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Competencies for professionals facilitating
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1Research Group Innovation in Care for Older
Adults, Zwolle, Netherlands; 2Windesheim University
of Applied Sciences, Zwolle, Netherlands; 3EMGO+,
Free University, Amsterdam, Netherlands; 4Scientific
Institute for Quality of Healthcare (IQ Healthcare),
Radboud Alzheimer Centre, Radboud University
Nijmegen, Nijmegen, Netherlands

Introduction: People with dementia and their
caregivers must make many different decisions over
time. Shared decision-making is the preferred way
of decision-making in health care. Shared decision-
making in care networks of people with dementia
is not self-evident, partly due to the cognitive
decline of the person with dementia. We aim to
identify professional competencies in facilitating
shared decision-making in care networks of people
with dementia.
Methods: We interviewed individuals of 15 care
networks (person with dementia, two informal
caregivers, and two professionals, n = 75
interviews). Our topics involved: decision-making,
the role of the case manager, need for support in
decision-making by the care network, experiences
with decision-making. We analysed the interviews
using framework analysis. The results from the
interviews were tested and elaborated during three
focus group interviews (one with people with
dementia, one with informal caregivers, one with
case managers).
Results: Five competencies and a basic attitude
were identified: 1) Facilitating patient autonomy
of the person with dementia and informal
caregivers, 2) Planning decisions over time, 3)
Facilitating reciprocal information-exchange within
the care network, 4) Using a step-wise approach
of reaching shared decisions, and 5) Sharing

responsibility for decision-making within the care
network.
Conclusion: Results indicate that in order to
facilitate shared decision-making in care networks
of people with dementia professionals need to reflect
on their own role within and their contribution to
the decision-making process. They need to find a
balance between following and leading persons with
dementia and their informal caregivers through the
decision-making process, keeping in mind the right
timing of decisions and particular values of the
unique care network. Further studies are needed to
determine effects of these competencies on reaching
shared decisions in care networks of people with
dementia.

FC01.02

Development of e-learning for multidisciplinary
psychogeriatric education

Greg Swanwick, College of Psychiatrists of Ireland,
Dublin, Ireland

Introduction: The Irish National Dementia
Strategy, published in December 2014, included
“Better awareness and understanding” and “Train-
ing and education” as two of its six priority action
areas. It was stated that the health services would
engage with relevant professional and academic
organisations to encourage and facilitate the
provision of dementia-specific training, including
continuous professional development, to relevant
occupational and professional groups, including
peer-led support and education for GPs, and to
staff of nursing homes. The College of Psychiatrists
of Ireland (CPsychI) is the responsible body in
Ireland for postgraduate education and training
in psychiatry and sought to develop appropriate
educational initiatives to meet the targets described
in the strategy and the wider needs for education in
the area of psychogeriatrics.
Methods: CPsychI engaged with other post-
graduate medical training bodies including the
Irish College of General Practitioners and the
Royal College of Physicians in Ireland to develop
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cost-effective educational initiatives aimed at
multidisciplinary education and training.
Results: E-modules were developed initially to
address delirium and dementia with a later
expansion to other areas of psychogeriatrics. It
was possible to build on existing materials and to
develop interactive materials in a number of formats
with with built-in options for assessment. These
were found to be both relevant and effective for
multidisciplinary audiences.
Conclusions: E-modules may be developed as
a cost-effective methodology for education and
training of multidisciplary healthcare workers in
dementia care and related topics in psychogeriatrics.
The presentation will demonstrate the range
of materials developed, the built-in assessments,
acceptability and relevance to healthcare workers
from varied professional backgrounds.

FC01.03

Psychogriatric services in Nigeria

Olusegun Baiyewu1; Abdulkareem Yusuf1; Olusola
Adegunloye2; Adefolakemi Ogundele3; Ademola
Adebayo4; Akinsola Ojagbemi5; Bidemi Bello6;
Haleem Abdulraman7

1Psychiatry, Ahmadu Bello University, Zaria,
Nigeria; 2Behavioral Science, University of Ilorin,
Ilorin, Nigeria; 3Old Age Psychiatry, Neuropsychiatric
Hospital, Aro, Abeokuta, Nigeria; 4Old Age Psychia-
try, Neuropsychiatric Hospital, Yaba, Lagos, Nigeria;
5Psychiatry, University of Ibadan, Ibadan, Nigeria;
6Medicine, Backok University, Ilishan, Nigeria;
7Psychiatry, University College Hospital, Ibadan,
Nigeria

Objective: In 2000, it was reported that there
were no geriatric assessment units in Nigeria, but
the first psychogeriatric clinic was established in
2001.This is an update on what has happened in
the last decade as we now have five psychogeriatric
treatment centers in Nigeria.
Method: The clinics are located in three teaching
hospitals and two psychiatric hospitals. None
of the hospitals has admission facility dedicated
to older persons. All the clinics accept patients
aged 60 years and older and have access to
necessary radiological and laboratory services but
neuropsychiatric assessment is only conducted
routinely in one. Information was extracted from
case records of patients seen in these centers
between 01 June 2013 and 31 May 2014. Diagnosis
in all centers was based on ICD-10 criteria.
Result: A total of 337 first time attendees were seen
in the five hospitals over a one year period. One
hundred and forty eight patients (43.9%) dementia,

50(15%) had depression, schizophrenia 81(24.0%),
bipolar disorder 9(2.7%) anxiety 9 (2.7%) others
18 (5.3%).There were 106(31.5%) male and
231(68.5%) females. Mean age for dementia was
73.0(7.89) years vs 70.41(8.036) years for non-
dementia patients (p < 0.002). Among those who
have dementia, hypertension and diabetes mellitus
were the most common comorbid condition; 48
persons had hypertension, 3 had diabetes mellitus
alone;16 persons had a combination of both, while
62 persons had neither condition. One hundred
and seventeen persons had between one and four
BPSD symptoms only one had none, 10 persons
had family history of dementia, 16 persons had
records of neurological symptoms. One hundred
and thirty one persons were on antidementia drugs.
Eighty-two of 113 caregivers are females; 32 of these
caregivers are spouses, 88 are children, 8 are siblings
and 1 a non- relative. Eighty of these caregivers lived
with the patient.
Conclusion: In this multisite study of psychogeriat-
ric clinic attendees, dementia was the most common
diagnosis. Most person diagnosed with dementia
lived with family, had BPSD as well as comorbid
medical conditions. They are also older than other
patients in the clinic with diagnoses others. Our
results have important implications for planning
in a society where there is currently no policy on
dementia care.

FC01.04

Translating an evidence based intervention from
the Netherlands to Italy, Poland and United
Kingdom: The meeting centres support
programme for people and families living with
dementia at home

Dawn Brooker1; Rabih Chattat1; Joanna
Rymaszewska2; Dorota Szcześniak2; Franka
Meiland3; Iris Hendriks3; Katarzyna Urbanska2;
Francesca Lea Saibene4; Elisabetta Farina4; Shirley
Evans5; Rose-Marie Dröes3
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Wroclaw, Poland; 3VU University Medical Center,
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Objective: MEETINGDEM is a three-year JPND
research study. It aims to implement and evaluate
the Meeting Centres Support Programme (MCSP)
in three European countries (Italy, Poland and
the United Kingdom). This combined person-
centred integrated service has been implemented
in 125 locations in the Netherlands. Demonstrated
benefits include high user satisfaction, reduced
BPSD, delayed admission to residential care,
increased carer sense of competence, and improved
integration of care and welfare (Dröes et al, 2000,
2004a, b, 2011). Implementation research in care
innovation suggests that translating practice to other
countries is much more than just translating words
and ideas (Meiland et al, 2004, 2005; Moniz-Cook
et al, 2011). The first phase of MEETINGDEM
has focused on the preparation of the adaptive
implementation of the MCSP in the three
countries.
Methods: Utilising the detailed guidance from the
Netherlands, four fully operational pilot MCSP’s
have been set up in Italy (2), Poland (1) and
the United Kingdom (1). Each has established an
initiative group of care, welfare, voluntary and local
governmental and non-governmental organisations
(including the Alzheimer Associations); inventoried
care-pathways to MCSP compared to usual day
care; and prepared country specific implementation
plans according to a standardised procedure.
Results: Each country inventoried potential barri-
ers and facilitators to implementing the programme
such as the motivation and collaboration with
different organisations, funding and integration
in the care-pathway; adapted implementation
materials (e.g. practical guide for setting-up a
meeting center and training for personel). The
four pilots encapsulate the essential features of
the MCSP both for people with dementia and
for their informal carers to help them to adapt
to dementia and to optimise their quality of
life. Each MCSP includes an easily accessed,
non-stigmatising community-based 3-day per week
social club providing a programme of evidence-
based enjoyable activities. The small staff team is
trained and works together with volunteers, families
and the local community providing support attuned
to individual needs of people living with dementia
and family carers.
Conclusion: Phase one was completed succesfully,
resulting in country specific implementation plans

and collaboration protocols with regional care,
welfare and voluntary organisations and four active
meeting centers.

FC01.05

A measure of occupational communion to inform
the design and evaluation of dementia care
workforce development interventions

Kate-Ellen Elliott1; Christine Stirling2; Angela
Martin3; Kristy Sanderson4; Andrew Robinson1;
Jennifer Scott5

1Wicking Dementia Research and Education Centre,
Hobart, Australia; 2School of Health Sciences,
(Nursing and Midwifery), Hobart, Australia; 3The
Tasmanian School of Business and Economics, Hobart,
Australia; 4Menzies Institute for Medical Research,
Hobart, Australia; 5School of Medicine (Psychology),
University of Tasmania, Hobart, Australia

Objective: Occupational communion is defined as
a sense of belonging based on social interaction at
work, found to be a central part of the employees’
experiences of positive emotions in dementia care
workplaces (Elliott et al., 2013). The aim was to
develop a measure of this newly identified construct
(OC) to apply to the design and evaluation of
workforce development interventions. Enhancing
the dementia care workforce through tailored
intervention may lead to indirect effects on quality
care for older adults.
Methods: A staged procedure was applied to
examine the pilot measure with items derived
from qualitative data. Items were reviewed by a
development sample of dementia care workers and
experts (N = 15). An exploratory factor analysis
followed by a confirmatory factor analysis on the
first and second split of a convenience sample of
Australian dementia care workers (N = 662) was
conducted. Convergent validity was examined by
exploring simple correlations on measures of similar
psychological constructs.
Results: Sound psychometric properties were
found for a 20 item Occupational Communion
Scale (Cronbach’s alpha = 0.84). The final five
factor structure of OC included connection with
clients, connection with co-workers, desiring professional
development with co-workers, prioritizing other’s needs
and caring focus.
Conclusion: Results show promise for a measure-
ment approach for the new construct of OC. This
construct informs the design and evaluation of aged
care organisational interventions, particularly when
targeting ways to build capacity and resilience in the
dementia care workforce.

https://doi.org/10.1017/S104161021500215X Published online by Cambridge University Press

https://doi.org/10.1017/S104161021500215X


S48 2015 IPA 17th International Congress

FC01.06

Assessing people with dementia: The role of
the aged care assessment team and memory
clinics

Leon Flicker1; Michael Rozsa2; Andrew Ford1

1Western Australian Centre for Health & Ageing,
University of Western Australia, Perth, Australia;
2University of Western Australia, Perth, Australia

Objective: To determine the numbers and
outcomes of assessments for cognitive problems
in patients by the Aged Care Assessment Team
(ACAT) and hospital memory clinics, within a
single ACAT catchment area.
Methods: This is a cross-sectional study of all
patients reviewed by the ACAT service and memory
clinics of the Perth Inner City Geriatric Service in
2012. The ACAT catchment included an estimated
14,325 people over the age of 70. Data were
collected on patient demographics, diagnoses and
management to determine the flow of referrals to the
services that diagnose and manage dementia, and
the number of incident dementia cases diagnosed
in 2012.
Results: The ACAT service assessed 1005 patients
from the catchment, of which 240 patients already
had a diagnosis of dementia. Based on the estimated
dementia prevalence in Australia, approximately
19% of prevalent dementia cases (n = 1260) within
the catchment were reviewed by the ACAT.The two
memory clinics saw a combined 186 (91 and 95
respectively) patients from within the catchment,
with a total of 83 (23 and 60 respectively) receiving
a new diagnosis of dementia. Using Australian
estimates of dementia incidence this would suggest
that 29% of incident cases (n = 286) are managed
through these memory clinics.
Conclusions: Geriatric services are responsible
for assessment and management of a large
proportion of the estimated number of patients
with dementia in this catchment area. There needs
to be further resourcing and standardization of
the pathways to dementia assessment in Australia,
in order to effectively diagnose and manage
dementia.

FC02.01

Rapids and ripples: Decisions over the course of
the dementia trajectory

Leontine Groen-Van De Ven1; Carolien Smits1;
Karen Oldewarris2; Marijke Span1; Jan Jukema1;
Jan Eefsting3; Myrra Vernooij-Dassen4

1Windesheim University of Applied Sciences,
Zwolle, Netherlands; 2Utrecht University, Utrecht,
Netherlands; 3EMGO+, Free University, Amsterdam,
Netherlands; 4Scientific Institute for Quality of
Healthcare (IQ healthcare), Radboud Alzheimer
Centre, Radboud University Nijmegen, Nijmegen,
Netherlands

Introduction: Over the course of time people
with dementia and their informal caregivers are
confronted with many different decisions about
daily life due to continuous changes in their
situation. Uncertainty about what decisions to
expect when, lead to difficulties in planning ahead.
We aim to provide insight into what decisions are
made, and when they are made in care networks of
people with dementia.
Methods: In this longitudinal, multiperspective
study, we interviewed members of 23 care networks
of people with dementia (23 people with dementia,
44 informal caregivers, and 46 professional
caregivers) in 12 months (285 interviews). We used
content analysis to study what decisions are made
and the timeline method to study when decisions
are made.
Results: Four themes of decisions emerged:
independence, arranging support, agency, and
medical and end-of-life issues. Decisions in our care
networks are not distributed equally in time. Peak
periods with clusters of many decisions alternate
with periods of relative rest. We found different
characteristic patterns in the timing and the content
of peak periods for people with dementia with a
caregiver, those living alone, and those diagnosed
during hospitalization.
Conclusion and practical implications: De-
cisions focus mainly on daily living with
the dementia. Care transitions are just one
aspect of this. Those living alone, those living
with a caregiver, and those diagnosed during
hospitalization experience different kinds of peaks.
The periods of relative rest allow care networks to
restore hope and focus on living a good life with the
dementia.

FC02.02

Effects of participation in robot-assisted activity
groups for nursing home patients with dementia
on symptoms of agitation and depression – a
cluster-randomized controlled trial

Nina Jøranson1; Ingeborg Pedersen1; Anne Marie
Mork2; Camilla Ihlebæk1

1Section of Public Health Science, Department
of Landscape Architecture and Spatial Planning,
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Norwegian University of Life Sciences, Ås, Norway,
2Rokstad Norwegian National Advisory Unit on
Ageing and Health, Vestfold Hospital Trust, Tønsberg,
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Objective: In Norwegian nursing home (NH)
studies at least one neuropsychiatric symptom
(NPS), such as agitation or depression, is described
in 70–80 % of the residents (Bergh et al., 2012;
Selbaek et al., 2007), a prevalence confirmed in
international studies (Selbaek et al., 2013). NPS is
considered as difficult to handle and complicated to
treat (Cohen-Mansfield, 1995). Medical treatment
has limited effect in addition to harmful side
effects, hence non-pharmacological treatments are
recommended as first choice (Salzman et al.,
2008). Interaction with animal-looking, socially
assistive robots is an alternative to human-animal-
interaction, developed for people with dementia and
used in NH to stimulate communication, mood
and social interaction (Bemelmans et al., 2012;
Broekens et al., 2009; Mordoch et al., 2013). This
study aims to examine effects of participation in
a Paro-group activity on symptoms of agitation
and depression in nursing home participants with
moderate to severe dementia compared to a control
group.
Methods: A cluster-randomized controlled trial
including 10 adapted nursing home units from three
counties in Eastern Norway was conducted. The
nursing home units as clusters were randomized
into Paro-intervention (n = 30) or control group
(treatment as usual) (n = 30). Activity sessions were
arranged using Paro in groups of 5–6 participants
with dementia. The group activity was lead by
nurses from the units. Sessions took place in
a separate room for 30 minutes twice a week
through 12 weeks. Participants completed baseline
measurements assessing cognitive status, regular
medication, agitation and depression with repeated
data collection (except on cognitive status) at end
of intervention and at follow up (three months
after). Mixed models were used to analyze treatment
and time effects. Medication were analyzed by chi-
square tests.
Results: A significant difference in agitation and
depression was shown between the groups from
baseline to follow up. The intervention group had
a decline in symptoms, the control group had a
development in the opposite direction. There were
no significant differences on change in medication
between the groups.
Conclusion: This study reveals a long-term effect
on depression and agitation by using Paro in activity
groups for elderly with dementia in nursing homes.
Our findings make probable the use of PARO
to be a suitable treatment to moderate NPS and

should be considered as a useful tool in clinical
practice.

FC02.03

Supporting carers with peripatetic specialist
Admiral Nurse clinics

Ian Weatherhead Dementia UK, Hatfield, Herts,
United Kingdom

Admiral Nurses are dementia specialist nurses
working in various health and care settings in
the United Kingdom. Currently there are 135
Admiral Nurses in the country. In 2013 and 2014,
Admiral Nurses provided one to one drop in clinic
sessions for families at two national Alzheimer’s
Shows in the United Kingdom. The clinics proved
extremely popular and accommodated a high
volume of visitors seeking help and advice on
many aspects of dementia, including the following
topics and percentage of enquires on each topic:
Physical health and wellbeing of the person with
dementia (82%); Mental health and wellbeing of
the person with dementia (72%); Skills in coping
with behaviour/ symptoms (72%); Knowledge and
understanding of dementia (58%); Mental health
and wellbeing of the carer (58%); Practical support
(44%); Physical health and wellbeing of the carer
(34%); Understanding treatments and managing
medication (24%); Allowing time for self (carer)
(24%); Looking to the future (carer) (17%).
Following this success, Dementia UK aims to
develop a Peripatetic clinic model both in the
community and in the workplace as follows:

1. In partnership with the Charity for Civil Servants,
Admiral Nurses will provide one to one clinics in
two identified major workplace sites in the United
Kingdom every month for a year. The clinics will
offer appointments to employees who may not have
access to specialist dementia services or support,
and who may also find it difficult to take time off
work to attend appointments. Admiral Nurses will
also provide educational sessions to managers at the
sites to help understand the needs of carers, and
explore greater flexibility for staff who are carers.
Developing in house peer support groups will also
be explored.

2. Dementia UK will develop roadshow clinics
around the United Kingdom. Working with local
stakeholders and commissioners, Admiral Nurses
will provide one to one clinics across the country to
increase access for carers of someone with dementia
to specialist nurses.

This pilot will be the first of its kind in delivering
a fully peripatetic Dementia Care Specialist Nurse
lead clinical service across the United Kingdom.
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What makes people with dementia get lost in
the supermarket? Relating cognition to everyday
activities

Clarissa Giebel1; David Challis1; Daniela
Montaldi2

1PSSRU, United Kingdom; 2School of Psychological
Sciences, The University of Manchester, Manchester,
United Kingdom

Objective: Getting lost when following familiar
routes and not remembering the steps to prepare a
hot meal are some of the common everyday activity
problems which people with dementia (PwD)
encounter (Giebel et al., 2014). This gradual loss
of independence can cause burden on their family
carer and result in care home admission (Afram et
al., 2014). Therefore, understanding the underlying
causes of dependence are vital to prolong living well
at home. Deterioration in cognition is the primary
cause (Liu-Seifert et al., 2015). However, there is
very little evidence about how individual forms of
cognition are related to complex instrumental and
basic activities of daily living. Consequently, we
conducted a study into this important relationship,
and hypothesised that different forms of cognition
underlie performance of different daily activities.
Methods: Twenty-two PwD and their family
carers were interviewed in their own home. PwD
completed measures on general cognition, long-
term, short-term and prospective memory, as well as
attention, processing speed and executive function.
Carers completed a newly revised questionnaire, the
revised Interview for Deteriorations in Daily Living
Activities in Dementia 2, on the intention to perform,
and actual performance of everyday activities of the
PwD. Carers also rated their own well-being and
that of their relatives with dementia. Data were
analysed using bivariate correlation and multiple
regression analyses.
Results: The intention to perform cleaning
activities, managing medication and maintaining
an active social life deteriorated to a greater
extent than other activities. The performance of
finance and medication management, as well
as transportation, deteriorated more than other
activities. The activities of bathing and dressing
were the most impaired basic activities. Varied
associations between cognitive functions and
everyday activities were found, with delayed
memory being significantly associated with the
intention and performance of dressing. Processing
speed was significantly related to the intention and
performance of meal preparation, whilst executive
functioning was related to the intention to use the
telephone or computer.

Conclusion: Corroborating our hypotheses, differ-
ent activities were underpinned by different forms
of cognition. This evidence can be employed in the
development of cognitive interventions addressing
impaired forms of cognition to maintain or improve
specific activities.

FC02.05

Using SenseCam to stimulate cognitive function
and decrease depressive symptoms in mild
Alzheimer disease

Ana Rita Silva1; Maria Salomé Pinho1; Luı́s
Macedo2; Horácio Firmino3; Christopher Moulin4

1Faculty of Psychology - University of Coimbra,
Portugal; 2Faculty of Sciences and Tecnhology -
University of Coimbra, Portugal; 3CHUC - University
of Coimbra Hospitals, Coimbra, Portugal; 4LEAD -
University of Bourgogne, Dijon, France

Objective: Neuropsychologists’ interventions in
Alzheimer’s disease tend to focus upon training with
tasks such as shopping lists, news, and personal
events. These require the patients’ motivation and
the use of internal cognitive strategies that can
be compromised by the disease (1, 2). External
strategies (like diaries, writing a journal, electronic
agendas) depend less upon intact cognition.
SenseCam (a wearable camera created by Microsoft
Research that captures pictures automatically) was
developed as an external memory aid for daily life
(3, 4). Such technological developments promise
much, but require a sound evidence base (5). We
examined whether SenseCam improves cognitive
performance, but also functional status, depression
and perceived quality of life.
Methods: A between subjects design with 60
patients with mild Alzheimer’s disease (MMSE
mean = 21.60, SD = 3.11) compared SenseCam,
a traditional memory training program (Memo+)
and a diary. Patients were randomly assigned to one
of three groups: Memo+ group - Participants had
10 sessions (twice a week) of a memory training
program (e.g. cancellation tasks, shopping list
retention); SenseCam group - Participants wore the
SenseCam for 5 weeks, and reviewed the pictures
captured twice a week; Diary group - Participants
wrote a diary (one page per day) for 5 weeks and
read the content twice a week. For the objective
assessment of cognitive, functional and emotional
gains, a neuropsychological battery was carried out
before the intervention, immediately after and at six
months follow-up.
Results: The results indicate that the Memo +
and the SenseCam groups had a superior
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autobiographical (interaction F(1,27) = 15.27, p <

.0001) and episodic memory (interaction, (F(1,27)
= 13.48, p < .0001) than the diary group at
the end of the intervention. Follow up data is
still being gathered, but the same pattern holds
for the autobiographical memory measure. From
the non-cognitive measures, the SenseCam, and
the Memo + interventions helped to decrease
depressive symptoms whereas in the diary group
depressive symptoms did not decrease (interaction,
(F(1,27) = 7.65, p = .006). The same result was
observed in the assessment of functional incapacity,
where the SenseCam and Memo + groups showed
a decrease in perceived functional incapacity. No
changes in the three groups were found concerning
quality of life.
Conclusion: Rehabiliation using a wearable
camera, Sensecam, appears to yield the same
benefits as an intensive course of memory training
and testing in Alzheimer’s patients, but such a
benefit is achieved relatively passively, without
expert intervention.

FC02.06

Physical activity for older adults with cognitive
impairment: How to translate the evidence into
practice

Nicola T. Lautenschlager1; Kay Cox2

1Department of Psychiatry, University of Mel-
bourne, Melbourne, Australia; 2School of Medicine and
Pharmacology, University of Western Australia, Perth,
Australia

Objective: Regular physical activity is associated
with multiple benefits for physical and mental health
across the lifespan. There is growing evidence
that physical activity may play the most important
role of all known modifiable risk factors when
aiming to reduce dementia and Alzheimer’s disease
risk in the cognitively healthy global population.
Studies have also shown that regular physical
activity can be beneficial for older adults with
mild cognitive impairment and dementia. Reported
benefits include physical health, risk of falls, quality
of life, behavioural and psychological symptoms of
dementia and cognition. However these findings are
not consistent and there are still many knowledge
gaps in relation to the type of physical activity,
duration, frequency, intensity, safety and health
economics. Because of these knowledge gaps
translating the evidence into communities and
clinical practice can be a challenge.
Methods: This paper aims to summarise the
current knowledge by scoping and identifying the

relevant information necessary to translate current
evidence into practice. What does a health or
community service need to consider in order to
start a physical activity program specifically for
older adults with cognitive impairment? Practical
considerations include assessing the needs of the
consumer, how to support behaviour change,
how to assess fitness capacities of consumers,
determining the benefits of various different types
of physical activity and how to select the most
suitable type of physical activity and will the physical
activity be supervised or unsupervised. How to
identify and overcome barriers to participation,
providing feedback, ensuring safety of the program
and evaluating outcomes are key elements.
Further, identification of the appropriate skills and
professional backgrounds of staff and developing
strategies to ensure consumer involvement when
planning the program are essential considerations
for successful translation.
Results: Despite the current knowledge gaps,
targeted physical activity programs for people
with cognitive impairment can be developed
successfully in the community and clinical settings
by carefully planning the details of the program
with a multidisciplinary team and with consumer
involvement.
Conclusion: In addition to further research
to address the current knowledge gaps, more
practical advice needs to be developed to inform
communities and clinical practice on how to best
start physical activity programs for older people
with cognitive impairment. Despite these existing
knowledge gaps, people with cognitive impairment
should not miss out on the benefits of regular
physical activity.

FC03.01

Translational research for quality use of
medications in dementia: The QUM-D tool and
emergency sedation guidelines

Carmelle Peisah, UNSW, Sydney, Australia

Objective: IPA has been long-committed to the
development of best practice guidelines for the
management of behavioural and psychological
symptoms of dementia (BPSD), culminating in the
IPA Complete Guides to BPSD. The challenge
remains to disseminate and translate such guides
into practice. This presentation will address the
development and implementation of a tool used to
promote quality prescribing in dementia as well as
guidelines for emergency sedation in dementia.
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Methods: In 2011 a set of guidelines for emergency
sedation of the agitated elderly patient were
developed1 followed by the QUM-D (Quality Use of
Medications in Dementia), a tool developed using
Delphi methodology to identify elements of quality
prescribing in BPSD.2

Results: The QUM-D was tested by a range of
medical and nursing professionals on 48 patients
in inpatient and ambulatory (including residential
care) settings in Northern Sydney Local Health
District, Australia, with significant change in
medication burden scores between baseline and
post-use of the tool (t = 9.5; df = 47; p < 0.001).
The development of the emergency guidelines
and the QUM-D tool has been followed by a
dissemination strategy with integration into local
health district and state policy and guidelines,
education and training. There have been a number
of challenges to this dissemination.
Conclusion: BPSD are virtually ubiquitous in
dementia and despite the development of a range of
guidelines and de-prescribing initiatives, excessive
recourse to the use of psychotropics without age-
specific constraints remains a problem at the
coalface. We have developed tools and guidelines
with a dissemination strategy to address this
problem, recognising the resistances and barriers
to such.

FC03.02

Neuropsychiatric prodrome of AD: When are
diagnostic biomarkers indicated?

Serge Gauthier1; Simon Ducharme1; Sawsan
Kalache1; Pedro Rosa-Neto2

1Psychiatry, McGill University, Montreal, Canada;
2Neurology & Neurosurgery, McGill University,
Montreal, Canada

Objectives: Initiate a discussion on guidelines for
use of imaging biomarkers in the early diagnosis of
AD before dementia.
Methods: Literature review of recent publications
from cohort observational studies in health older
persons, patients with AD both familial early onset
and sporadic late-onset.
Results: Using NPI-Q data from the National
Alzheimer’s Coordinating Center (NACC), neuro-
psychiatric symptoms (NPS) such as depression,
irritability and night-time behavior changes were
more often present in cognitively normal subjects
age >50 who later progress to dementia (Masters
et al, 2015). The Dominantly Inherited Alzheimer
Network (DIAN) has collected NPI data in
young mutation carriers and their siblings, showing
surprisingly more depressive symptoms in the

non-mutation carriers, but emerging NPS in the
MCI stage of mutation carriers, suggesting that
cognitive decline and NPS emerge when a threshold
of neurodegeneration is reached (Ringman et al,
2015). In this regard PET-tau may be more
relevant to emergence of NPS than PET-amyloid
(Chase, 2014). Data on NPS in the Alzheimer
Disease NeuroImaging (ADNI) study used MRI
and CSF biomarkers: one study using data from the
Development of screening guidelines and criteria
for pre-dementia Alzheimer’s disease (DESCRIPA)
and ADNI suggest that anxiety, agitation and
irritability reflect underlying AD pathology more
than depression and apathy (Ramakers et al,
2013), whereas another using a local cohort at
the Karolinska Institute and ADNI found that
depressive symptoms are associated with cortical
thinning in temporal and parietal regions and
elevated phosphorylated tau levels (Lebedeva et al,
2014).
Conclusions: More observational studies are
needed to correlate biomarkers and clinical pre-
dementia manifestations such as NPS, and it is
premature to recommend the use of biomarkers
in asymptomatic subjects or with non-specific NPS
outside of a research project.

FC03.03

A deprescribing intervention to reduce the
inappopriate use of antipcyhotics to manage
BPSD in residential aged care: The HALT project

Monica Cations; Tiffany Jessop; Fleur Harrison;
Allan Shell; Henry Brodaty

Dementia Collaborative Research Centre, University
of New South Wales, Randwick, Australia

Objectives: Inappropriate use of antipsychotic
medications to manage behavioural and psy-
chological symptoms of dementia (BPSD) is
a persistent issue despite mounting evidence
for the associated risks including stroke and
death. In the long term care setting, the
HALT project aims to identify suitable residents
on antipsychotic medications and undertake a
deprescribing intervention. Care staff, pharmacist
and GP training were provided to improve
non-pharmacological behaviour management and
promote appropriate clinical review processes.
Method: Twenty four Residential Aged Care
Facilities (RACFs) were recruited across the greater
Sydney area. Potential participants were over 60
years old, on regular antipsychotic medication, not
being treated for a primary psychotic illness and
with a total Neuropsychiatric Inventory (NPI) score
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below 50, individual domain scores score below 12
and occupational disruptiveness scores of less than
4 in 2 out of the domains delusions, hallucinations,
agitation/aggression, anxiety and disinhibition.
Consenting participants were assessed at least
one month and again at least one week prior
to commencement of deprescribing; an agreed
dose reduction schedule for this had been
established by project pharmacists and participant
GP. Following deprescribing, participants were re-
assessed 3, 6 and 12 months later. The primary
outcome was reduction of regular antipsychotic
medication without use of substitute psychotropic
medications. Secondary outcomes are rates of
antipsychotic prescriptions in RACFs, rates of
cognitive and functional decline, falls, Drug
Burden Index, rates of pneumonia, stroke and
hospitalization. Baseline demographics, cognition,
function, neuropsychiatric symptoms, agitation and
quality of life were covariates.
Results: At the time of writing, 81 participants
had been taking the current course of antipsychotic
medication for an average of 2.1 years. Of these,
54 participants had commenced deprescribing
and 49 had achieved cessation, of whom 26.5%
had recommenced taking an antipsychotic due to
recurrence of BPSD. Preliminary data show stability
of NPI scores from baseline through to follow up
and the significance of this will become clearer as
the sample size increases. Organisational culture
appears to play a significant role in the success of
the deprescribing intervention.
Conclusion: Preliminary data demonstrate that
deprescribing of antipsychotics in nursing home
residents with previous BPSD is feasible. This is
best achieved against a background of organisa-
tional support and positive attitudes to practice
development regarding behaviour management
from whole healthcare teams. The impact of facility
and individual factors on outcomes and reasons for
recommencement following deprescribing warrant
further investigation.

FC03.04

Existing socio-professional relationships to
improve dementia care: The social study

Janet Mitchell1; Henry Brodaty1,2; Jeffrey
Braithwaite3

1Psychiatry, Dementia Collaborative Research
Centre, University of New South Wales, Australia;
2University of New South Wales, Aged Care Psychiatry,
Prince of Wales Hospital, Australia; 3Centre for
Healthcare Resilience and Implementation Science,
Australian Institute of Health Innovation, Sydney,
Australia

Aims: The Social Orientation of Care in Aged
Living (SOCIAL) study seeks to describe how
the network of professionals and non-professionals
providing care to residents who experience beha-
vioural and psychological symptoms of dementia
(BPSD) in long term care, influences the care
provided. Via a systematic literature review (SLR)
and analysis of networks of residents with BPSD, the
study will assess network factors most influencing
care and recommend how network strengths could
improve care to residents and other network
members.
Method:

1. SLR using seven search engines and criteria
spanning social network analysis (SNA), dementia,
care facility and service providers, cross-referenced
to multiple synonyms. Eligible studies directly and
indirectly involved residents with dementia and
examined SNA.

2. Study of four residential aged care facilities (RACF)
in Sydney Australia, using ego- and sociocentric
networks of 12 randomly selected residents who
experience BPSD. Networks include residents with
dementia > 50 years, family and friends, all RACF
staff as well as visiting professionals who have had
contact with the 12 residents in the prior month.

3. Analysis of communication, advice and trust
networks supported by observational evidence and
Person Centred Environment Care Assessment.

Results: Of 153 papers from the literature search,
nine met study criteria. Key findings were:

1. Where staff have more connections with relatives
and friends of residents, residents receive better
treatment. Residents also receive better treatment
when nursing staff are more motivated.

2. Among nursing staff, organisational identification
results in higher work motivation. Communication
among nursing staff is important for job satisfaction.

3. Individuals identified with high centrality have the
potential to influence others and help acclimatise
new residents.

4. The study has Ethics clearance. Interviews will
commence June 2015.

Discussion: It is believed that mutually supportive
social-professional networks result in good care,
less staff turnover, more motivated staff as well as
less use of antipsychotic and psychotropic drugs.
They have the potential to improve quality of
life of residents with BPSD and their carers. The
SOCIAL study is the first to include a wide range of
professionals and non-professionals. An anticipated
downstream effect is reduction in care costs, of
relevance given projected care costs in the United
States alone of USD 20 trillion over the next 40
years.
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FC03.05

Online focus groups to explore family caregivers’
self-management of challenging behavior in
their relatives with dementia

Judith Huis in het Veld1; Renate Verkaik2; Berno
van Meijel1,3; Wendy Werkman4; Cees Hertogh1,5;
Anneke Francke1,2

1EMGO Institute for Health and Care Research, VU
University Medical Center, Amsterdam, Netherlands;
2NIVEL, Netherlands Institute for Health Services
Research, Utrecht, Netherlands; EMGO Institute
for Health and Care Research, VU University
Medical Center, Amsterdam; 3Inholland University of
Applied Sciences, Amsterdam, Parnassia Psychiatric
Institute, The Hague, Netherlands; 4Dutch Alzheimer’s
Association, Amsterdam, Netherlands; 5Department
of General Practice & Elderly Care Medicine, VU
University Medical Center, Amsterdam, Netherlands
Objective: To gain insight into family caregivers’
self-management and needs for self-management
support to effectively deal with challenging behavior
of their relative with dementia.
Methods: A qualitative study was conducted
with four online focus groups with 36 family
caregivers of persons with dementia. Topics in the
online focus groups were related to caregivers’ 1)
self-management of challenging behavior of their
relative and 2) needs for support in this. Transcripts
of the online focus groups were independently
analyzed by two researchers using a thematic
analysis approach.
Results: Caregivers experienced changes in
behavior and mood of their relative, like apathy,
agitation and depressed mood. Four strategies of
family caregivers to manage this were identified:
1) stay calm and be patient, 2) reassure, 3) tell
positive stories and make use of humor and 4)
stimulate undertaking activities. Caregivers’ needs
for professional support to manage challenging
behavior were mainly related to 1) the need for being
heard, 2) the need for sharing experiences and 3) the
need for information and learning skills.
Conclusion: The results from this study show
that managing changes in behavior and mood
is a daily challenge for family caregivers.
They indicated different strategies to manage
with these challenging behaviors. Despite these
strategies, family caregivers revealed that they are
not always capable of applying the strategies.
This is an important topic for professional
self-management support and future research.
Additionally, professional self-management support
should be tailored to caregivers’ needs and focus on
listing to the caregiver, providing information and
learning caregivers (new) skills.

FC04.01

Development and validation of a new index for
quantifying a brain-healthy lifestyle: The
innovative midlife intervention for dementia
deterrence (In-MINDD) study

Seb Koehler1; Olga Schiepers1; Kay Deckers1;
Martin van Boxtel1; Kate Irving2; Frans Verhey1

1Psychiatry and Neuropsychology, Maastricht
University, Maastricht, Netherlands; 2School of
Nursing and Human Sciences, Dublin City University,
Dublin, Ireland

Background: Dementia is a global public health
priority with primary prevention as a major aim.
Several factors have been identified that contribute
to the risk for dementia, with most effects
attributable to non-modifiable factors such as age,
education and APOE genotype. Such information is
of limited utility if the aim is to calculate someone’s
“room for improvement” or “preventive fraction”.
We developed a new index based on modifiable risk
factors only using a multi-method approach. We
validated the index in a population-based dataset.
Methods: Risk factors were identified by means
of a systematic literature review and online-Delphi
study. From the literature, we extracted factors,
their number of studies and effect consistency. The
results were presented to a group of eight dementia
experts from different countries, who confirmed
their importance for dementia prevention. A weight
was then assigned to each factor based on their
risk estimate as reported in meta-analyses, and
these were summed up to yield a final score: The
Lifestyle for Brain Health (LIBRA) score. Whether
individual LIBRA scores predicted risk for dementia
(n = 62) or incident cognitive impairment no
dementia (CIND, n = 143) was then tested in
955 participants from the Maastricht Ageing Study
aged 50–81 years using Cox proportional hazard
regression.
Results: Out of 291 relevant articles, twelve factors
were deemed most important after triangulation
(review and expert consensus): physical inactivity,
smoking, alcohol use, cognitive activity, Medi-
terranean diet, depression, hypertension, obesity,
diabetes, hypercholesterolemia, coronary heart
disease, renal disease. In MAAS, information on 11
factors was available (not for Mediterranean diet). A
lower LIBRA score was associated with decreasing
risk for dementia (p = .004) and CIND (p < .001).
The effect was independent of age, gender and
education.
Conclusion: The LIBRA score could be a
promising tool for quantifying an individual’s
potential for prevention of dementia. Individual
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reductions in the LIBRA score could also be a
new proxy outcome for trial success given the long
latent period for the dementia outcome, but further
validation in different dataset is welcomed. The
score is currently tested in the In-MINDD trial in
four European countries.

FC04.02

Increasing cognitive reserve in older adults
attending university enhances language
capacity, but not executive function, episodic
memory, or working memory: The Tasmanian
Healthy Brain Project

Nichole Saunders1; Megan Lenehan2; Mathew
Summers1,3; Jeffery Summers4; James Vickers1

1Wicking Dementia Research and Education
Centre, University of Tasmania, Hobart, Australia;
2School of Medicine (Psychology), University of
Tasmania, Launceston, Wicking Dementia Research
and Education Centre, University of Tasmania, Hobart,
Australia; 3School of Social Sciences, University of
the Sunshine Coast, Queensland, Australia; 4School
of Medicine (Psychology), University of Tasmania,
Hobart, Australia, Research Institute for Sport and
Exercise Sciences, Liverpool John Moores University,
Liverpool, United Kingdom

Background: The strong link between education
and cognitive performance suggests that a
period of education in later-life could enhance
cognitive function. This is suggested as a non-
pharmacological approach to reduce age-related
cognitive decline and protect against AD.
Methods: Changes in episodic memory, working
memory, executive function and language pro-
cessing in older adults participating over four years
in the Tasmanian Healthy Brain Project (THBP)
were examined. The annual cognitive performance
of 459 participants enrolled in the THBP were
examined. We compared a previously identified
group of participants who undertook university
study and demonstrated increased cognitive reserve
(CR) (intervention) against a group who did not
engage in further education and did not display a
change in CR (control).
Results: Multiple group Latent Growth Curve
Modelling revealed no significant group differences
in the trajectory of scores in episodic memory,
working memory or executive function between the
two groups. However, the intervention group had
significantly better performance at baseline relative
to controls for language processing (Figure 1).
Further, the intervention group displayed a

significant improvement in language processing over
time, with the control group remaining stable.
Conclusions: In a group of older adults with
improved cognitive reserve resulting from attending
university, we found that there is a commensurate
improvement in language processing capacity
over time but no improvement was detected in
episodic memory, working memory or executive
function. These results suggest that complex mental
stimulation that triggers improved cognitive reserve
also enhances language processing capacity but no
improvement to other cognitive functions. These
results suggest that enhancement of CR in older
adult’s leads to improved crystallised cognitive
abilities but no improvement to fluid cognitive
abilities. It remains possible that over an extended
period of time differences may emerge in these other
cognitive domains reflecting a decrease in the rate
of age-related cognitive decline.

FC04.03

Social engagement is more important for
memory function in older than middle aged
adults

David Ward1; Mathew Summers2; Nikki
Saunders1; Michael Valenzuela3; Jeff Summers4;
Karen Ritchie5

1Wicking Dementia Research & Education Centre,
University of Tasmania, Hobart, Australia; 2School
of Social Sciences, University of the Sunshine Coast,
Maroochydore, Australia; 3Brain & Mind Research
Institute, University of Sydney, Sydney, Australia;
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4School of Psychology, University of Tasmania, Hobart,
Australia; 5INSERM, Montpellier, France

Objective: It has been suggested that social
engagement plays an important role in the cognitive
function of older adults. However, the extent to
which social engagement in later-life is uniquely
associated with healthy cognitive function, after
having controlled for traditional cognitive reserve
variables, is unclear. In this investigation, we aimed
to quantify the contribution of social engagement
on cognitive performance and to investigate whether
age moderates the strength of the association, while
considering cognitive and genetic covariates.
Methods: Participants were 412 healthy older
adults, aged 50–79 years, who underwent
neuropsychological assessment as part of the on-
going longitudinal Tasmanian Healthy Brain Project
(THBP). The assessment process involved the
completion of the Lubben Social Network Scale
(LSNS), a valid and reliable 18-item tool used
for assessing the frequency and type of social
interactions with family, neighbours and friends. A
total LSNS scaled score was used as an estimate
of social engagement while a previously developed
multivariate model was used to estimate cognitive
reserve, which comprises estimates of lifetime
education, occupational attainment, participation
in cognitive activities, and intelligence. Composite
cognitive variables representing the domains of
episodic memory, working memory, executive
function and language processing were assessed
using PROCESS to determine the effects of social
engagement and age, while covarying for cognitive
reserve, gender, and APOE and BDNF Val66Met
polymorphisms.
Results: Overall, after controlling for covariates,
higher social engagement showed small but
significant positive effects on function in all age-
susceptible cognitive processes: episodic memory
(p = .01, ΔR2 = .01), working memory (p <

.01, ΔR2 = .02) and executive function (p < .01,
ΔR2 = .02). Social engagement did not significantly
predict language processing (p = .38). A significant
social engagement x age interaction was identified
in episodic memory function (p = .05; see Figure 1).
Here, examination of simple slopes revealed an
increased strength of association between social
engagement and episodic memory function as a
result of advancing age (50–55 years: B = .00, p =
.62; 56–68 years: B = .01, p = .01; 69–79 years:
B = .02, p < .01). In the oldest age bracket, social
engagement accounted for 6.4% of the variance in
episodic memory scores.
Conclusion: We have demonstrated that social
engagement is uniquely associated with the
cognitive function of healthy older adults, even

after controlling for cognitive reserve and other
covariates. In addition, our analyses indicated that
the relative importance of social engagement for
memory function is greater among older than
younger individuals.

FC04.04

Impact of factors related to retirement transition
on cognitive functioning: Results from the AMI
study

Catherine Grotz1; Fanny Matharan1; Hélène
Amieva1; Luc Letenneur1; Stéphane Adam2

1INSERM Unit 897, University of Bordeaux,
Bordeaux, France; 2Psychology of Aging Unit,
University of Liege, Liege, Belgium

Objectives: Recent studies reported adverse effects
of retirement on cognitive functioning of older
adults (Adam et al., 2013; Bonsang et al., 2012).
Nevertheless, the departure from the workforce
is a major life course transition that causes
substantial changes in one’s life (e.g., role status,
social network). Taking only into consideration
the retirement age is therefore not sufficient to
reveal the complexity of the association between
retirement and cognition. A better understanding
of the retirement transition related factors would
be essential for the development of future senior
health policies. Thus, this study aimed to identify
psychosocial factors related to retirement transition
that are likely to influence cognition of older adults.
Methods: The study sample was gathered from
the AMI cohort, a prospective study of 1002
retirees aged 65 and over living in rural setting in
South-Western France. A multiple correspondence
analysis (MCA) was first conducted, based on
23-item instrument administered to 590 non-
demented subjects with no missing data, to highlight
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different dimensions associated with the retirement
transition. Then, regression analyses adjusted for
potential confounding factors were performed to
examine the association between each of the
dimensions highlighted by the MCA and cognitive
performance measured by the Isaacs set test score,
a verbal fluency score.
Results: Results indicated that 4 of the 5
dimensions highlighted by the MCA were
significantly associated with verbal fluency score.
In particular, better performances were observed
when: (1) the transition into retirement was
experienced as a gain (greater well-being and
quality time) (p <0.0001); (2) the work setting was
perceived as pleasant (good working relationships,
sense of purpose) (p = 0.03); (3) individuals feel
that they have busy days and are not bored (p =
0.02); (4) subjects seem to have, paradoxically,
as many worries, as many accountabilities and
do not save more energy as compared to before
(p = 0.001). However, the voluntary nature of
the retirement was not significantly associated with
cognition (p = 0.17).
Conclusion: This study highlights that the
conditions under which the transition from work to
retirement took place are differently associated with
cognition. These data also suggest the importance
of adopting a positive attitude toward retirement
as well as the beneficial effect of activity after
retirement.

FC04.05

Stability of life satisfaction in community
dwelling older adults

Henry Brodaty1; Megan Heffernan1; Nicole
Kochan1; Julian Trollor3; Brian Draper4;
Perminder Sachdev4

1Dementia Collaborative Research Centre, Sydney,
Australia; 2Centre for Healthy Brain Ageing,
Sydney, Australia; 3Department of Developmental
Disability Neuropsychiatry, UNSW, Sydney, Australia;
4Academic Department for Old Age Psychiatry,
Sydney, Australia; 5Neuropsychiatric Institute, Prince
of Wales Hospital, Sydney, Australia

Objective: Life satisfaction refers to a general
evaluation of the overall quality of one’s life
(Pavot & Diener, 2008). Paradoxically, as people
get older and experience associated cognitive or
physical decline, there is not a commensurate
decline in subjective well-being (Gana et al., 2013)
even though cognitive function has been positively
related to life satisfaction (Enkvist et al., 2013).
This is possibly because those with more cognitive
resources are better able to deal with age related

changes (Jones et al., 2003). This study examined
the stability and associates of life satisfaction in
community dwelling older adults over four years.
Methods: The sample was drawn from the
Sydney Memory and Ageing Study (MAS) which
is an ongoing longitudinal study of community
dwelling adults aged 70–90 years at recruitment.
Participants (n = 635) were included if they
had baseline data on life satisfaction (Satisfaction
With Life Scale), frailty, health related quality
of life (Assessment of Quality of Life), function
(instrumental activities of daily living) and cognition
(mild cognitive impairment assessment). Stepwise
logistic regression was used to determine the
associates of life satisfaction at baseline and at
follow-up four years later. All models included age,
education and sex. Follow-up analysis controlled for
baseline life satisfaction.
Results: At baseline, 68% of participants reported
being satisfied with life. These participants (vs
dissatisfied) had more years of education (OR 1.1
95% CI 1.0–1.1), lower neuroticism (OR 0.9 95%
CI 0.9–1.0) and greater health related quality of life
(OR 1.1 95% CI 1.1–1.1). Cognition and function
were not associated with life satisfaction. At follow-
up (n = 488), 65% of participants reported being
satisfied. Predictors of life-satisfaction at 4-years
were years of education (OR 1.1 95% CI 1.0–1.2)
and improved health related quality of life (OR 1.1
95% CI 1.1–1.2)
Conclusion: This study showed that most
community dwelling older adults are satisfied with
life and remain so over time. Personality and
health related factors had the strongest influence
on life satisfaction cross-sectionally. Improvement
in health related quality of life was associated with
being satisfied with life over time. There was no
evidence either cross-sectionally or over time of links
between cognition and life satisfaction (in either
direction). This is reassuring for persons with Mild
Cognitive Impairment.

FC04.06

What would encourage help-seeking for memory
problems amongst South Asians? A qualitative
study

Naaheed Mukadam1; Amy Waugh1; Claudia
Cooper2; Gill Livingston2

1Liverpool, United Kingdom; 2London, United
Kingdom

Objectives: People from Minority Ethnic groups
tend to present late to dementia services, often
in crisis. Culture-specific barriers to help-seeking
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seem to underlie this. We sought to determine these
barriers to timely help-seeking for dementia among
people from South Asian backgrounds and what the
features of an intervention to overcome them would
be.
Study design: Qualitative study to delineate
barriers to and facilitators of help-seeking for South
Asian adults with dementia through focus groups
and individual interviews.
Setting: Community settings in Greater London.
Participants: We recruited English or Bengali-
speaking South Asian adults without a known
diagnosis of dementia through community centres
and snowballing.
Results: We purposively recruited 53 participants
for a maximum variation sample. Participants
identified six main barriers to timely diagnosis: the
belief that memory problems were an inevitable part
of ageing or due to social or spiritual factors; that
the individual or their family or religion could make
memory problems better; that it was disrespectful
to ask for help outside the family and good families
look after people with dementia without help;
that dementia was a mental illness and it was
therefore stigmatising to receive a diagnosis; lack
of knowledge that there was any health or social
help available or useful, and having a high threshold
for when to seek help for memory problems. They
described potential ways to overcome barriers as an
intervention from a trusted source, in the form of a
personal story about someone from a South Asian
background to normalise and guide help-seeking,
show its usefulness and break down stigma; and that
it should be in film form as well as written.
Conclusions: We have identified the features of an
intervention with the potential to improve timely
dementia diagnosis in South Asians. The next steps
are to devise and test such an intervention.

FC05.01

Early intervention for early stages of dementia

Torhild Holthe1; Kjetil Senum1; Sissel Eriksen2;
Björg Landmark2,3

1Ageing and Health, Norwegian Centre for
Research, Education and Service Development, Oslo,
Norway; 2Institute of Research and Development for
Nursing and Care Services, Municipality of Drammen,
Oslo, Norway; 3Faculty of Health, Buskerud and
Vestfold University College, Drammen, Norway

Background: In Norway, the prevalence of
dementia is estimated to affect 70.000 and will
increase during the next decades. In order to plan
future services, Drammen municipality initiated
a pilot project that aimed to investigate whether

interventions like home modification (HM) and
assistive technology (AT) could support people with
dementia in the early phases to stay safely at home.
Objective: The aim was to identify types of HM
and AT-interventions that could enable people with
early phase of dementia to live safely and longer at
home.
Methods: Five people with early stage of dementia
were included in the pilot study and followed
for 10 months. The baseline assessment included
both evaluation of home environment, occupational
needs, and needs for AT. Thereafter, HM and
AT-interventions were suggested and implemented.
Data from interviews and observations were
collected from participants, family caregivers and
from employees providing home services.
Results: This pilot intervention revealed findings
on three levels; person, product and system
levels. All five participants had different diagnoses,
conditions and living arrangements. Even if
assessment methods for HM and AT existed in
other branches of the community services, they
were not included in the home services team.
Needs for HM were low in these five participants,
however access to AT improved coping and safety.
Engagement and interest from family caregivers
and employees of the home services nourished the
daily use and benefit of AT. On the product level,
devices lacked robustness, provision was slow and
responsibilities fragmented. On the system level,
there seems to be a need for improving community
services by utilizing skills and competence from the
existing Occupational Therapy-services, preventive
health care team, geriatric team and assistive
technology team in a more collaborative way than
today.
Conclusion: These findings call for the innovation
of existing working methods and organization of
home services, in order to reach the authorities aim
of integrating AT as part of the community services
by 2020.

FC05.02

What is the role of modifiable environmental
and lifestyle risk factors in young onset
dementia?

Monica Cations1; Adrienne Withall1; Lee-Fay
Low2; Brian Draper3

1School of Public Health and Community
Medicine, UNSW Australia; 2Faculty of Health
Sciences, University of Sydney, Australia; 3School
of Psychiatry, UNSW Australia, Sydney, Australia
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Objective: Young onset dementia (YOD) is
associated with significant personal and financial
burden, but little is understood about its cause.
The aim of this review was to determine whether
environmental and lifestyle factors are associated
with risk for non-autosomal dominant degenerative
and vascular YOD.
Method: Academic databases were searched to
December 2014 for studies assessing the impact
of modifiable risk and protective factors (e.g.
education, cardiovascular illness, psychiatric illness,
alcohol use and so on) in participants under 65 at
dementia symptom onset.
Results: A dose-response relationship was found
between multifactorial or increasing severity of
risk exposure and the likelihood of developing
YOD. The risk associated with specific factors was
less clear, though there was some evidence that
psychiatric illness, heavy alcohol use, estrogen and
traumatic brain injury may be more important
to YOD than they appear to be to older
populations.
Conclusion: Environmental and lifestyle risk
factors are relevant to YOD, and the field may
overestimate the burden of genetic factors. Factors
that confer the highest risk in younger populations
may differ from those for older groups. People with
YOD can provide insight into the most important
risk factors for dementia at any age, but more
work is required to determine which risk factors or
combination of factors is most important and when
exposure is most detrimental.

FC05.03

Let’s start at the beginning: Childhood adversity
and late-life outcomes in a community sample of
Aboriginal Australians

Kylie Radford1,2; Kim Delbaere1,2; Holly Mack1;
Brian Draper2; Simon Chalkley2; Gail Daylight3;
G.A. (Tony) Broe4

1Neuroscience Research Australia, Randwick;
2University of New South Wales, Australia; 3South
Eastern Sydney Local Health District, Sydney, Aus-
tralia; 4Neuroscience Research Australia, Randwick,
University of New South Wales, Australia

Objective: To assess the impact of adverse early life
experiences on late-life cognitive, psychological and
health outcomes for older Aboriginal Australians.
Methods: A population-based, cross-sectional
study of ageing and dementia recruited 336
participants (aged 60 – 92 years; 60% female)
from urban and rural Aboriginal communities
in Australia. All participants completed a

structured interview documenting health and
social experiences from birth, including current
cognitive, physical, social and emotional health.
Adverse early life experiences were measured using
the Childhood Trauma Questionnaire (CTQ).
“All cause” dementia was diagnosed by clinical
consensus using NIA-AA criteria. Standardized
scales assessed depression and alcohol abuse.
Multivariate logistic regression analyses examined
the association between CTQ scores and late-life
outcomes.
Results: We observed a 94% CTQ response rate
and good internal consistency (Cronbach’s alpha =
0.95) supporting the acceptability and reliability of
this measure in an Aboriginal population. Higher
CTQ scores were associated with younger age (p
< .01), but not with sex or years of education.
Controlling for age, CTQ score was a significant
predictor of late-life outcomes including depression
(OR = 1.63, 95% CI = 1.09–2.44), history of head
injury (1.43, 1.12–1.84), and dementia diagnosis
(1.62, 1.11–2.37). There was no relationship
between CTQ scores and cigarette smoking, alcohol
abuse, obesity or history of stroke. A multivariate
regression model (including age, sex, education,
depression, and head injury) revealed CTQ to be a
steadfast independent predictor of dementia (1.56,
1.03–2.39).
Conclusion: This study provides initial evidence
that childhood adversity could be contributing to
higher rates of dementia observed in Indigenous
communities across Australia. The mechanisms
underlying this relationship require further invest-
igation but the current results suggest that the
effect on dementia is independent of depression
and potential (adult) risk factors, and may
therefore be a direct consequence of early life
factors on neurodevelopment. Understanding the
links between childhood experiences and later-life
outcomes are crucial for reducing the excess burden
of disability, chronic disease and dementia faced by
Aboriginal Australians.

FC05.04

Utilisation of physician care, therapies and aids
in people with dementia cared for in dementia
networks

Jochen René Thyrian1; Markus Wübbeler1;
Bernhard Michalowsky1; Pia Erdmann1;
Bernhard Holle2; Johannes Gräske3; Johannes
Herte1; Franziska Laporte Uribe2; Karin Wolf-
Ostermann3; Susanne Schäfer-Walkmann4;
Wolfgang Hoffmann5
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1Rostock/ Greifswald, German Center for Neurode-
generative Diseases (DZNE), Greifswald, Germany;
2Witten, German Center for Neurodegenerative
Diseases (DZNE), Witten, Germany; 3IPP Bremen,
University of Bremen, Bremen, Germany; 4Institute
for Applied Social Siciences (IfaS), Stuttgart,
Germany; 5Rostock/ Greifswald, German Center
for Neurodegenerative Diseases (DZNE), Greifswald,
Institute for Community Medicine, University of
Greifswald, Greifswald, Germany

Background: Utilisation of physicians, non-
pharmacological therapies and the provision of aids
are described to be supportive in the treatment
of people with dementia (PWD). They aim to
maintain individuals’ participation in daily activities
as long as possible, to slow the progression of their
disease, and to support their independent living
at home. However, there is a lack of knowledge
about the utilization of therapies and aids among
community-dwelling people with dementia.
Objective: The aims of the study are (a) to describe
the utilisation of physicians, (b) the utilisation
of non-pharmacological therapies and aids among
community-dwelling people with dementia and (b)
to analyze the factors associated with utilization.
Method: As part of a cross-sectional study of n =
560 caregivers of people with dementia in dementia
networks throughout Germany, we assessed socio-
demographics, clinical variables and the utilization
of general physician, physician specialists, non-
pharmacological therapies (physiotherapy (PT),
occupational therapy (OT)) and aids (sensory,
mobility and others) using face-to-face interviews
and questionnaires.
Results: Overall, the users of networks received
high rates of physician care; 93% of the sample
stated at least one contact with a principal care
physician within the last 6 months, and 74% had
been treated by a specialist (neurology/ psychiatry
physician).Approximately every 4th PWD received
PT and every 7th PWD received OT. Sensory
aids were utilized by 91.1%, personal hygiene aids
by 77.2%, mobility aids by 58.6%, and medical
aids by 57.7% of the sample. Regression analysis
revealed that the utilization of PT and medical
aids was associated with comorbidities (OR 1.17;
OR 1.27) and that the utilization of OT and
sensory aids was associated with age (OR 1.06,
OR 0.95).
Conclusion: The utilization of physicians and
non-pharmacological treatments and aids among
community-dwelling people served by dementia
networks is more frequent than that reported for
people in other settings. This result indicates that
PWD in integrated care models such as dementia
networks receive better health care.

FC06.01

Validation and utility of a brief computerised
cognitive test battery for detection of mild
neurocognitive disorders and early dementia

Nicole A. Kochan1; Sarah Pont1; Henry Brodaty1,2;
Claudia Woolf1; John Crawford1; Perminder
Sachdev1

1CHeBA, School of Psychiatry, Sydney, Australia;
2DCRC, School of Psychiatry, UNSW, Sydney,
Australia

Objective: Neuropsychological tests sensitive to
late-life neurocognitive disorders that are time and
cost efficient, accessible and have lower requirement
for professional neuropsychology resources are
needed for clinical use, research, and clinical trials1.
We report the development of a brief computerised
neuropsychological battery for use as a screening
and diagnostic instrument for Mild Cognitive
Impairment (MCI) and dementia in older adults.
Methods: 860 initially non-demented native
English-speakers aged 70–90 from the Sydney
Memory and Ageing Study, a prospective
longitudinal community-based study completed the
sensus c© battery at baseline and 2-years. Tests
administered via a touch screen tablet computer
with millisecond accuracy included measures of
attention and processing speed (simple and complex
reaction time), visuo-spatial associative memory
(picture location memory) and executive function
(inhibition and set-shifting using Stroop paradigm).
The battery typically takes 30 minutes under
supervision of trained research assistants. Cognitive
groups were classified independently of compu-
terised test performance. Incident dementia was
diagnosed by an expert panel biannually over 6 years
(n = 82). Construct validity was examined against
a comprehensive traditional neuropsychological
battery. ROC analyses examined classification
accuracy cross-sectionally (normal, MCI, dementia
[at wave 2]), and predictive utility of baseline
performance for incident dementia.
Results: Good convergent validity was found with
psychometric tests of attention/processing speed,
executive abilities and memory (r = .47-.53).
Global composite score (and individual measures
separately) significantly discriminated those with
dementia at 2 years from those that remained non-
demented (AUC of .93; sensitivity 92% specificity
82%) and cognitively normal individuals from
those with MCI at baseline (AUC of .71 p <

.001; sensitivity 74% specificity 56%). Baseline
global score significantly predicted 6-year incident
dementia (AUC .77 sensitivity 73% specificity
70%) performing better than MMSE and Bayer
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ADL score (p < 0.05), and virtually identically
to a global score derived from 12 traditional
neuropsychological measures (see Figure).
Conclusion: This computerised cognitive battery
has satisfactory breadth in assessing several
cognitive domains typically affected in late-life
neurocognitive disorders and excellent diagnostic
properties for early dementia, and to a lesser extent
for MCI, in a community-based older cohort.
The predictive power for future dementia for
this much briefer computerised battery which has
minimal training requirements for administration
was comparable to in-depth neuropsychological
testing, highlighting its considerable potential as an
efficient and practical screening tool for identifying
those at greatest risk of developing dementia.

FC06.02

MRI measures of the brain and depressive
symptoms in normal cognitive aging: A
population-based study

Yonas Geda1; Anna Pink1; Scott Przybelski2;
Rosebud Roberts2; Michelle Mielke2; David
Knopman2; Janina Krell-Roesch1; Clifford Jack2;
Ronald Petersen2

1Mayo Clinic, Scottsdale, United States; 2Mayo
Clinic, Rochester, United States

Objective: To examine the association between
cortical thickness, hippocampal volume and white
matter hyperintensities (WMH) as measured by
MRI and depressive symptoms among community-
dwelling cognitively normal subjects.
Background: Biomarkers are important in ex-
amining the biological underpinnings of presymp-
tomatic Alzheimer’s disease. Studies derived from
clinical samples have reported an association

between MRI measures of the brain and major
depression. However, it is unclear if such an
association is applicable to population-based
samples.
Design/ Methods: We conducted a cross-sectional
study derived from the population-based Mayo
Clinic Study of Aging, involving cognitively normal
subjects (N = 1509) aged ≥ 70 years (median [inter-
quartile range, IQR] = 77 [74, 82] years, 51 %
males) that underwent magnetic resonance imaging
(MRI) of the head at 3T within 120 days of the
administration of the Beck Depression Inventory
(BDI). Normal cognitive aging was classified by an
expert panel based on published criteria and after
reviewing data from neurological evaluation, risk
factor assessment, and neuropsychological testing;
depression symptoms as measured by BDI (median
[IQR] BDI = 4 [1,7]). Cortical thickness was
measured by using Freesurfer software, version
5.3. We calculated regions of interest (ROIs)
including frontal, occipital, parietal and temporal
cortex, which were combinations of smaller ROIs;
global cortical thickness was the mean of all ROIs.
In addition, hippocampal volume was measured
by using Freesurfer; volume of white matter
hyperintensities (WMH) was expressed as a percent
of total intracranial volume (TIV), calculated using
SPM 12. We calculated Spearman rank-order
correlations of the imaging variables with BDI (as
continuos variable), after adjusting for age, sex and
education.
Results: Depressive symptoms were negatively
associated with global cortical thickness (R = -0.10;
P < 0.01) and thickness of frontal (R = - 0.10; P <

0.01) and temporal (R = - 0.12; P < 0.01) ROIs. In
addition, depression was associated with reduced
hippocampal volume (R = -0.06; P = 0.03).The
association between depression and WMH volume
approached significance (R = 0.05; P = 0.06).
Conclusion: We observed weak correlations
between depressive symptoms and cortical thin-
ning, in frontal and temporal ROIs, as well
as between depression and reduced hippocampal
volume in a population-based sample of cognitively
normal elderly subjects. These findings are
preliminary until confirmed by a prospective cohort
study.

FC06.03

The relation between subjective and objective
cognitive decline

Inez Ramakers1,2; Pieter Jelle Visser1,2; Sebastian
Köhler1; Pauline Aalten1; Rudolf Ponds1; Frans
Verhey1
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1Psychiatry & Psychology, Maastricht University/
Alzheimer Center Limburg, Maastricht; 2Neurology,
VUmc, Alzheimer Center VUmc, Amsterdam,
Netherlands

Background: Cognitive complaints are very
common in older age and are often the reason
for worrying and for seeking help in health
care facilities. Whether this subjective perceived
cognitive decline reflects real cognitive deterioration
and whether it is predictive for developing
dementia remains largely unclear. The aim of
the present study was to investigate the relation
between subjectively perceived cognitive decline
and decline objectified by neuropsychological test
performances.
Methods: Non-demented patients with Mild
Cognitive Impairment or Subjective Cognitive
Decline (n = 573, age: 71±12 years, 44% female,
and MMSE score: 26.1±3) were included from the
memory clinic of the Maastricht University Medical
Center. All patients underwent a standardized
neuropsychological assessment (including tests for
measuring mental speed (Trail Making Test (TMT)
part A and Stroop Color Word Test (SCWT)
part I), executive functioning (TMT part B and
SCWT part III), memory (15-Word Learning
Tests (WLT)), and verbal fluency (1-minute
animals)). All cognitive test performances were
translated to age, sex, and education adjusted z-
scores. In addition, subjective experiences about
the change in functioning were measured by
the Subjective Cognitive Functioning (SCF)
questionnaire, including the domains memory,
concentration, vitality and mental fatigue. Follow-
up assessments, comparable to baseline, were
performed yearly for three years.
Results: At baseline, 76% of the patients subject-
ively perceived decline in memory functioning, 55%
in concentration, 46% in vitality, and 48% in mental
fatigue. Preliminary findings showed that, cross-
sectionally, more subjective perceived decline in
memory functioning was related to more impaired
performances on memory tests. No associations
were found between the other SCF domains and
any of the cognitive test performances. Longitudinal
analyses investigating decline in SCF compared
to decline in test performances, the influence of
cognitive status or depressive symptomatology, and
the predictive value of SCF for the development of
dementia will be presented.
Conclusion: Preliminary findings suggest that the
subjective perceived memory complaints are related
to more impaired memory test performances in
patients seeking for help at a memory clinic.
Longitudinal analyses, which will be presented at
the conference, will give more insight into the

similarities and differences between subjective and
objective cognitive changes over time.

FC06.04

Brain morphological changes associated with
subjective cognitive functioning in nondemented
85-year-olds

Simona Sacuiu1,2; Ingmar Skoog1

1Neuroscience and Physiology, University of
Gothenburg, 2Neuropsychiatry, Sahlgrenska Univer-
sity Hospital, Gothenburg, Sweden

Background: With an increased requirement for
diagnosis of dementia at the primary care level,
it is important to validate the role of brain CT,
a readily accesible investigation worldwide, in the
early stages of dementia. The correlation between
reported subjective symptoms, the usual trigger of
cognitive investigation in primary care, and brain
changes using CT has been less explored.
Objective: To evaluate the association of cognitive
symptoms obtained from self- and informant
reports with brain atrophy and white matter lesions
(WML) in preclinical stages of dementia.
Methods: A representative population sample of
non-demented 85-year-olds underwent CT scans
of the brain (n = 135) and was examined regarding
memory and executive functions using self- and
informant reports. Brain atrophy and WML were
classified using visual rating scales.
Results: Impaired executive functioning using
self-reports was associated with frontal (OR 3.2,
95%CI 1.1–9.1) and parietal atrophy (OR 2.8,
95%CI 1.01–7.9) only in participants without
mood disorder, and negatively associated with
WML (OR 0.3, 95% CI 0.1–0.9) irrespective of
mood disorder. Impaired memory performance
according to informant-reports was negatively
associated with frontal (OR 0.3, 95%CI 0.1–
0.7) and occipital atrophy (OR 0.3, 95%CI
0.1–0.96) only in those with intact memory
according to self-reports. Self-reported memory
and informant-reported executive function were not
associated with brain changes. The risk of incident
dementia increased in those with WML and self-
reported executive problems and in those with
frontal atrophy and informant-reported impaired
memory, although the associations did not reach
significance.
Conclusions: The association between subjective
cognitive symptoms and brain changes seem to
be modulated by the presence of mood disorders
and self-awareness of cognitive changes. Taking into
consideration the interactions between these factors
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and the risk to develop dementia may add diagnostic
value to CT examinations in dementia work-up.

FC06.05

Near infrared spectrometry application on
dementia with depression

Lan Tsuo-Hung1; Chin Cheng2

1Psychiatry, Taichung Veterans General Hospital,
Taichung, Psychiatry, National Yang Ming University,
Taipei, Taiwan, Republic of China; 2Translational
Medicine, National Taiwan University, Taipei, Taiwan,
Republic of China

Depressive symptoms are commonly seen in
patients with dementia with estimates of 40–60%.
Poor outcomes have been noted with increased
disability, greater stress to caregivers, more
functional and behavioral problems in dementia
patient with depression. The relationship between
depression and dementia has gained increasing
attention over recent years.

The term of ‘pseudodementia’ was used to
describe a broad range of reversible cognitive
impairments associated with psychiatric syndrome
such as depression. Furthermore, depression
symptoms such as psychomotor retardation, social
withdrawal, and cognitive decline were all overlaps
with dementia, which makes differential diagnosis
between these two groups more difficult.

There is evidence to show that depression
might be a prodrome of dementia and even
an increased risk of subsequent dementia.
Morphologic alterations in the brain had been
reported in patients with dementia and depression
separately by using magnetic resonance imaging
(MRI). However, the cost and time consumption for
an older person is usually heavy loading or difficult
to tolerate.

In this study, we collected 30 demented
patients with depression and 30 demented patients
without depression. We applied the Near Infrered
Spectrometry (NIRS) to compare the event related
brain function difference by the word fluency task
manipulation. We also recorded the clinical data
between these two groups. We found a significantly
more severe rating of CDR on dementia with
depression group compared to those without
depression (p-value = 0.028). We also found
a flater elevation of oxygenated blood flow on
dementia with depression during the word fluency
test period, while the elevation of oxygenated
blood flow is significant evoked during test period
among demented people without depression. We
concluded that NIRS might be a good and efficient
clinical diagnostic instrument for people with

dementia to differentiate whether they suffer from
depression or not.

FC06.06

Experiences in dementia care networks in using
an interactive web tool for shared decision
making

Marijke Span1; Carolien Smits1; Jan Jukema1;
Leontine Groen-van de Ven1; Ruud Janssen1;
Myrra Vernooij-Dassen2; Jan Eefsting3; Marike
Hettinga1

1Zwolle, Netherlands; 2Nijmegen, Netherlands;
3Amsterdam, Netherlands

Background: An interactive web tool is developed
for facilitating shared decision-making in dementia-
care networks. The DecideGuide provides a chat
function for communication between network
members, a deciding together function for step-by-
step decision-making, and an individual opinion
function for eight dementia-related life domains.
The aim of this study was to gain insight in the
user friendliness of the DecideGuide, user acceptance
and satisfaction, and participants’ opinion of the
DecideGuide for making decisions.
Materials and methods: A 5-month field study
included four dementia-care networks (19 parti-
cipants in total). The data derived from structured
interviews, observations, and information that
participants logged in the DecideGuide. Structured
interviews took place at the start, middle, and end of
the field study with people with dementia, informal
caregivers, and case managers. Four observations
of case managers’ home visits focused on members’
responses and use of the tool.
Results

1. The user friendliness of the chat and individual
opinion functions was adequate for case managers
and most informal caregivers. Older participants,
with or without dementia, had some difficulties
using a tablet and the DecideGuide. The deciding
together function does not yet provide adequate
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instructions for all. The user interface needs
simplification.

2. User acceptance and satisfaction: everybody liked
the chat’s easy communication, handling difficult
issues for discussion, and the option of individual
opinions.

3. The DecideGuide helped participants structure their
thoughts. They felt more involved and shared more
information about daily issues than they had done
previously.

Conclusion: Participants considered the De-
cideGuide as valuable in decision-making. The chat
function seems powerful in helping members engage
with one another constructively. Such engagement
is a prerequisite for making shared decisions.

FC07.01

Burden of informal caregivers and
neuropsychiatric symptoms of people with
dementia in primary care

Petra Borsje1; Marleen Hems1; Peter Lucassen1;
Hans Bor1; Anne Margriet Pot2; Raymond
Koopmans1

1Department of Primary and Community Care,
Radboud University Medical Center, Nijmegen,
Netherlands; 2Department of Clinical Psychology, VU
University Amsterdam, Amsterdam, Netherlands

Objective: The course of caregiver burden has
been investigated in some longitudinal studies with
conflicting outcomes and most of these studies were
performed in cohorts of patients visiting memory,
psychiatric or geriatric outpatient clinics. The aim
of this study is to investigate the course and
determinants of burden as perceived by informal
caregivers of people with dementia in primary care.
Methods: This study was a prospective observa-
tional cohort study with a follow-up of 18 months.
Data were collected at baseline, after 9 months
and after 18 months. In addition to measuring
cognition and neuropsychiatric symptoms of the
patient (MMSE and NPI), we measured caregiver
burden (SCQ) and mental health (CES-D and
GHQ-12) of the informal caregivers. Determinants
for the course of caregiver burden over time were
caregivers’ age, gender and relation with the patient,
patients’ cognition and neuropsychiatric symptoms,
participation in a care program and admission to
long term care facilities. We used linear mixed
models to explore the course over time for caregiver
burden and mental health and its determinants.
Results: We included 117 patients with dementia
and their informal caregivers. We found a
heterogeneous pattern in caregiver burden over
time. Univariate analysis of the course of caregiver

burden showed a different course over time for
cognition and for mental health for cognition
and gender. Multivariate analysis showed that the
presence of patients’ neuropsychiatric symptoms,
being a partner or between 50 to 70 years of age
increased caregiver burden and decreased mental
health. Being a female informal caregiver also
decreased mental health. In addition, patients’
admission to a long term care facility decreased both
caregiver burden and improved mental health of the
informal caregivers.
Conclusion: Most of the people with dementia are
community-dwelling and live with their informal
caregiver. General practitioners are most often
the first physicians consulted for dementia-
related problems for both the patient and
informal caregiver. They should give attention
to neuropsychiatric symptoms in patients with
dementia and also to caregiver burden and mental
health in informal caregivers of these patients.
Specifically to those who are a spouse, female or
between 50 and 70 years of age.

FC07.02

Correlates of depression in older carers

David Ames1; Samantha M. Loi2; Briony Dow2;
Nicola Lautenschlager3

1Director, National Ageing Research Institute,
Melbourne, Australia; 2Health Promotion, National
Ageing Research Institute, Melbourne, Australia;
3Academic Unit for Psychiatry of Old Age, University
of Melbourne, Melbourne, Australia

Objectives: Although there is increased life
expectancy, there will also be many older people
who will require support in order to remain living
at home. Often family members take on this role,
and it has been recognised that the older informal
carer group are at high risk of depression (Neri
et al., 2012; Dahlberg et al., 2007). This study
investigated factors associated with depression in
older carers.
Methods: This cross-sectional study obtained
data from the IMPACCT study, and 202
older carers were recruited who completed the
Geriatric Depression Scale (GDS), the NEO-Five
Factor Inventory, and the Attitudes to Ageing
Questionnaire (AAQ). Carer health information
such as prescribed medications and quantity of
physical activity, as well as the hours spent caring
and care-recipient diagnoses were also collected.
Results: The mean age of the carers was 70.8 years
and almost 75% were female. They spent on average
79.6 hours a week caring for people with a variety of
diagnoses, most commonly dementia (42.1%) and
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impaired physical conditions (21.8%). Increased
hours spent caring, higher levels of neuroticism
and domestic physical activity were all factors
significantly associated with depression.
Conclusion: These findings provide further
evidence that carer-related factors are important
in determining their mental health outcomes.
Interventions which address these factors, such as
additional support for household tasks and respite
care may assist in alleviating depression.

FC07.03

Homicidal ideation in family carers of people
with dementia

Siobhan O’Dwyer; Wendy Moyle; Tara Taylor;
Jennifer Creese; Melanie Zimmer-Gembeck

Griffith University, Brisbane, Australia

Objective: Family carers of people with dementia
have higher than average rates of suicidal ideation,
but there has been no research on homicidal
ideation in this population. The aim of this study
was to explore thoughts of homicide in family carers
of people with dementia.
Methods: A descriptive, qualitative study was
conducted in Australia. Twenty-one carers (14
women, 7 men) participated in individual, in-
depth interviews and the transcripts were analysed
thematically.
Results: The majority of participants were spousal
carers, five lived in rural/remote areas, and the
average age was 67 years. Seven themes were
identified in the data – active thoughts of homicide;
understanding homicidal thoughts in others; passive
thoughts of death; euthanasia; homicidal thoughts
in other caregiving situations; abuse; and disclosing
thoughts of harm. Two of the 21 participants had
actively contemplated the homicide of their care
recipient, four expressed a passive desire for the
care recipient’s death, and four reported physically
or verbally abusing the care recipient. Only one
carer had previously disclosed these thoughts, but
disclosing helped to normalise the experience and
facilitated access to support. Carers who had not
contemplated homicide said they understood why
others had.
Conclusions: To our knowledge this is the first
study of homicidal ideation among family carers of
people with dementia. Although further research is
required to quantify the rate of homicidal ideation
among family carers and identify risk and protective
factors, these findings have clear implications
for policy and practice. In terms of practice,
health professionals and service providers must

work to identify and support carers contemplating
homicide. Any screening, however, must be
conducted carefully and with an understanding that
homicidal ideation may be independent of mental
illness and suicidal ideation and may be couched
in language about euthanasia or abuse. Family
carers play a vital role in dementia care and their
contribution is the key to mitigating the rising social
and economic costs of dementia, but the presence
of homicidal thoughts among family carers suggests
that the current model of care is unsustainable. So
in terms of policy, as the international community
seeks to balance the search for a cure with the need
for better dementia care, it must not ignore the
needs of family carers.

FC07.04

Caregiver burden and psychological distress in
study partners of older people with normal
cognitive function, mild cognitive impairment
(MCI) and dementia

Katrin Maria Seeher1; Lee-Fay Low1; Simone
Reppermund2; Perminder S Sachdev3; Brian M
Draper3; Julian N Trollor2; Henry Brodaty3

1Faculty of Health Sciences, University of Sydney,
Australia; 2Department of Developmental Disability
Neuropsychiatry, Sydney, Australia; 3Centre for
Healthy Brain Aging, UNSW Australia, Sydney,
Australia

Objective: Caring for someone with cognitive
impairment is linked to negative psychological
outcomes (Pinquart and Sörensen, 2003; Seeher
et al., 2013). Multi-dimensional models can
determine the correlates of these outcomes.
However, few studies assess multiple outcomes
simultaneously in one model.
Methods: Cross-sectional data from 189 par-
ticipants of the Sydney Memory and Ageing
Study and their study partners (i.e. family
members/friends) were used. Caregiver (CG)
burden and psychological distress were compared
for study partners of cognitively healthy parti-
cipants (54%) and those with MCI (22%) or
dementia (7%). A theory-based path analysis
with CG burden and psychological distress
as co-primary outcomes included the following
predictors: participant/informant demographics,
participants’ impairment on cognition, function
and behaviour, and study partners’ subjective task-
burden, behaviour distress, secondary role strain,
mastery, neuroticism, self-rated health and coping
abilities (Pearlin et al., 1990).
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Results: CG burden was highest in dementia
study partners (F(2;155) = 8.76; p < .001), while
psychological distress did not differ by participants’
diagnoses (p = .709). The final path model fitted
the data well (χ2/df = 1.24; CFI = .96; SRMR =
.07; RMSEA = .036). Psychological distress was
mainly predicted by informant indicators; other
variables accounted for no or very little variance
(R2 = .57). Conversely, CG burden was explained
equally by informant demographics (esp. middle-
aged children), participants’ memory, functional
and behaviour impairment and study partners’ task-
burden and neuroticism (R2 = .41).
Conclusion: While CG burden tends to increase
with participants’ impairment, most predictors
of psychological distress are modifiable. High
neuroticism and poor coping abilities make study
partners particularly vulnerable to psychological
distress. Targeting high-risk potential CGs for early
intervention may lead to better outcomes long-term.

FC07.05

“I had friends when we were young”: Social
interactions of residents with moderate to
severe dementia in a nursing home

Anne-Nicole Casey1; Lee-Fay Low2; Yun-Hee
Jeon3

1Dementia Collaborative Research Centre-
Assessment and Better Care, Centre for Healthy
Brain Ageing, UNSW Australia; 2Faculty of Health
Sciences, The University of Sydney, Sydney, Australia;
3Sydney Nursing School, The University of Sydney,
Sydney, Australia

Objective: Perceived quality of relationships
influences physical and mental health outcomes.
People with mild dementia in nursing homes are at
greater risk of social isolation than those in home
care (Nikmat et al., 2015). Relationship quality
influences residents’ perceptions of social support
(Leedahl et al., 2014). The research aimed to
describe patterns and quality of interactions within
a nursing home from the perspective of residents
with moderate to severe dementia.
Methods: Observational data were collected in
three care units of a 94-bed Sydney nursing home.
Ninety-one residents were included in observations.
One-hundred and eighty hours of observations were
recorded in field notes. Background information
was collected and cognitive-functional impairment
assessed for 36 residents aged 63–94 years (M =
81.8).
Results: Of the 36 residents assessed, four (11.1%)
had moderate, 14 (38.9%) had moderately severe

and nine (25%) had severe dementia. Unique
patterns of interactions emerged between residents
and peers, staff and visitors. Residents’ attempts
to reach out for attention and conversation
were often ignored or repelled. Brief interactions
between residents involved mismatched intentions
leading to being pursued or rejected. Misaligned
emotions between residents created confusion,
aggression and disconnection. Conversations with
staff were pleasant and superficial, generally
involving instructions or monitoring. Residents
were ignored, fobbed off, or left to their own devices.
Visitors were friendly toward residents, engaging
them with acts of kindness.
Conclusion: The pattern and quality of residents’
social interactions varied according to the role
of relational partners. Residents with moderate
to severe dementia continued to seek comfort
and companionship but were ignored or thwarted
in their attempts to connect with others in a
meaningful way. Greater attention to residents’
socio-emotional needs and facilitation of positive
social interactions is required in care practice.

FC07.06

The natural course of anxiety disorders in the
elderly: A systematic review of longitudinal trials

Ramin Nilforooshan, Psychiatry, Brain Science
Research Unit, Chertsey, United Kingdom

Background: Anxiety disorders are a prevalent
mental health problem in older age with a
considerable impact on quality of life. Until recently
there have been few longitudinal studies on anxiety
in this age group, consequently most of the evidence
to date has been cross-sectional in nature.
Methods: We undertook a literature search of
Medline, PsycINFO, the Cochrane trials database
and the TRIP medical database to identify
longitudinal studies which would help elucidate
natural history and prognosis of anxiety disorders
in the elderly.
Results: We identified 12 papers of 10 longitudinal
studies in our Review. This represented 34,691
older age participants with 5,199 with anxiety
disorders including anxious depression and 3,532
individuals with depression without anxiety. Relapse
rates of anxiety disorders are high over 6 year
follow-up with considerable migration to mixed
anxiety-depression and pure depressive mood
episodes. Mixed anxiety-depression appears to be
a poorer prognostic state than pure anxiety or
pure depression with higher relapse rates across
studies. In community settings treatment rates are
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low with 7–44% of the anxious elderly treated on
antidepressant medications.
Conclusion: To our knowledge this is the first
Systematic Review of longitudinal trials of anxiety
disorders in older people. Major longitudinal
studies of the anxious elderly are establishing the
high risk of relapse and persistence alongside the
progression to depression and anxiety depression
states. There remains considerable under-treatment
in community studies. Specialist assessment and
treatment and major public health awareness of the
challenges of anxiety disorders in the elderly are
required.

FC08.01

The assessment of needs in the oldest old with
and without depression using the German
version of the Camberwell Assessment of Need
for the Elderly (CANE): Results of the AgeMooDe
study

Janine Stein1; Siegfried Weyerer2; Wolfgang Maier3;
Martin Scherer4; Birgitt Wiese5; Hans-Helmut
König6; Steffi G. Riedel-Heller1

1Institute of Social Medicine, Occupational Health
and Public Health, Medical Faculty, University of
Leipzig, Leipzig, Germany; 2Central Institute of Men-
tal Health, Medical Faculty Mannheim/ Heidelberg
University, Mannheim, Germany; 3Department of
Psychiatry, University of Bonn and German Center
for Neurodegenerative Diseases within the Helmholtz
Association, Bonn, Germany; 4Institute of Primary
Medical Care, University Medical Center Hamburg-
Eppendorf, University of Hamburg, Hamburg, Ger-
many; 5Institute for General Practice, Working Group
Medical Statistics and IT-Infrastructure, Hannover
Medical School, Hannover, Germany; 6Department
of Health Economics and Health Services Research,
Hamburg Center for Health Economics, University
Medical Centre Hamburg-Eppendorf, University of
Hamburg, Hamburg, Germany

The current demographic aging and the
growing number of older people suffering from
common mental disorders in late life, such as
depression, will lead to a significant increase of
treatment and health care needs in the future.
Undetected and unmet needs of older patients can
lead to inadequate treatments or to suboptimal
health care arrangements and are important
target fields of health services research. The
Camberwell Assessment of Need for the Elderly
(CANE) was developed in the United Kingdom
to accurately and comprehensively evaluate the
physical, psychological and environment-related

treatment and health care needs of older people in
order to identify their unmet needs. The aim of the
present study was to identify the met and unmet
needs in older primary care patients with or without
depression using the current German version of
the CANE. Furthermore, the evaluation of the
impact of unmet needs as a predictor of depressive
symptoms and the identification of groups at high
risk were the focus. As part of the study “Late-
life depression in primary care: needs, health care
utilization and costs (AgeMooDe)”, a large sample
of primary care patients aged 75 years and older was
assessed. Descriptive statistics, inference-statistical
and regression analyses are currently in preparation
and will be reported. This study, for the first time in
Germany, provides data of the distribution of met
and unmet needs in depressive and non-depressive
older primary care patients as well as information
about high risk groups. Thus, the study results
provide an important contribution to an effective
and good-quality health and social care as well as to
an appropriate allocation of health care resources in
the elderly population.

FC08.02

Suicide in centenarians: The international
landscape

Sofia L. Zarate Escudero1; Ajit Shah1; Ravi Bhat2;
Annette Erlangsen3; Diego De Leo4

1School of Health, University of Lancashire, Preston,
United Kingdom; 2Rural Health Academic Centre,
University of Melbourne, Victoria, Australia; 3Research
Unit, Mental Health Centre Copenhagen, Copenhagen,
Denmark; 4Australian Institute for Suicide Research &
Prevention, Griffith University, Mt Gravatt, Australia

Background: The elderly population size is
growing worldwide due increased life expectancy
and decreased mortality in the elderly. This has
lead to an increase in the number of centenarians,
and their numbers are predicted to increase further.
Little is known about suicide rates in centenarians.
Methods: Data on the number of suicides (ICD-
10 codes, X60–84) in centenarians of both genders
for as many years as possible from 2000 were
ascertained from three sources: colleagues, national
statisics office websites and e-mail contact with
the national statistics offices of as many countries
as possible. The number of centernarians for the
corresponding years was estimated for each country
using data provided by the United Nations website.
Results: Data were available from 17 countries.
The suicide rate was 57 (95% confidence interval
45–69) per 100,000 person years in men and 6.8

https://doi.org/10.1017/S104161021500215X Published online by Cambridge University Press

https://doi.org/10.1017/S104161021500215X


S68 2015 IPA 17th International Congress

(95% confidence interval 5.1–8.5) per 100,000
person years in women.
Conclusions: Suicide rates were sufficiently large
amongst centenarians for there to constitute a
public health concern given the anticipated rise in
the centenarian population and the paucity of data
on risk and protective factors for suicide in this age
group.

FC08.03

Suicidality-based prediction of suicide attempts
in a community-dwelling elderly

Dae Jong Oh1; Ki Woong Kim1,2; Jae Young Park2;
Miyoung Oh3; Kayoung Kim2; Jongwoo Hong2;
Taehyun Kim2; Ji Won Han1,2; Tae Hui Kim4;

1Department of Psychiatry, Seoul National Univer-
sity College of Medicine, Seoul, Republic of Korea;
2Department of Neuropsychiatry, Seoul National
University Bundang Hospital, Seongnam, Republic of
Korea; 3Osan Mental Health Center, Osan, Wonju,
Republic of Korea; 4Department of Psychiatry, Yonsei
University Wonju Severance Christian Hospital, Wonju,
Republic of Korea

Objective: Data on outcomes of suicidality in
the community-dwelling elderly are scarce. We
investigated the association of suicidality with the
risk of suicide attempts in a community-dwelling
elderly cohort.
Methods: We evaluated suicidality of 848
randomly sampled elderly Koreans using the Mini-
International Neuropsychiatric Interview (MINI)
Suicidality Module and followed their outcomes
after 2 years. The socio-demographic and
clinical risk factors of the participants were also
obtained.
Results: 623 completed the 2-year follow-up
evaluation. The incidences of suicidality and suicide
attempts were 73.5 and 13.3 per 1000 persons
per year, respectively. Suicidality increased the risk
of suicide attempts (odds ratio (OR) = 3.90,
95% CI 1.17–13.05). Two men with suicidality
committed suicide by self-poisoning. Moderate- to
high-intensity daily exercise decreased the risk of
suicidality to become persistent or recurrent (OR =
0.31, 95% CI 0.12–0.81). Low education, absence
of spouse, and depression associated with risk of
incident suicidality.
Conclusion: Suicidality assessed by MINI module
could predict future suicide attempt. Implementa-
tion of exercise programs may reduce suicide in the
community-dwelling elderly people with suicidality.

FC08.04

Catatonia in elderly people: Correlation with
psychopathology and cognition

Jorge Cuevas -Esteban; Ana Escanilla; Marc Plan-
ella; Joan Costa1; Anna Butjosa; Antoni Serrano-
Blanco; Luisa Baladon

Psychiatry, Parc Sanitari Sant Joan de Deu, Sant
Boi de Llobregat, Spain; 1Geriatry, Parc Sanitari Sant
Joan de Deu, Sant Boi de Llobregat, Spain

Background: Catatonia is a psychomotor symp-
tom cluster characterized by a heterogeneous group
of mental, motor, vegetative, and behavioral signs.
This psychomotor syndrome results from many
etiologies.
Objective: The aim of the present study was to
determine the prevalence of catatonia in acute
psychiatric intensive ward elderly population (≥65-
year-old). We also compared psychopatological and
cognitive profile in catatonic patients with that
of non catatonic patients. Finally, we searched
for possible correlations between catatonia and
psychopathological and cognitive profiles.
Methods: Study design was a one-phase ob-
servational study. Our sample consisted of 107
patients aged 65 or older who were admitted in
the Psychiatric acute ward of Parc Sanitari Sant
Joan de Déu (Spain) between May 2013 and
April 2014. All patients were assessed with the
Bush-Francis Catatonia Rating Scale (BFCRS), to
recognize and score catatonic signs and symptoms.
The pychopathological profile was evaluated using
the Hamilton Anxiety Rating Scale (HARS), the
Young Mania Rating Scale (YMRS), the Geriatric
Depresion Scale (GDS), and the Neuropsychiatric
Inventory (NPI). CAMCOG and Mini-Mental
Status Examination (MMSE) were used for
measuring cognitive performance before leaving the
hospital.

Statistical analyses were performed using SPSS
20.0. Student’s t-test and Pearson’s correlation
coeficient were calculated. Simple linear regression
analysis was used to asses the relationship
between BFCRS score and psychopathological and
cognitives scores.
Results: Catatonia prevalence in our sample was
55,1% (N = 59) (BFCRS criteria). We found
statistically differences (p < 0,05) on NPI and
HARS mean score between catatonic and non
catatonic patients (See table). High correlations
were found between BFCRS score and HARS score
p = 0,41 (P < 0,001) and NPI score p = 0,58 (P
< 0,001) . Similar but smaller correlations were
found between BFCRS score and CAMCOG score
p = −0,31 (P < 0,05). Linear regression analysis
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showed that NPI score (B = 0,35, 95% CI = 0,21
to 0,49, p < 0,001), HARS score (B = 0,38, 95% CI
= 0,19 to 0,57, p < 0,001), and CAMCOG score
(B = −0,11, 95% CI = −0,21 to 0,00, p < 0,05)
made an important contribution to the prediction
of BFCRS score.

Conclusion: There was a high prevalence of cata-
tonic symptomatology. Anxiety, neuropsychiatric
symptoms and deficits in cognitive performance
are associated with catatonic syndrome. Future
research is needed to determine diagnostical criteria
of catatonia in elderly people
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