 - Unmet needs and loneliness perception among elderly people with chronic diseases 
 
AUTHORS: Paula Pásaro Fernández,  Sara López de Hierro Martínez, Cristina Beorlegui Bueno, Patricia 
Romero López, Miguel Municio González-Quijano, Montse Vergara-Duarte, Raimundo Mateos, Jorge 
Cuevas, Luís Cordeiro 
 
Introduction: Unwanted loneliness is a public health issue due to its high prevalence among elderly 
people (20-40%) and its relation with morbidity and mortality. There is no clear strategy for addressing 
this problem given the diversity of needs and resources people with feelings of loneliness have. 
 
Objective: Identify the needs and resources of elderly people with chronic conditions and feelings of 
loneliness by comparing the patient’s outlook with that of their primary healthcare professional. 
 
Methods: Observational, cross-sectional, descriptive pilot study using theoretical convenience sampling 
at 5 health facilities in Barcelona (Spain), performed between October and May 2020. Of 159 people 
selected, 42 were identified to have feelings of loneliness (UCLA < 30) who agreed to participate in the 
study and their care needs were analysed using the Camberwell Assessment of Need for the Elderly 
(CANE) questionnaire. A descriptive and comparative analysis (Kappa coefficient and discrepancy 
percentage) of needs was performed using the outlook of the patients and their healthcare 
professionals. Data was analysed using SAS assuming a 5% significance level. A qualitative analysis was 
also performed to understand the relation between the feeling of loneliness and needs across 24 care 
areas (environmental, social, psychological, and physical). The study was approved by the IDIAP Jordi Gol 
Healthcare Ethics Committee (19/138-P). 
 
Findings: The needs perceived focused on physical health, distress, companionship, and relationships  
(30% to 41.7%). Professionals showed a severe lack of knowledge regarding housing, home care, 
relationships, and social services (22% to 48%). The qualitative analysis revealed the relation between 
the feeling of loneliness and the irreversible losses of those close to the patient, along with insufficient 
support and understanding during the aging process, and feelings of abandonment and 
guilt. Meanwhile, other notable aspects include the need of independence and resistance towards 
starting activities requiring commitment and travel. Caring for others and mobility and sensory 
restrictions act as extra barriers. 
Conclusions: This study enables the needs of people with feelings of loneliness to be identified. 
Discrepancies between them and their healthcare professionals were recorded, in turn providing 
direction regarding which areas need to be improved when designing patient-focused primary 
healthcare approaches.  
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461 - Social services for neurodegenerative patients and their families  
Nuria del Álamo-Gómez1, Estrella Montes-López2, Eva María Picado-Valverde3, Amaia Yurrebaso-Macho4, 
NEUROQUALYFAM group  
Department of Labour Law and Social Work1, Department of Sociology and Communication2, 
Department of Social Psychology and Anthropology3,4. University of Salamanca1,2,3,4 (Spain).  

 
Introduction: Neurodegenerative diseases (ND) are the most important cause of dependency in the 
world. The care of these patients is mostly assumed by their families. As a result, their family quality of 
life (FQoL) may be affected, decreasing their well-being, and modifying their habits and normal 
functioning. FQoL is a multidimensional concept, composed of different aspects that determine the life 
situation of each family, being these components both objective and subjective. Thus, the FQoL will 
depend on being able to access to support services that respond to the individual needs of all members 
and that this is adequate to adapt the environment and lifestyle to the demands of the disease. Public 
administrations are responsible for covering the socio-health support needs of people with ND and their 
families.  
 
Objective: The objective of this research is to analyse whether the currently available social services are 
in accordance with the Family Life Quality model.  
 
Method: A descriptive analysis of the support offered by the public services of the Autonomous 
Community of Castilla y León (Spain) to people with ND and their families has been carried out, 
analysing its correspondence with the dimensions of the Quality of Family Life Survey of Brown and 
collaborators (2006): health of the family, financial well-being, family relationships, informal support, 
support from care services, the influence of values, leisure and community interaction.  
 
Results: The research results suggest that 1) most public services are aimed exclusively at the care of the 
person with ND; 2) these supports address the needs of the financial well-being, family relations and 
community interaction dimensions; 3) these are mainly aimed at supporting the situation when the 
illness worsens; 4) the limited specific services for families support them in the enjoyment of leisure and 
financial well-being.  
 
Conclusion: The public welfare system of Castilla y León does not consider the family of people with ND 
as the target of its support services, but the person with ND declared as a dependent. Thus, it does not 
offer support services aimed at satisfying some needs linked to the dimensions of the FQoL model.  
 
References: 
Brown, I., Brown, R. I., Baum, N. T., Isaacs, B., J., Myerscough, T., Wang, M. (2006). Family Quality of Life 
Survey: Main caregivers of people with intellectual disabilities. Surrey Place Centre. 
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462 - Exploratory study of the adequacy and sufficiency of support for families with a 
member with neurodegenerative disease 

Estrella Montes-López, Eva María Picado-Valverde, Amaia Yurrebaso-Macho, Nuria del Álamo-Gómez, 
NEUROQUALYFAM group  
University of Salamanca, Salamanca, Spain  
 
Background: Neurodegenerative diseases (ND) are chronic pathologies that generate great limitations 
and disabilities in the person and other effects on the Family Quality of Life (FQoL). FQoL is a 
multidimensional concept that includes health of the family, financial well-being, family relationships, 
informal support, support from care services, the influence of values, leisure and recreation, and 
community interaction. Several studies have demonstrated the impact that the absence of supports has 
on the FQoL.  
 
Objective: This research aims to explore, from the perspective of social service professionals, to what 
extent the service supports available to people with ND and their families in the Spain-Portugal cross-
border area are adequate and sufficient to contribute to the improvement of the FQoL.  
 
Method: Qualitative methodology has been implemented. Specifically, a focus group has been 
conducted. Seven public social service professionals (five social workers and 2 community animators) 
working in the cross-border area studied participated in it. With the support of the Atlas.ti software and 
following a deductive coding model, the data obtained were systematically coded and interpreted by 
grouping the information into categories.  
 
Main results: Initial research results suggest that 1) most of the support is exclusively aimed at the care 
of the sick person, even if it indirectly contributes to the improvement of the FQoL; 2) there are 
adequate support services for the improvement of the FQoL, but they are very insufficient; 3) formal 
support in the rural environment is limited by the characteristics of the environment.  
 
Conclusion: Initial results suggest that the lack of access and inadequacy of support services in rural 
areas has an impact on the FQoL. 
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463 - Evaluating the Implementation of a Memory Clinic using the RE-AIM model. The 
experience of the “Memory and Neuropsychiatry Clinic” in Hospital del Salvador, Chile 

Short running title: Implementation of a Memory Clinic in Chile  
Authors: Leon T. MD1, Castro L.1, Mascayano F. PhD2-3, Lawlor BA. MD4, Slachevsky A. MD PhD1,5-7.  
 
1.- Memory and Neuropsychiatric Clinic (CMYN), Neurology Department, Del Salvador Hospital and 
University of Chile School of Medicine, Santiago, Chile 
2.- Mailman School of Public Health, Columbia University, New York. U.S.A 
3.-New York State Psychiatric Institute, New York, U.S.A 
4.- Global Brain Health Institute, Trinity College, Dublin, Ireland 
5.- Geroscience Center for Brain Health and Metabolism (GERO), University of Chile School of Medicine, 
Santiago, Chile 
6.- Neuropsychology and Clinical Neuroscience Laboratory (LANNEC), Physiopathology Department, 
ICBM, Neurosciences and East Campus Neuroscience Departments, University of Chile School of 
Medicine, Santiago, Chile 
7.- Neurology Unit, Department of Medicine, Clinica Alemana, Universidad del Desarrollo, Santiago, 
Chile 
 
Acknowledgement: AS was partially supported by ANID/FONDEF/18I10113,  the Inter-American 
Development Bank (IADB) and grants from the National Institutes of Health (R01 AG057234), 
Alzheimer’s Association, Rainwater Charitable Foundation, and Global Brain Health Institute.  
The contents of this publication are solely the responsibility of the authors and do not represent the 
official views of the sponsors. 
 
Corresponding authors: Andrea Slachevsky andrea.slachevsky@uchile.cl  
 
Abstract  

The prevalence of dementia in Chile is 1.06 %, meaning that over 200,000 people are affected. In 2017, 
the Ministry of Health launched the National Plan of Dementia, which proposed establishing a range of 
health-care services from primary care to Memory Units (MU). 
 
MUs have emerged as a new health care service composed of multidisciplinary teams with the goal of 
improving diagnosis and management of dementia patients. 
 
The creation and implementation of a MU should take into consideration the organization of a particular 
healthcare system. In this context, the evaluation of a Chilean MU might provide information for the 
standardization and replication of such a health service on a regional basis.  
 
The objective of this paper was to evaluate the implementation processes of a MU using the RE-AIM 
model, a multi-component model aimed to assist the evaluation of the implementation of ongoing 
programs.  
 
Regarding “R” (Reach): from March 2018 up to June 2019, a total of 510 patients were referred and 
assessed at the Hospital del Salvador. Most patients came from primary care (51.9 %) and from 
outpatient services at the Hospital (39.2 %), particularly from the Neurology (63.3%) and Psychiatry 
(16.0 %) departments. We estimated that the MU assessed 5.39% of dementia patients living in the area 
of referral.  
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In relationship with “E” (Effectiveness): of patients evaluated by the MU, 60 (11%) were discharged. Of 
these, 41 (66%) were referred to primary health care, 9 (17%) to other outpatient services, 6 (10%) to a 
specialized mental health care center, and  4 (7%) to a daycare center.  
 
Due to the short lifespan of our MU, no other RE-AIM dimensions could be evaluated yet. 
 
This was the first evaluation of the implementation of a MU in Chile as part of the Chilean Dementia 
Plan. It showed that it is possible to implement a MU in a Latin American country and improve access to 
dementia diagnosis, management, and treatment. Ongoing challenges include continuing to collect 
clinical data, creating research projects as part of the MU, and developing a MU protocol that can be 
adopted elsewhere in Chile and other Latin American countries.   
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464 - SURVEY OF THE ADEQUACY OF HOSPITAL DISCHARGE LETTERS FROM OLDER ADULT 
MENTAL HEALTH (OAMH) WARDS IN A SCOTTISH HEALTH REGION 

Gary Stevenson1, Sharon Munro1, Connor McIntyre1 & Stephen Foster2  
1NHS Fife, Fife, Scotland (gstevenson@nhs.net), 2SE Scotland Psychiatric Rotation, Scotland 
 
Background: One form of communication deficiency leading to patient harm is failure to keep 
colleagues informed and to share appropriate levels of clinical information. The production of discharge 
letters is a clinical and professional requirement, deficiencies of which contribute to clinical risks, while 
failure to observe standards may be a focus of medico-legal enquiry.  
 
Objectives: To examine the adequacy of clinical discharge letters from the OAMH inpatient wards in one 
Scottish Health region (Fife, population 370,000) against the 14-day discharge policy, with focus on 
medication advice and follow-up arrangements. 
 
Methods: All discharge notifications from the five OAMH wards were examined retrospectively against 
the electronic records and case-files for the 7-month period ending 31st January 2020. 
 
Results: 169 discharge notifications inclusive of 14 deaths were reduced to 123 after excluding brief 
inter-ward transfers.  Female:male ratio of 1.05:1; average age 77 (range 60-99) years, average inpatient 
duration 120 (range 2-934) days. There was no identified discharge letter in 20.3%. Direct admissions 
from Care Homes died more often (30%) than those admitted directly from home (2%), presumably a 
reflection of greater frailty. 29% patients were discharged to (19% admitted from) Care Homes. 59% 
patients had dementia, 20% an affective disorder, 7% a psychotic disorder, with 20% having multiple 
diagnoses. Antidepressants were the commonest (49%) regularly prescribed psychotropic medication on 
discharge both for those with (47%) or without (52%) dementia.  32% of all patients (25% in dementia) 
were discharged on antipsychotics, often without advice on monitoring, prescribing restrictions or risks. 
The 98 verified letters took 27 (range 0-168) days to verify, 67% failing the production-time standard. 
53% discharges had multiple follow-up arrangements. Variabilities were noted in letter production 
according to the discharge ward (range 53-100%) and between consultant teams (verification rates 50-
100%) where delays ranged 6-109 days and ability to produce letters within the standard ranged from 0-
92% (average 33%).  
  
Conclusions: There appear significant failings in the timely transfer of clinical details between OAMH 
inpatient services and primary care services in this region that require intervention to minimise clinical 
risk and maximise patient safety.  There were identified factors that are amenable to quality 
improvement. 
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465 - Research trends in simulated education in gerontological nursing by text mining analysis 
 
Miwa YAMAMOTO1), Miho NISHIMURA1), Yuki MORIKAWA1), Yasuko MAEKAWA1), Yoko MIYOSHI2), Junko 
YOSHIMURA2) 
1) Kagawa University, Faculty of Medicine, School of Nursing 
2) Tottori University, Faculty of Medicine, School of Health Science 
 
Abstract 
 
 
Purpose  
The present study aimed to reveal trends in simulated education in Japanese gerontological nursing by 
conducting a text mining analysis of the Igaku Chuo Zasshi databank.  
 
Methods  
Simulated education is focused by field of Japanese nursing education in recently. Therefore, we 
searched for original articles containing the terms “Simulated education” and “gerontological nursing” 
which were published between 2014and 2019. Articles containing these terms, as well as thesaurus 
words in the articles, were analyzed using Trend Search. The analysis provided a conceptual map of 
related words, with the strength of the relationship reflected in the thickness of lines and the distance 
between them. 
 
Igaku Chuo Zasshi  
A literature search was conducted using Igaku Chuo Zasshi, the Japanese medical literature database 
provided by the NPO Japan Medical Abstracts Society. This database comprises approximately 5000 
journal titles and 6,300,000 articles. 
 
Text mining software 
Trend Search is a commercially available software developed by FUJITSU. Articles were anonymized 
prior to analysis. 
 
Ethical considerations 
Only anonymous articles were selected. 
 
Results and Conclusions 
The search identified 15 articles. Mapping yielded the two wedges of [Learning] and [Simulated game]. 
The [Learning] wedge had three groups (Introduce, Communications, and Aging). Introduce refers to 
nursing processes via simulated patients or role play. Communications refers to practice in 
gerontological nursing. Aging refers to role playing with group works in fundamental nursing. The 
[Simulated game] wedge had two groups (Effects and On-the-job training). Effects refers to leaving bed 
or psychographics. On-the-job training refers to simulation of elderly because of understanding. 
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466 - Reliability"and Validity Study of the Thai version of the Pain Assessment in Advanced 
Dementia"(PAINAD-Th) 

Natthapapath Boonsawat MD*, Patumporn Suraarunsumrit MD*, Sahatsa Mandee, MD***, Sutisa 
Pitiyan, RN, APN*, Napaporn Pengsorn RN**, Varalak Srinonprasert MD*, Titima Wongviriyawong MD* 
*Division of Geriatric Medicine, Department of Medicine, Faculty of Medicine, Siriraj Hospital, Mahidol 
University, Bangkok, Thailand 
**Department of Preventive and Social Medicine, Faculty of Medicine, Siriraj Hospital, Mahidol 
University, Bangkok, Thailand 
*** Department of"Anesthesiology, Faculty of Medicine, Siriraj Hospital, Mahidol University, Bangkok, 
Thailand 
 
Background: Dementia is a syndrome that affects multiple cognitive domains and causes functional 
decline. People with dementia (PwD) often experience pain, still could not report the symptom due to 
the decline in cognition that leads to communication problems. Therefore, pain in PwD is often 
underrecognized and undertreated. Many behavioral observation tools have been developed to help 
identify pain in PwD; the Pain Assessment in Advanced Dementia (PAINAD) scale is one of the 
recommended tools to evaluate pain in PwD. The PAINAD has been translated into many languages, yet 
not translated into Thai language. Since there is no pain assessment tool for PwD in Thailand. 
 
Objective: This study aimed to assess the reliability"and validity of the PAINAD in Thai version (PAINAD-
Th) for measuring pain in people with"PwD 
 
Materials and Methods: The cross-cultural translation including forward translation and back-
translation of PAINAD-Th were performed, then the content validity was assessed by the expert 
committee. Enrolled participants were inpatients aged 60 years or over, and had dementia with 
Functional Assessment Staging Test (FAST) of at least 6 which represented moderately severe stage. A 
research assistant recorded 5-minute videos of the participants, the first video was during the activity 
that could provoke the pain and the second video was at rest. Two trained nurses independently rated 
the pain of the participants by observing the videos using the PAINAD-Th to examine the inter-rater 
reliability and the concurrent validity of the test against the reference standard which was the numeric 
rating scale (NRS) rated by the expert committee. The same rating process was reproduced one week 
apart to explore the test-retest reliability. 
 
Results: The content validity index of the PAINAD-Th was 1.00 and 0.93 (forward and back-translation, 
respectively)."The inter-rater and test-retest reliability showed an excellent intra-class correlation 
coefficient of"0.92 and 0.96, respectively. The concurrent validity was significantly correlated with the 
reference standard with an excellent intra-class correlation coefficient of"0.95. 
 
Conclusions: The PAINAD-Th is a promising tool for pain evaluation in PwD as it provides an excellent 
concurrent validity against the reference standard. Also, it has excellent content validity, inter-rater, and 
test-retest reliability. 
 
Keywords: Pain; PAINAD; dementia; assessment; Thai; PwD 
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467 - A narrative review of the deprescribing process in patients with dementia 
Mariana Duarte Mangas, Gonçalo A. Santos, Catarina Pedro, Beatriz Jorge 

 
Deprescribing, an integral component of a continuum of good prescribing practices, is the process of 
medication withdrawal or dose reduction to correct or prevent medication-related complications, 
improve outcomes, and reduce costs. Deprescribing can be a challenge in patients with dementia.  
In this narrative review we evaluate topics related with deprescribing: what constitutes deprescribing, 
the importance to deprescribing for patients with dementia, the potential benefits, barriers and 
enablers of deprescribing and the deprescribing process.  
 
Patients with dementia often have multiple comorbidities and have complex medication regimens. Also, 
they face challenges with medication adherence because of the nature of the disease. Proper 
medication adherence is important to prevent progression of these comorbidities and decline in overall 
health. However, as dementia progresses, the risk of taking certain medications may outweigh the 
benefits. In addition, older people, especially those with physical and mental decline, tend to experience 
lower efficacy of these medications along with a higher risk of drug adverse effects. As with prescribing 
or continuing medications, deprescribing brings with it the potential for harm as well as benefit. Other 
barriers to deprescription include concerns from the patients or the family, worries and doubts from the 
physician and some issues related to each health system. Many challenges for its execution have been 
described.  
 
Recent studies report benefits and safety in the prescription of patients with dementia, reinforcing the 
importance of considering prescription in the reevaluation of the patient. Advance care planning is the 
cornerstone of palliative care, and prescription should be considered in this process. 
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468 - Can a Robotic Seal Called PARO Manage Chronic Pain in People with Dementia Living in 
Nursing Homes? 

 
Lihui Pua,b Wendy Moylea,b Cindy Jonesb,c Michael Todorovica,b 

 
a School of Nursing and Midwifery, Nathan Campus, Griffith University, Brisbane, Queensland, Australia 
b Menzies Health Institute Queensland, Griffith University, Brisbane, Queensland, Australia 
c Faculty of Health Sciences & Medicine, Bond University, Gold Coast, Australia     
 
Abstract  
Objective: To evaluate the effect of interaction with a robotic seal (PARO) for pain management in 
nursing home residents living with dementia. 
 
Methods: Registered with the Australian New Zealand Clinical Trials Registry (ACTRN 12618000082202), 
a pilot randomized controlled trial followed by semi-structured interviews were conducted between 
January 2018 and January 2019. Forty-three residents aged ≥65 years living with dementia and chronic 
pain were recruited from three nursing homes in Australia. Participants were randomized to either a 
PARO group (individual, non-facilitated, 30-minute sessions, five days per week for six weeks) or a usual 
care group using a computer-generated random number. Observational pain behaviors were rated by 
researchers using the Pain Assessment in Advanced Dementia (PAINAD) scale and staff-rated pain levels 
were measured by the numeric rating scale. Medications regularly prescribed and as needed were 
quantified by the Medication Quantification Scale-III (MQS-III). Generalized estimating equation model 
and thematic analysis were used to analyze the data. 
 
Results: Participants in the PARO group had significantly lowered level of observed pain (-0.514, 95% 
confidence interval [CI] -0.774 to -0.254, p<0.001) and used fewer PRN medications (-1.175, 95% CI -
2.205 to -0.145, p=0.025) than those in usual care after controlling for age, gender, cognitive function 
and medications at baseline. There were no significant differences in staff-rated pain levels and regularly 
scheduled medications between the two groups. Interviews also indicated that the PARO intervention 
may reduce the pain experience through distraction and reminiscence of previous positive memories. 
Limitations of weight, voice and characteristics of PARO were identified.  
 
Conclusions and Implications: PARO shows promise in reducing pain and medications for nursing home 
residents living with dementia and chronic pain. This intervention might be incorporated into daily 
practice as an alternative to manage pain in people with dementia. Care staff need to balance the 
benefits and limitations of incorporating social robots into their clinical practice and residents’ 
individualized preferences need to be considered. Larger randomized controlled trials with longer time 
frames are warranted to further test the use of PARO in long-term care settings. 
 
Keywords: Social robot, Dementia, Chronic pain, Nursing home  
 
Results from this study have been published as follows: 
1. Pu, L., Moyle, W., Jones, C., & Todorovic, M. (2020). The effect of using PARO for people living with 

dementia and chronic pain: A pilot randomized controlled trial. Journal of the American Medical 
Directors Association. (in press). doi: https://doi.org/10.1016/j.jamda.2020.01.014 

2. Pu, L., Moyle, W., & Jones, C. (2020). How people with dementia perceive a therapeutic robot called 
PARO in relation to their pain and mood: A qualitative study. Journal of Clinical Nursing, 29(3-4), 
437-446. doi:  https://doi.org/10.1111/jocn.15104 
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469 - A systematic review and meta-analysis of cognitive training in adults with Major 
Depressive Disorder 

Claudia Woolf; Amit Lampit; Zeeshan Shahnawaz; Julieta Sabates; Louisa Norrie; David Burke; Sharon 
Naismith; Loren Mowszowski 

 
Major depressive disorders (MDD) are common and disabling, and are linked to functional impairment 
and increased mortality. While current treatments for MDD are moderately effective, ultimately, up to 
one third of patients do not achieve full remission. Interestingly, while affective symptoms of depression 
resolve with the resolution of a depressive episode, cognitive impairment frequently persists, and has 
been identified as one of the most prominent predictors of illness recurrence. Additionally, MDD is well-
recognised as a key risk factor for further cognitive decline and dementia. Yet, available treatments in 
MDD do not typically address cognitive impairment. Cognitive training (CT), represents a promising and 
novel therapeutic intervention in this regard. Our review systematically identified and quantitatively 
evaluated the evidence for CT in adults with MDD. Following PRISMA guidelines, eligible studies were 
selected according to pre-defined criteria delineating our target population (adults with clinically 
defined MDD), parameters for CT interventions (computer-or strategy-based, clinician-facilitated), and 
study design (controlled trials including pre/post cognitive and psychological or functional outcome 
data). Of 111 identified, nine studies met inclusion criteria. These studies were evaluated for 
methodological quality and risk of bias. Despite heterogeneity, qualitative and meta-analytic synthesis of 
study findings revealed significant improvements in cognitive and affective outcomes following CT, with 
pooled effect sizes ranging from moderate to large. Unfortunately, very few studies investigated ‘far 
transfer’ to broader domains of everyday functioning. Overall, given the strong evidence supporting the 
efficacy and value of CT in this context, CT should be considered as a primary therapeutic intervention in 
the holistic treatment of MDD.  
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470 - Improving homeostatic systems and healthy longevity by intergenerational 
relationships: Evidences from a translational neuroscience approach 

Díaz-Del Cerro E1; Ceprián N1; Félix J1; Gimenez-Llort L3,4; De la Fuente M1,2,* 

1 Department of Genetics, Physiology and Microbiology (Unity of Animal Physiology), Faculty of Biology, 
Complutense University of Madrid (UCM), Madrid, Spain. 
2 Institute of Investigation 12 de Octubre (i+12), Madrid, Spain. 
3 Department of Psychiatry and Forensic Medicine, School of Medicine, Universitat Autònoma de 
Barcelona, Barcelona, Spain 
4Institute of Neuroscience, School of Medicine, Universitat Autònoma de Barcelona, Barcelona, Spain 
 
The aging process is associated with a deterioration of the physiological systems, especially the 
homeostatic (nervous, immune and endocrine) systems with the consequent increase in morbidity and 
mortality. With the aging population, increasing number of studies focus on lifestyle interventions to 
slow down these aging derangements. Here, animal models can be useful to assess their long-term 
effects and potential value taking into advantage their shorter life span. In a previous work, old animals 
beneficed of 2 months of continuous cohabitation with adult, with improvements on behaviour, 
immune function and redox state as well as a higher longevity. However, their adult counterparts 
showed impairments in these parameters. In the present study, this social strategy was modified with 
the aim to improve the homeostatic systems in both the old and the adult animals.) Animals of the 
experimental group with “two old ICR-CD1 female mice cohabiting 15 minutes each day for 2 months 
with five adult mic” were studied and compared to adult and old controls. After this time, mice were 
submitted to a behavioural battery of tests to analyse their sensorimotor abilities, anxiety-like 
behaviours, and exploratory capacities. Peritoneal leukocytes were collected and several immune 
functions, oxidative and inflammatory stress parameters as well as catecholamine concentrations were 
assessed. When the adult mice reached old age the same parameters were again analysed. The life span 
of each animal was also recorded. Several mice of each group were sacrificed to obtain plasma and the 
hormone oxytocin was evaluated. The results show that old mice presented an improvement of 
behavioural capacities, immune functions and lower oxidative and inflammatory stress after the two 
months of social interaction with adult animals, and consequently they exhibited an extended life span. 
Adult mice, in general, did not show any changes after social interaction, but when they achieved old 
age an improvement of all the parameters studied and of longevity was observed in comparison with 
those mice that never had a social interaction with old animals. In conclusion, a short social interaction 
between old and adult individuals can be an excellent strategy for improving in both the health state 
and longevity. 
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471 - Online program to cope to prolonged grief: an end-user centered approach 
J. Isaac, A. Gouveia, M. Suarez-Gomez, A. Rodrigues, R. Sousa, H. Canhão, L. Ferreira, C. Alcobia, R. 
Pinho, M. Cabrita, L. van Velsen, A. Matos-Pires  
 
Background: Loss of a spouse is a frequent occurrence in later life, with about 10% of the individuals 
finding themselves unable to cope and progressing to prolonged grief, risking further mental and 
physical problems.  
 
Objective: The development and implementation of an online grief program, such as LEAVES (optimizing 
the mentaL hEalth and resilience of older Adults that haVe lost thEir spouSe via blended, online therapy), 
intends to improve prevention and treatment of prolonged grief, so that elderly mourners can continue 
to lead an active, meaningful and dignified life.  
 
Methods: The LEAVES program, a project under AAL (Active and Assisted Living) 2019 Call for 
Sustainable Smart Solutions for Ageing Well, is in development by an international consortium and 
integrates academical, clinical and technical experts. The project will take place between February 2020 
and January 2023 and involve real-life evaluation of 315 end-users. The Psychiatric Department at the 
Health Unit of Baixo Alentejo (ULSBA) will offer the service to its primary users, blending online services 
with telephone, video calls and face-to-face sessions. Widowed older adults >65 that express the need 
for help in mourning their spouse will be recruited in the community as well as via the geriatric 
psychiatry team and primary care.  
 
Results: With LEAVES program we aim for older adults to process the loss of a spouse in a blended 
online/presential environment, detecting olders at risk for complications, reveal negative trends in their 
emotional life, and act to counter such trends. The evaluation will focus on wellbeing and involve several 
measures to assess grief symptoms, loneliness, hopelessness, satisfaction and quality of life.  
Conclusions: ULSBA will use LEAVES to improve clinical practice on preventing and managing prolonged 
grief as well as, after testing and validating it in this project, to save economical costs and improve 
effectiveness, both to hospital and patients.  
 
Keywords: grief; aged; mental health; telemedicine 
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472 - Santa Isabel Program for psycho-motor function in normal and pathological aging 
during current times of COVID-19 confinement in a long-term care 

Lidia Castillo-Mariqueo1,2,3  Patricia Valenzuela-Garrido4 and Lydia Giménez-Llort1,2,3   
1 Department of Psychiatry and Forensic Medicine, School of Medicine, Universitat Autònoma de 
Barcelona, Barcelona, Spain 
2 Institut de Neurociències, Universitat Autònoma de Barcelona, Barcelona, Spain 
3 Envellir bé – Saber Envejecer - Healthy Aging Charity Organization, Sant Quirze del Vallès, Barcelona, 
Spain 
4 Establecimiento de Larga Estadía para el Adulto Mayor de Santa Isabel, Traiguén - Club Leones, Chile 
 
Since its appearance, the COVID-19 pandemic has generated a state of alarm worldwide. Extraordinary 
confinement measures, only seen in times of war, have been implemented to halt the fast viral 
transmission, the consequent stress and overload of health systems and, mostly, the dead of the most 
vulnerable people. Physical and social isolation has changed the lifestyle we are used to, affecting our 
mood and mental health at a general level. However, the group of greatest risk and vulnerability are the 
elder age group, due to their higher incidence of frailty, their immunosenescence and comorbidities. 
Also, in this elder group of the population, the consequences of social isolation may be worse to handle, 
especially in those who live alone and do not have a family or a strong community bond. In the case of 
long-term institutionalized patients, these clinical scenarios are struggling to maintain their 
rehabilitation and care programs while desperately adapting to the dramatic situations due to the 
severe impact of COVID-19 in these care settings. To address this complex scenario, we developed and 
implemented the Santa Isabel Program, a series of recommendations for long-term care with the aim of 
guiding and promoting routines, activities and habits to help maintenance of psycho-motor function of 
older people during the state of alarm and thereafter. The Santa Isabel Program was defined as a 
general therapeutic resource with the selection of different modalities of physical activity (daily walk, 
adapted gymnastics and dance) and functional cognitive activity (meditation, relaxation, memory and 
attention). Chronogram, time and intensity levels were of adjustable dosage to respond to the needs 
and requirements of the elder people according to the severity and type of physical or cognitive 
impairment. In addition, specific indications were developed for cases of people with cognitive 
pathology (dementia). These guidelines were prepared for the professional team and support staff, in 
order to provide tools that allow them to resolve complex situations such as BPSD, the behavioral and 
psychological symptoms of dementia. Finally, audiovisual support sessions and video calls were 
incorporated to allow interaction with residents and the health team, safeguarding the COVID-19 
infection prevention measures. 
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473 - Post-diagnostic Dyadic Intervention for People with Dementia and their Family Carers 
Marleen Prins, Elsemieke van Belzen and Henriëtte van der Roest 

 
Background and objectives Support directly after the diagnosis is often experiences as inadequate by 
people with dementia and their family carers. In this phase, appropriate psychosocial support is 
important to adapt to and cope with the dementia diagnosis. Often, available support is focused on 
practical matters and not on the emotional impact of the diagnosis. Also, very often problems have 
already started to accumulate before support is provided. In the US, the intervention SHARE [Support, 
Health, Activities, Resources, Education] was therefore developed and studied. This intervention is 
innovative, because it is designed for dyads (e.g., the person with dementia and their family carer) 
dealing with early-stage dementia. Its’ primary goal is to enhance communication between people with 
dementia and their family carers and to prepare them for the future. Several years ago, the intervention 
was adjusted and pilot-tested in the Netherlands, with positive results. This RCT study evaluates the 
(cost-)effectiveness of the Dutch SHARE intervention.  
 
Methods During four or five session and a pre-session, a healthcare psychologist carries out the 
intervention with dyads dealing with early-stage dementia. This to enhance skills of the dyad to cope 
with changes and stressors that might be expected in the future due to the dementia. The intervention 
takes place in an early stage when the person with dementia is still able to participate actively and 
before the family carer is overwhelmed by care-related stress. The primary outcome measurements are 
the quality of life of the person with dementia and self-efficacy of the family carer. Secondary outcomes 
are stress, communication in the relationship and perspective taking measured only for family carers. 
The design and procedures of the RCT will be presented in this session as well as the content of the 
intervention and demographic characteristics of participating dyads.  
 
Conclusion This intervention increases the ability of the dyad to cope with the disease and capacity to 
deal with the situation, with positive experiences of participating dyads and professionals. The study 
enhances knowledge about psychosocial interventions for people with dementia and family carer 
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474 - Special considerations for lithium use in Older Age Bipolar Disorder 
Mariana Duarte Mangas, Catarina Pedro, Beatriz Jorge 

 
Lithium is the oldest and still one of the most frequently prescribed mood stabilizers in the treatment of 
bipolar disorder. Though, the implications of lithium use in the older population remain less understood.  
This work aims to provide an understanding of the impact of lithium in older age bipolar disorder, 
including tolerability and efficacy.  
 
A non-systematic review was performed on PubMed database, using the key words "lithium older 
adult bipolar disorder" and references from recent international bipolar disorder guidelines. 
 
There is an evidence base that lithium is effective in older age bipolar disorder. Aging-associated 
pharmacokinetic and pharmacodynamic changes as well as increased rates of medical comorbidities and 
polypharmacy predispose older patients to a higher risk of lithium toxicity. Careful monitoring and 
adjustment of lithium dosage is especially important in older adults to minimize the risk of toxicity. 
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