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Evaluating the Kumon learning therapy
program for persons with dementia using
measures of cognition, awareness, task
performance, and staff satisfaction:

A pilot study

Eric Asabal>?; Hiroyuki Uenishi®; Naohide
Katayama'; Takeshi Uohashi®; Tetsuo Uohashi’;
Hiroyuki Asaba'; Toshiaki Sakai’

! AMRE, Kohnan Hospital; ? Karolinska Institutet;
3 Uohashi Hospital

There has been an increasing interest in Japan to
use learning therapy (KUMON) with elder persons,
in order to slow the effects of cognitive decline.
Learning therapy consists of simple math and read-
ing aloud exercises. Albeit learning therapy appears
to have positive effects on cognition, little focus
has been placed on how learning therapy actually
translates to the performance of daily activities
among clients living with dementia. Moreover, data
pertaining to the relation between cognition and a
person’s awareness of how he or she performed a
specific activity remains unavailable for this group.
Since multiple factors such as social environment,
level of client awareness and cognition, as well as
client activity performance might impact on the
ability to benefit from interdisciplinary interven-
tions, the purpose of the present paper is to begin to
explore some of these relationships. This is a multi-
site pilot project involving persons with dementia
(n=46). The intervention consists of 30 minutes of
simple math and reading exercises 5 days per week,
provided in accordance with KUMON guidelines.
A staff-to-patient ratio of 1:1 or 1:2 was upheld at
all times. The control group consisted of regular
group-based activity therapies. The Mini-Mental
Status Exam (MMSE), Frontal Assessment Battery
at bedside (FAB), Assessment of Motor and Process
Skills (AMPS), and Assessment of Awareness of
Disability (AAD) were used to evaluate cognition,
ADL function, and awareness of disability. Cognit-
ive assessments (MMSE and FAB) were completed
at 0, 3, and 6 months, while ADL and awareness
(AMPS and AAD) assessments were carried out
with a sub-group (n = 8) at 0 and 3 months. Prelim-
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inary results suggest higher cognitive scores among
individuals who participated in learning therapy for
six months, as compared to groups that did not.
Moreover, the greatest gains were seen during the
first 3 months. Moreover, in keeping with findings
in the literature, staff satisfaction seemed to increase
with the implementation of the learning therapy
program. The theoretical and clinical relevance of
this program will be discussed, and set against the
backdrop of an interdisciplinary body of literature.

FC1-2

Overcoming excess disability in
communication for residents with dementia
in nursing homes

Claudia K. Y. Lai

School of Nursing, The Hong Kong Polytechnic
University

Background: Studies have reported that nursing
home life is characterized by monotony and a lack
of social activities. Empirical evidence shows that
nursing home residents with dementia are often left
to their own devices for most of the day.

Objective: Based on the model of communication
breakdown syndrome in dementia (Lubinski 1995),
a psychosocial intervention (the production of a life
story book) was tested in a randomized controlled
trial to examine whether it can promote the social
quality of life for residents with dementia in nursing
homes. This paper focused on the outcomes of the
intervention group in terms of their communication
ability.

Methods: The individual-based intervention con-
sisted of six 30-minute sessions facilitated by a re-
search assistant (RA) and a staff member. Thirty
subjects completed the protocol. All sessions were
audiotaped and transcribed verbatim. A coding sys-
tem, A -appropriate response, IA — inappropriate
response, IN — not related (to the question being
asked), U — unintelligible response, M — more in-
formation than asked for, O — offered information
without being asked, and N — no response, was de-
veloped in the process of transcribing the data. The
frequency of the occurrences of the coded responses
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denoting the communication profiles of the subjects
pre-(T0) and post-intervention (T1) were com-
pared using the Wilcoxon signed ranks tests.
Results: The variables found to be significantly
different when comparing TO and T1 were A
(p=.028) and M (p=.039). When the percentage
of change (T0-T1) was examined for these two vari-
ables, only M was found to be significant (p =.041).
A significant difference was also observed when
A, M, and O were computed as the total number
of appropriate responses between TO and T1
(p=.019). There was no significant difference for
the total number of inappropriate responses (IA and
IN) between TO and T1.

Conclusion: The results showed that this intervention
had a positive impact on residents with dementia in
the nursing home in terms of their communication
performance. Because of the susceptibility of resid-
ents with dementia to excess disability as a result
of breakdowns in communication with their care-
givers, they lack the opportunity to participate in
stimulating activities. This production of a life story
book, which engages the long-term memory, is a
feasible intervention for promoting communication
and the social well being of residents with dementia
in nursing homes.

FC1-3

Health promotion: Using spirituality to
promote mental health in the elderly

Josie Ibrahim

North York General Hospital, Toronto, Ontario

The purpose of health promotion is to increase the
number of years of life and ensure better quality
of remaining life. Spirituality in the form of reli-
gious faith can be considered a positive adaptive
mechanism that can be used to cope with adversity
including ill health. It is known that the relationship
of religion/spirituality to mental health is contro-
versial. Religion is often associated with traditional/
institutional religion. Spirituality, on the other hand
is considered more personal, inclusive and ulti-
mately a broader concept. Modern society prefers
to speak about spirituality. Consider the prolifera-
tion of scholars such as Dr. Wayne Dyer and Deepak
Chopra, who in the twenty-first century espouse the
benefits of spirituality. It is proposed that encour-
agement of faith beliefs and practices can promote
healing and wellness, thus leading to improvement
of overall health status and better quality of life.
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Devout religious belief and practice has been shown
to decrease depressive symptoms, decrease suicide
attempts, decrease rates of anxiety, and improve
ability to cope with stress. For many older patients,
religious faith is a durable source of hope, mean-
ing and purpose, especially during difficult times.
A longitudinal study illustrated the short/long term
importance of religious participation to the health
and well-being of elderly persons. Another study
investigating the association between religiosity and
loneliness found that loneliness is more common in
men and people without strong religious beliefs. A
growing body of scientific evidence demonstrates a
significant relationship between spirituality, health
and successful aging. In a study of HIV-infected
individuals, spiritual well-being was found to be a
significant factor related to both sleep quality and
mental and physical health status. Religious prac-
tices, attitudes and coping behaviours are prevalent
among older adults and are related to social, psy-
chological and physical health outcomes. Given the
widespread use of religious beliefs and practices,
inquiring about and supporting these beliefs and
practices in older adults is an ethically appropriate
clinical intervention.

FC1-4

A placebo-controlled pilot study of a sleep
hygiene education (SHE) in Parkinson’s
disease sufferers and their carers

Iracema Leroi!; E. Jane Byrne?; Pamela Kehoe?;
Emily Daniel®
! Lancashire Care Trust/University of Manchester;

2 University of Manchester; > Manchester Mental
Health and Social Care Trust

Background: Sleep disturbances of various kinds may
be seen in up to 25% of male PD patients and 41%
of females with PD. There is evidence that sleep
disturbances in spouses of PD sufferers can be as
high as 27% of males and 48% of females. One
of the most effective treatments for primary insom-
nia is sleep hygiene education (SHE), which is a
pragmatic and easily learned therapy involving sleep
behavioural changes. To date, no such therapy has
been studied for those with sleep disturbances in
PD.

Objective: To investigate the qualitative and quant-
itative effect, as well as the feasibility, of a sleep
hygiene intervention program in PD patients and
their carers with sleep disturbances.
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Methods: This is a randomized placebo-controlled
study of a SHE intervention in PD patients and their
carers. PD patients with a Livingston Sleep Scale
cut-off score for clinically significant sleep disturb-
ances who had live-in carer were included. Each
couple was randomized to receive either a short
pragmatic SHE teaching program over two sessions,
2 weeks apart or a placebo intervention of equi-
valent length. Quantitative measures of sleep, psy-
chiatric and overall functioning (Neuropsychiatric
Inventory (NPI), Geriatric Depression Rating Scale
(GDS) and PD Quality of Life Scale) were admin-
istered at baseline and 2 weeks after the intervention
to the PD patients; GDS, Carer Burden Scale and
General Health Questionnaire were administered at
the same intervals to the carers. A qualitative ques-
tionnaire about the effect of the sleep problem and
the intervention was also undertaken.

Results: Patients and their live-in carers were in-
cluded. The above outcome measures following in-
tervention with SHE or placebo will be discussed.
Opverall, the intervention was found to be well toler-
ated, feasible and could easily be translated into the
clinical setting. Patients and carers reported overall
benefit from the SHE intervention.

Conclusions: Non-pharmacological management
methods such as SHE should be explored in a
structured way to determine feasibility and toler-
ability in the clinical setting for the management
of sleep disturbances in patients with PD and their
carers.

FC1-5

Building capacities in elderly people who have
long term psychiatric disabilities using
psychosocial rehabilitation

Alissa M. Westphal!; Lina Gibson';
Naomi Parkes!

18t George’s Aged Psychiatry Service, St Vincent’s
Health, Melbourne, Australia

Psychosocial rehabilitation within aged psychiatry
for people who have long-term mental illnesses is
a neglected area. Models used in the adult popula-
tion are not appropriate for those in the older age
group due to their different life focus and various
physical co-morbidities. The St Georges Aged Psy-
chiatry Service, St Vincent’s Health in Melbourne,
provides a unique model of psychosocial rehabilit-
ation specifically tailored for people with long-term
psychiatric disabilities. Group and individual work
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by a multi-disciplinary team are used to facilitate
and reinforce the development of skills necessary for
consumers to achieve successful integration in the
community. Figural to this model is the develop-
ment of the persons coping skills, social skills and
problem solving abilities. Emphasis is given to build-
ing understanding of their mental and physical
health issues. This presentation will discuss the
model used, its effectiveness and economical im-
plications. Case study illustrations will be provided.

FC1-6

Integrated music — an approach to improved
health and well-being in nursing homes

Audun Myskja

Medical Research Fellow, Red Cross Nursing
Home/University of Bergen, Norway

Background: A recent study has shown that up to
80% of Norwegian nursing home residents suffer
from varying degrees of dementia, and 40% have
mild or severe forms of depression. Medical treat-
ment has a high incidence of side effects and inter-
actions in this patient group. The search for effective
supportive treatments is therefore important. There
is growing interest in the role of empowerment in
the course of long-term and complex illness. Cre-
ative activity may facilitate the access to personal
resources in the elderly. Music as therapy has a
long tradition, an increasingly consistent clinical ap-
proach and a growing documentation base. Music
therapy performed by trained music therapists has
been increasingly recognized as a combined modal-
ity for symptom treatment, positive sensory stimu-
lation and an aid to communication when cognition
and language fail. Individualized music preformed
by staff has been shown to be effective in reducing
agitation in dementia, and is increasingly been de-
veloped as a general treatment modality. Integrated
music; a method tailored to the health services In-
tegrated music utilizes a synthesis of the primary
elements 1. music therapy by trained music therap-
ists 2. individualized music preformed by staff and
the supportive elements 1. staff and family singing
within a clinical framework 2. volunteer work with
prerecorded music based on preference evaluation
3. choirs for staff and patients 4. concerts by in-
vited performers 5. reducing noise and unwanted
sounds. The method has been developed along the
lines of action research, can be simple, cost effect-
ive, and introduce new clinical tools in challenging

https://doi.org/10.1017/5S1041610207005893 Published online by Cambridge University Press


https://doi.org/10.1017/S1041610207005893

Abstracts for Free Communication Sessions

situations like behavioural psychological symptoms
of dementia. Several institutions that have utilized
the method have had a significant reduction of sick
leave among staff, and recent studies indicate that
integrated music can be effective both in enhancing
self worth and wellbeing, and be effective to reduce
depression, agitation and sleep disturbances. The
presentation will give an overview of the method
Integrated music, including Research background
Clinical development Results from studies on In-
tegrated music as an intervention to reduce agita-
tion Implications of the method for nursing home
medicine. The presentation will include musical ex-
amples, music excerpts and video clips to illustrate
the practical application of the method.

FC1-7

“The day the music died”: A pilot study
comparing a no-music to a music therapy
condition in a Norwegian nursing home

Audun Myskja

Bergen Red Cross Nursing Home Competence
Center/University of Bergen

Origin: The nursing home Vaalerengen bo- og ser-
vicesenter in Oslo, Norway, a long-term institution
with 84 residents, has continually had regular mu-
sic therapy activities with a music therapist in full-
time employment since 1999. The main activity was
music therapy groups twice a week in each ward
and individualized services other days. The institu-
tion was without music therapy services during the
fall of 2003. Clinically, a general tendency towards
lower mood states were noticed by ward nurses, and
a comparison of depression levels with a no-music
and a music condition was instigated.

Method: At the end of the period without music
therapy services measurement of depression level by
the use of Montgomery Aasberg Depression Rat-
ing Scale (MADRS) was conducted on residents
(n="72). Seven weeks after music therapy services
had been resumed, a new measurement of depres-
sion levels of all residents by MADRS was con-
ducted by independent raters.

Results: Depression ratings show a significant fall
in the music therapy condition, compared with the
no music therapy condition in a crossover design:
MADRS 20,4 on an average in the no music con-
dition, 12,2 on an average in the music condition
(p <0.05). Staff at the institution was stable, and
there were no significant changes in medication.
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Conclusion: A significant reduction in the average
level of depression in a nursing home when music
therapy services are resumed warrants recommen-
dation for a larger controlled follow-up study. The
oral presentation will present this study and give an
overview of how music therapy can be adjusted pre-
cisely to different levels of function in nursing home
and tailored to different types of dementia. Accepted
for publication in Nordic Journal of Music Therapy,
January 10, 2007.

FCo01-8

Acceptance and commitment therapy in the
treatment of anxiety and depression among
older adults

Siddartha Naidu

ElderHealth, Palmerston North Hospital, Palmerston
North, New Zealand

The Behavioural and Cognitive therapies of the
mid to late 20th century are sometimes regarded
as the 1st two waves of modern psychotherapies.
At the end of the last millennium however, a third
wave of psychotherapies arose from both the cog-
nitive and behavioural traditions. Acceptance and
Commitment Therapy (ACT) is one of these psy-
chotherapies developed by Hayes, Strosahl and
Wilson (1999), and which grew out of Contex-
tual Psychology. It is a mindfulness, acceptance and
values-based psychotherapy, grounded in the beha-
vioural and cognitive-behavioural traditions. At its
core, it differs from more traditional therapies, in
that it is not solution-focussed or problem-solving,
but rather revolves around acceptance of negative
emotions and the development of a commitment
towards living a life based on cherished values. This
premise is founded on the notion of the preva-
lence of human suffering, the vulnerability of the
human condition to suffering, and that negative
feelings are a natural part of life. The ACT ap-
proach to psychopathology and treatment is based
on a fifteen-year programme of research on the be-
havioural processes underlying language and cogni-
tion. By attempting to undermine the literal grip
of the verbal content of our thoughts on us, it
constructs an alternative context where behaviour
aligned with values is more likely to occur. ACT
has been used successfully for the treatment of a
wide range of psychological problems among adults,
including depression, anxiety, psychosis, substance-
use disorders, chronic pain, eating disorders and
post-traumatic stress disorder. To date, there has
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only been anecdotal report of the use of ACT among
an older adult population. From a developmental
perspective older adults find themselves having to
make huge adjustments to life changes, including
retirement, declining health and ultimately death.
Their ability to accept these inevitabilities and their
emotional responses to these changes, play a major
role in determining whether the final stage of their
lives is spent productively or in despair. Given the
relative dearth of non-pharmacological treatments
for psychological problems such as anxiety and de-
pression available to older adults, this oral present-
ation discusses some of the successes achieved in
the use of ACT among older adults at an outpa-
tient psycho-geriatric service in a regional hospital
in New Zealand.

FC1-9

Cognitive-behavioural therapy for late-life
anxiety disorders — a meta-analysis

Richard C. Oude Voshaar!; Gert-Jan Hendriks?;
Ger P. Keijsers®; Cees A. Hoogduin?;
Anton J. van Balkom*

! Department of Psychiatry, Radboud University
Nymegen Medical Center, Nymegen, The
Netherlands; ? Outpatient department for anxiety
disorders, GGz Nijmegen, Nijmegen, The Netherlands;
3 Department of Clinical Psychology, Radboud
University Nijmegen, Nijmegen, The Netherlands;
*Department of Psychiatry and Institute for research
and Extramural Medicine, VU University Medical
Centre, Amsterdam, The Netherlands

Anxiety disorders are highly prevalent in later life
affecting up to 10-15% of elderly living in the com-
munity with generalised anxiety disorder (GAD)
and the phobias being the most common, having 6-
month prevalence rates of 7.3% and 3.1% respect-
ively. Studies examining the efficacy of cognitive-
behavioural therapy (CBT) for late-life anxiety
disorders, however, are scarce and inconclusive.
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We performed a meta-analysis of randomised con-
trolled trials comparing CBT versus 1) a wait-
ing list control condition and 2) an active con-
trol condition (controlling for non-specific effects
of giving attention) in elderly patients suffering
from anxiety disorders according to DSM-IV cri-
teria. The primary outcome measure was the end
of treatment score on the Hamilton Anxiety Rat-
ing Scale and/or Beck Anxiety Inventory. Secondary
outcome measures were the level of worrying and
depressive symptoms. Treatment effects of indi-
vidual studies was pooled using the standardised
mean difference (SMD). A total of 7 papers fulfilled
the inclusion criteria, including 9 randomised con-
trolled comparisons reporting outcome measures
for 297 patients. Included studies were coded twice
(by G.J.H. and R.C.0O.V.) with respect to study qual-
ity and data extraction. All studies included patients
suffering from GAD, with only two studies also in-
cluding panic disorder and social phobia. Based on
the Amsterdam-Maastricht consensus list, a well-
validated study quality assessment instrument based
on Chalmers criteria, we found a narrow range in
study quality score (range 12 to 15) corresponding
with moderate to good study quality. CBT reduced
anxiety symptoms significantly more compared to
both a waiting list control condition (SMD = —0.44
[95 CI: —0.84, —0.04] z=2.17; p=.03) and an act-
ive control condition (SMD = —0.51 [95 CI: —0.81,
—0.21], z=3.32; p=.001). CBT was also effica-
cious in reducing accompanying symptoms of wor-
rying and depression. We conclude that CBT is ef-
ficacious for the treatment of late-life anxiety dis-
orders. Small sample sizes limit subgroup analyses
for the different anxiety disorders separately. CBT
should deserve more attention in routine clinical
care of both general practitioners and secondary
mental health care professionals acknowledging the
limitations of drug-therapy in later life.

FC2-1

Development of the Japanese version care
planning assessment tool (J-CPAT):
Reliability and validity studies

Sumiko Kanegae'; Norimi Ichimaru!; Tomoko
Nagashio!; Richard Fleming?; Shunzo Koizumi?
"Yuai Clinic, Yuaikai, Saga, Japan; > The Dementia
Services Development Centre, the Hammond Care
Group, Sydney, Australia; 3 The Department of
General Medicine, Saga University, Saga, Japan
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Background: Care planning based on comprehens-
ive geriatric assessment is essential in aged care un-
der the Japanese Public Long-term Care Insurance
(LTCI) scheme. Care Planning Assessment Tool
(CPAT), developed by the Hammond Care Group
in Australia, is a comprehensive geriatric assessment
instrument, regarding dementia care. The CPAT
demonstrates high reliability and validity through
high correlation with the MMSE, the Barthel, and
the Katz.

Objectives: To develop Japanese version CPAT
(J-CPAT), and to evaluate its reliability and
validity.

Methods: The CPAT is composed of 60 items, and
8 domains: Communication, Physical problems,
Self-help skills, Confusion, Behavior, Social inter-
action, Psychiatric observation, and Care depen-
dency. The process of adapting the CPAT into
Japanese included the following: translation into
Japanese, assessment of item comprehension, back
translation, production of final version, pilot test-
ing of the version, and the formal assessment of
its validity and reliability. Through this process,
an item about family interaction was added in the
J-CPAT, regarding Japanese family traditions. The
participants were 199 clients in residential care and
day care services in a rural city in Japan. Selec-
tion was based on a random sampling of the cli-
ents’ list from each facility. Raters were professional
carers who participated in 2.5 hour training about
the J-CPAT. To evaluate validity of the J-CPAT,
we examined correlation between the J-CPAT do-
main scores, the MMSE scores, and levels of care
needs under the LT CI scheme (Kaigodo). To evalu-
ate inter-rater reliability, 10 residents were rated by
10 pairs of carers.

Results: Cronbach’s alphas in each J-CPAT domain
appeared 0.74-0.95. The correlation coefficients
between the domain score of ‘Confusion’ in the
J-CPAT and the MMSE was —0.90 (p <0.001).
Those between the domain scores of ‘Physical prob-
lems’, ‘Self-help skills’, ‘Dependency on care’ in the
J-CPAT, and Kaigodo were 0.70, 0.75, and 0.67
respectively (p < 0.001). Weighted Kappa values for
all items of the J-CPAT for 10 residents between 2
different raters were over 0.6.

Conclusions: The J-CPAT is considered to be an
appropriate comprehensive geriatric assessment in-
strument for dementia care in Japan. Further stud-
ies are necessary to look at interfacility reliability
and to compare demographic distribution of the
scores between the CPAT in Australia and the
J-CPAT in Japan.
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FC2-2

AD-Euro study: Clinical and economic
evaluation on how to organize post-diagnosis
care for dementia patients and exploration of
the relationship between patient and proxy
HRQL measurement

Carla J.M. Schélzel-Dorenbos!; Frank van
Hees?3; Paul Krabbe?; Eddy Adang?;
Marcel G.M. Olde Rikkert?

! Mulridisciplinary Memory Clinic (MMC) Slingeland
HospitallAlzheimer Centre Nijmegen, University
Medical Centre Nijmegen, the Netherlands;

2 Alzheimer Centre Nijmegen, University Medical
Centre Nijmegen, the Netherlands; 3 Medical
Technology Assessment, University Medical Centre
Nijmegen, the Netherlands

Multidisciplinary memory clinics (MMCs) supply a
multidisciplinary post-diagnosis product of targeted
treatment and care after patients are diagnosed with
dementia. There is great concern on the rapidly in-
creasing costs of dementia related care. The ques-
tion must be answered whether post-diagnosis treat-
ment and care co-ordination, evaluated both on
effectiveness and costs, should be carried out by
MMCs or general practitioners (GPs).

We will conduct the AD-Euro study primarily
to guide decision making on how to organize post-
diagnosis care. Furthermore it is highly relevant
for economic evaluations to clarify the relationship
between proxy and patient assessment of quality of
life (QoL), the latter probably becoming less reliable
with progression in cognitive decline. Therefore,
we will also study how proxy-QoL assessment can
be determined best in economic evaluations, and
address methodological aspects of HRQL measu-
rement in dementia.

In this RCT patients with mild to moderately
severe dementia according to DSM-IV TR criteria,
with a Clinical Dementia Rating 1-2, living in the
community, and their informal caregivers, will be
randomized over MMCs and GPs after diagnosis.
Primary outcome measures are QOL-AD (Quality
of Life-Alzheimer’s Disease Scale) by patients and
proxies (patients’ and own QoL), IDDD (Instru-
mental activities of Daily living in Dementia Dia-
gnosis) and SoCQ (Sense of Competence Ques-
tionnaire). Costs are assessed using the Resource
Utilization in Dementia-questionnaire. Incremental
cost-utility (costs per QALY) and cost-effectiveness
ratio, for a meaningful change in QOL-AD, IDDD
and SoCQ, will be calculated. HRQL measurement
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is based on EuroQoL-5D with addition of a cog-
nitive dimension. Relationships between patients
and carers QoL assessment will be elaborated.

The AD-Euro study will facilitate economic-
ally sound decision making in dementia-care. If, as
hypothesised, MMCs provide more effective post-
diagnosis care at a reasonable cost, the results will
stimulate reimbursed growth of MMCs to deliver
post-diagnosis care in all dementia patients. If post-
diagnosis care coordinated by GPs should have
to be preferred because of advantages in effects,
costs, or both, GPs should be reimbursed, trained
and stimulated to take over post-diagnosis treatment
from MMCs. AD-Euro will also answer the import-
ant question of GPs what benefit dementia patients
and proxies can experience by early detection of de-
mentia and referral to MMCs.

FC2-3

Aged mental health residential care:
A reflective practice

Bridget Howes!; Robyn Garlick!

! NorthWestern Mental Health Program, Melbourne
Health, Victoria, Australia

NorthWestern Aged Persons Mental Health is the
largest provider of Aged Mental Health services in
Australia offering comprehensive range of services
to Northern and Western Melbourne. The service is
available to about 200000 persons over 65. The ser-
vice includes 5 residential facilities (120 high care
beds 32 low care beds). These beds are governed
by The Aged Care Accreditation Agency and are
assessed against rigorous standards incorporating
management systems, health personal care, resid-
ent lifestyles and physical environments. Workforce
is predominantly nursing with significant propor-
tions being Enrolled Nurses (RN Div2s). This pa-
per details a process of investigation and evaluation
of nurses attitudes and beliefs in relation to core
business of facilities as governed by Accreditation
Agency and The Mental Health Act. Clinical Nurse
Educators conducted a series of focus groups within
facilities over a period of 6weeks. Focus groups were
semi-structured and asked staff to discuss views
about core purpose of facilities, what facilities do
well and what improvements could be made. The
aim of focus groups was to explore staff perspectives,
experiences and to identify opportunities for growth
and development. A form was developed to cap-
ture views for those unable to attend focus groups.

https://doi.org/10.1017/5S1041610207005893 Published online by Cambridge University Press


https://doi.org/10.1017/S1041610207005893

Abstracts for Free Communication Sessions

Data from focus groups was themed and a range
of educational activities, practice development and
quality planning were proposed and discussed with
staff groups. Significant driver for development was
staffs perceived lack of opportunity for peer review
of residents management and lack of opportunity
to contribute to development and implementation
of care plans Importance of relationships between
professional nursing and operational management
within facilities was recognised as important factor
to the success of this project and regular meet-
ings between nurse educators and managers were
scheduled to ensure agreement about process and
expected outcomes. Formal expectations of profes-
sional competencies of staff were negotiated and
educational priorities agreed. Significant outcomes
of investigation are 1. Implementation of structured
case presentations using formal format to compare
actual care delivery to residents documented care-
plan enabling peer review and reflective practice 2.
Establishment of reflective practice groups address-
ing areas for discussion as raised by staff group 3.
Development of staff training by nurse educators to
address identified needs. This project will be fully
evaluated in September 2007.

FC2-4

Healthcare consumption in men and women
aged 65 and above in the two years preceding
decision about long-term municipal care

Jimmie Kristensson!>?; Ingalill Rahm Hallberg!-?;
Ulf Jakobsson!

! Department of Health Sciences, Lund university,
Lund, Sweden; > The Vardal Institute, the Swedish
Institute for Health Sciences

The aim was to investigate health care consump-
tion in men and women aged 65 and above in the
two years preceding decision about long-term muni-
cipal care at home or in special accommodation and
to investigate determinants for healthcare consump-
tion. The study included 362 people (aged 65 and
above), drawn from the Swedish National Study of
Aging and Care (SNAC), who received a decision
about long-term municipal care or/and services dur-
ing 2002 to 2003. Data were collected from three
registers. From the Skane County Council patient
administration systems PASiS and PrivaStat data
were collected about healthcare consumption from
2000 to 2003 concerning hospital stays, bed days,
diagnoses and outpatient contacts and merged with
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data from SNAC regarding age, gender, marital
status, functional dependency, psychosocial needs
and living conditions. No significant differences
were found between men (n =115, mean age 80.8)
and women (n=247, mean age 83.8) regarding
functional dependency and psychosocial needs. The
men had significantly more hospital stays, longer
length of stay in hospital, more diagnoses and con-
tacts with staff groups beside physicians in outpa-
tient care compared to the women. About 50 per-
cent of the acute hospital stays occurred within five
months prior to municipal care. Circulatory dis-
eases, musculoskeletal diseases, cancer, injuries, un-
specified clinical findings and genitourinary diseases
were significantly associated with various kinds of
health care consumption. The findings indicated a
breakpoint about five months prior to municipal
care and service and a share of 15 percent hav-
ing several admissions to hospital. Early detection
and application of preventive interventions to these
people in stage of becoming increasingly depend-
ent on continuous care and services seems urgent
to prevent escalating acute health care consumption
during the period before municipal care.

FC2-5

Activity participation and risk for incident
delirium

Frances M. Yang!:?; Sharon K. Inouye??;
Michael A. Fearing?; Dan K. Kiely?; Edward R.
Marcantonio®?; Richard N. Jones®?

! Brigham and Women’s Hospital, Department of
Psychiatry, Harvard Medical School; >Aging Brain
Center, Institute for Aging Research, Hebrew Senior
Life; > Department of Medicine, Beth Israel Deaconess
Medical Center

Context: Cognitive reserve is the resilience of neural
networks against insults to the brain. Studies have
shown that cognitive reserve (indicated by higher
educational or occupational attainment, higher in-
telligence scores, or more participation in cognit-
ively stimulating activities) may protect against in-
sults such as acute illness and delirium. However,
the contribution of cognitive reserve to delirium and
the specific role of activity participation are not yet
well understood.

Objective: To examine the association between edu-
cation and self-reported participation in activit-
ies and the cumulative risk for delirium among
newly hospitalized older (>70 years) adults without
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dementia. Design, setting, and participants subjects
were drawn from two prospective cohort studies of
hospitalized patients in Connecticut, United States
(N =779). A baseline risk factor questionnaire in-
cluded assessment of educational level and parti-
cipation in 10 social, occupational, and vocational
activities.

Main outcome measure: The cumulative risk for deli-
rium was assessed using the Confusion Assessment
Method by trained clinical interviewers throughout
the hospitalization.

Results: Bivariable results indicated a significant re-
lationship between both education and the develop-
ment of delirium (odds ratio, 0.92 [95% confidence
interval (CI), 0.88 to 0.97], and between activity
and delirium (odds ratio, 0.60 [95% CI, 0.46 to
0.79]. In multivariable analysis, activity mediated
the relationship between education and risk for de-
lirium. In a multivariable logistic regression analysis
considering each activity separately, we found that
regular exercise significantly lowered risk for devel-
oping delirium (odds ratio, 0.76 [95% CI, 0.60 to
0.96].

Conclusion: Among persons without dementia,
higher activity level before hospitalization is a po-
tential marker for cognitive reserve capacity, which
may offer protection against delirium. The mech-
anism by which this occurs may be more frequent

and varied activity participation among persons with
more education. Specifically, we found that parti-
cipation in regular exercise was found to be signific-
antly protective against delirium. Future studies are
needed to evaluate whether interventions designed
to increase baseline or pre-hospital participation in
exercise may prevent or shorten the duration of de-
lirium among older adults without dementia.

FC2-6

Subjective well-being and its role in successful
ageing — A neglected area in research

Adrienne Withall'»>3; Henry Brodaty'-?3

! Primary Dementia Collaborative Research Centre,
University of New South Wales, Randwick, Australia;
2Faculty of Medicine, School of Psychiatry, University
of New South Wales, Randwick, Australia; 3 Academic
Dept for Old Age Psychiatry, Prince of Wales Hospital,
Randwick, Australia

Many studies have examined depression in ageing
with the assumption that this also provides inform-
ation concerning the nature of happiness and well-
being. There is consequently a paucity of research
concerning positive affect and its determinants and
relationship with successful ageing. The objective of
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this study was to review studies examining subjective
well-being in ageing. MEDLINE, PsychINFO, CI-
NAHL and EBM reviews were searched from their
inception to April 2007 using the terms subjective
well-being, well-being, positive affect, life satisfac-
tion, happiness and optimism. The main findings
were that most studies support an increase in hap-
piness with age although some longitudinal studies
have shown decreases over the lifespan. Subjective
well-being and happiness appear to have both ge-
netic and environmental contributions. Correlates
of subjective well-being include marital status, re-
ligious commitment, subjective but not objective
ratings of physical health, social capital, task or
avoidance-oriented coping, cognitive function and
housing quality. Importantly, a number of studies
have indicated that positive affect is at least as much
of a protective factor as negative affect is a risk factor
for functional disability in ageing, especially follow-
ing illness or injury, and for mortality. Early results
indicate that positive psychology interventions such
as the “good things in life” exercise and also volun-
teering may foster higher levels of subjective well-
being and may buffer against the loss of role experi-
enced with ageing. We conclude that subjective well-
being and positive affect are important contributors
to successful ageing and that further intervention
studies should be pursued in order to enhance the
mental health of older persons.

FC2-7

Risk factors of elderly depression and
quality of life: A community-based study in
rural Taiwan

Wen-Chen Ouyang!%?; Tong-Ping Su?; Wen-Jung
Sun??; Frank Huang-Chih Chou?%; Kuan-Yi
Tsai®; Hua-Cheng Tang’; Ya-Mei Bai®; Jing-Han
Shau’; Ming-Kun Lu!?; Pei-Yin Chiu'; Pesus
Chou?

1Yianan Mental Hospital, Department of Health,
Taiwan; 2Community Medicine Research Center and
Institute of Public Health, National Yang-Ming
University; 3 Fooyin University; * Taipei Veterans
General Hospital; > Hunei Health Station, Kaohsiung
county; ®Kaohsuing Kai-Suan Psychiatric Hospital;
7 Taipei City Psychiatric Center; 8 Yu-Li Veterans
Hospital; ° Yu-Li Hospital, Taiwan; 1°Chi-Mei
Medical Center

Aims: this study was to explore the prevalence, risk
factors and quality of life among elders with ma-
jor depressive episode (MDE) in Taiwan rural com-
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munities. The MDE and other relative factors were
investigated whether these factors affect the quality
of life in the elderly.

Method: Random cluster sampling was used to re-
cruit 557 participants aged over 64 from 4 villages
of Hunei Township of Kaohsiung County to do the
interview and diagnosis by using DSM-IV criteria
questionnaire and PSQI in this community-based,
cross-sectional study. The demographic data, dia-
gnosis of MDE, functional abilities status including
hearing, vision and moving, co-morbid with phys-
ical diseases, socio-economic status and short-form
36 (SF-36) data were collected. Using SPSS for
Windows, version 10.0, performed statistical ana-
lyses including t-test, Chi-square and multiple re-
gression analyses.

Result: The 1-month prevalence of elderly MDE
was 7.36%. Occupational status, functional abil-
ities status, Co-morbid with physical disease, and
sedative abuse were statistically significant (x2 test,
p <0.05) between MDE and non-MDE samples.
The 8 domains, mental component summary
(MCS), and physical component summary (PCS)
of SF-36 were significantly different between MDE
and non-MDE groups. All SF-36 subscale scores,
PCS and MCS were significantly (t- test, p < 0.05)
lower in MDE group compared to the scores of
non-MDE group. The results of multiple regres-
sion analyses showed that PCS was predicted from
five variables i.e. diagnosis of MDE, functional abil-
ities status, co-morbid with physical diseases, age
and sex (total R2=0.477, p < 0.05), and MCS was
predicted by diagnosis of MDE, functional abilities
status, educational level, co-morbid with physical
diseases, general anxiety disorder and panic attack
(total R2=10.156, p < 0.05).

Conclusion: Elderly depression is related to occupa-
tional status, functional abilities status, co-morbid
with physical diseases, and sedative abuse; as well
as, significantly affects their quality of life in physical
and mental aspects.

FC2-8

How pain and depression influence the quality
of life in the elderly: A community-based
study in rural Taiwan

Wen-Chen Ouyang!>?3; Tong-Ping Su*; Wen-Jung
Sun??; Pei-Yin Chiu'; Su-Ying Tsai>%; Frank
Huang-Chih Chou?; Pesus Chou?

!Yianan Mental Hospital, Department of Health,
Taiwan; > Community Medicine Research Center and
Institute of Public Health, National Yang-Ming
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University; > Fooyin University; 4 Taipei Veterans
General Hospital; ° Hunei Health Station, Kaohsiung;
6 I-Shou University; ” Kaohsuing Kai-Suan Psychiatric
Hospital

Aims: this study was to explore the prevalence, risk
factors and quality of life (QoL) among elders with
pain.

Method: A total of 4319 subjects was recruited
from Hunei Township of Kaohsiung County to do
the interview and diagnosis by using DSM-IV and
PSQI. The subjects were divided into four groups.
Group 1: elders without pain; group 2: elders with
pain, but without physical diseases; group 3: elders
with pain and phsical diseases, but without pain-
related physical diseases; group 4: elders with pain
and pain-related physical diseases. The analyses car-
ried out were ANOVA, Chi-square and Multiple re-
gression.

Results: Elders (57.4%) had a higher prevalence of
pain than adults (16.8%)(x2 test, p<0.001). In
fact, female elders (27.6%) had a higher rate of
pain relative to male elders (16.9%), whether they
had physical diseases or not (x2 test, p<0.001).
Sex, MDE, GAD, insomnia, functional abilities
status(FAS), the severity of pain, pain causes trouble
in ADL and co-morbid with physical diseases(CPD)
were significant factors (x2 test, p < 0.001) which
affect elders with pain. The 8 domains, MCS, and
PCS of SF-36 were significantly different between
four groups. All SF-36 subscale scores, PCS and
MCS were significantly lower in group 4 compared
with the scores of other three groups (ANOVA,
p <0.05). The results of multiple regression ana-
lyses showed that PCS was predicted from six vari-
ables, i.e. age, MDE and GAD, pain, CPD and
FAS(total R2=0.703, p < 0.05), and MCS was pre-
dicted by educational level, MDE and GAD, and
pain(total R2=0.236, p < 0.05).

Conclusion: Elders had a higher prevalence of pain
than adults. The pain for elders was related to sex,
MDE, GAD, insomnia, FAS, CPD. Particularly,
these factors significantly affect their QoL. In fact,
pain was an independent factor that affecting QoL
in PCS and MCS aspects.

FC2-9

Indicative signs of the contentment of an elder
with his or her stay in a dementia-based
daycare unit

Margret Gustafsdottir

The Faculty of Nursing; University of Iceland
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The purpose of this interpretive phenomenological
study was to explore collaboration between families
and staff in daycare units caring for elders suffering
from dementia. The data collection was conducted
at the only special daycare units for patients with
dementia in and around Reykjavik (the capital of
Iceland), of which there were three at the begin-
ning of the study in 2003, with a total of 53 place-
ments. One unit functioned under the auspices of
the City of Reykjavik, the second under the auspices
of the Alzheimer’s Association and the third under
the auspices of a private organization constituted
by different alliances. Since then three additional
units have opened in the area. The sixth unit was
opened at the beginning of 2006, so the available
placements have now more than doubled. All the
units offer a stay of two to five days during a week,
while most of the guests stay for five days. Data
have been collected in longitudinal individual in-
terviews with family (24 interviews with 8 family
members), group interviews with staff (8 groups of
staff, comprising 3—4 staff per group; in total 24 staff
members), and participant observation. This paper
presents findings from the study, which show that
family and staff have different ways of interpreting
the contentment of an elder with being cared for
in this setting. Three themes reflect the family in-
terpretation of signs that indicate contentment with
the stay. These are: (a) willingness or unwillingness
to attend, (b) expression about the people and the
place, (c) air of content or discontent on return from
daycare. The analysis showed that the staff, on the
other hand, focussed on signs that indicated that the
elder had found his or her footing in the unit. The
themes that depict those signs are: (a) settling in,
(b) being occupied, (c) sharing time and activit-
ies with others. The family and staff both refer to
indicative signs of the contentment of an elder as
they address his or her wellbeing, and the benefits
of the daycare services for the particular person.
There is a mutual respect for the other’s party’s
interpretation of signs, but understanding of these
themes can clarify the communication between the
two parties. Such clarification can enhance collab-
oration between family and staff and potentially the
care of the elder. Key words: daycare, dementia,
contentment, family, staff.

FC3-1

The prevalence of depression and anxiety
disorders in non-demented 75-, 85- and
95-year-olds from the same birth cohort
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Anne Borjesson-Hanson!; Ingmar Skoog!

! Institute of Neuroscience and Physiology, Sahlgrenska
Academy at Goteborg University, Sweden

Some studies report a decrease in the prevalence
of depression and anxiety disorders in older age
groups compared with younger, while a few stud-
ies report the highest frequency of depression and
anxiety disorders above age 85. It has also been dis-
cussed whether a decrease of depression and anxi-
ety disorders among the elderly could be an ef-
fect due to different birth cohorts, so that those
born in the early 20th century would be more res-
istant to depressive and anxious symptoms. The
aim of this study was to determine the prevalence
of depression and anxiety disorders among non-
demented 95-year-olds and to compare results with
non-demented 75- and 85-year-olds from the same
birth cohort. Three representative samples of non-
demented elderly living in Gothenburg Sweden,
born 1901-1903, were compared. The examina-
tions were performed 1976-77 for the 75-year-olds
(N =303), 1986-87 for the 85-year-olds (N =494)
and 1996-98 for the 95-year-olds (N =338). All
participants were examined by psychiatrists us-
ing the Comprehensive Psychopathological Rating
Scale (CPRS), a cognitive test battery and a phys-
ical examination. Dementia, psychotic, depressive
and anxiety disorders were classified according to
the DSM-III-R criteria, with minor modifications.
We found the lowest prevalence of depression and
anxiety disorders at age 75. Among non-demented,
the prevalence of depression was 7% at age 75,
19% at age 85 and 17% at age 95 and the pre-
valence of anxiety disorders was 4% at age 75, 15%
at age 85 and 9% at age 95. We did not find any
difference between men and women in the pre-
valence of depression at any of the studied ages.
For anxiety disorders we found a higher frequency
in women than in men at age 75 (6% vs. 1%;
p=0.056) and at age 85 (18% vs. 8%; p=0.013,
but not at age 95 (10% vs. 9%; p=1.0).In this
birth cohort of elderly, we found the lowest preval-
ence of depression and anxiety disorders among 75-
year-olds and a higher psychiatric morbidity among
85- and 95-year-olds. Our results show an increase
in the prevalence of depression and anxiety dis-
orders among the oldest old and do not support
the hypothesis of those born in the early 20th cen-
tury being more resistant to depressive and anxious
symptoms.
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The interaction between vascular disease
and neuroticism in late-life depression:
A cross-sectional study

Lonneke Wouts!; Joost G. Janzing!; Indrag K.
Lampe?; Jan K. Buitelaar!; Richard C. Oude
Voshaar!

!'The Department of Psychiatry, Radboud University
Medical Centre, Nijmegen, The Netherlands; >Altrecht
Institute for Mental Health Care, Den Eik, Dept. of
Old Age Psychiatry Zeist, The Netherlands

Research in late-life depression has primarily fo-
cused on the effect of vascular cerebral dam-
age. In adult depression, however, independent
effects of a variety of psychosocial vulnerability
factors, like neuroticism and life-events and also
their interaction, have been found. Based on the
stress-vulnerability model of depression, we hypo-
thesized that cerebrovascular disease (CVD) and
neuroticism are both vulnerability factors for late-
life depression. Furthermore, we expected them
to interact causing additional depressogenic ef-
fects. A cross-sectional study was performed on
community dwelling elderly (>70years) in Nijme-
gen, the Netherlands. The primary outcome meas-
ure was depression (Center for Epidemiological
Studies-Depression scale score 16 or over). Neur-
oticism was measured by the short version of the Ey-
senck Personality Questionnaire (range 0—12). Self-
reported vascular disease, confirmed by medication
use, was categorized according to the level of associ-
ation with cerebrovascular disease: 1) presence of 3 or
more risk factors, 2) a history of heart disease, and
3) a history of TIA/stroke. Neuroticism, vascular
disease (dummy) and their interaction were mod-
elled on depression by multiple logistic regression
analyses, separately for males and females acknow-
ledging sex-specific models for both depression and
vascular disease. We included 742 patients (mean
(SD) age 78 (7) years; 42% women) of which 24%
was depressed. Neuroticism was strongly associated
with depression in both sexes with an overall OR
of 1.70 (95% CI: 1.49-1.94, p <0.001). Only in
males, heart disease (OR=4.13, 95% CI: 1.26—
13.5, p=0.02) and TTA/stroke (OR=7.25, 95%
CI: 1.59-33.1, p=0.01) were independent pre-
dictors of depression. Furthermore, in males, we
found a negative interaction between neuroticism
and both, heart disease (OR=0.75, 95% CI: 0.57—
0.98, p=0.04) and TIA/stroke (OR=0.69, 95%
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CI: 0.49-0.96, p=0.03). We conclude that in our
sample neuroticism is a strong independent pre-
dictor of depression in both sexes, whereas vascular
disease only predicts depression in males. Contrary
to our expectation, neuroticism seemed to neutral-
ize the depressogenic effect of CVD in men. Pos-
sibly, high-neurotic men have a decreased doctors-
delay in diagnosis and treatment of vascular dis-
ease preventing secondary cerebrovascular damage.
Another explanation is the hypothesis of vascular
apathy, which should be explored in a longitudinal
design.

FC3-3

A longitudinal study examining the
independence of apathy and depression after
stroke: The Sydney stroke study

Adrienne Withall»»?3; Henry Brodaty?3; Annette
Altendorf?3; Perminder S. Sachdev!:24

! Primary Dementia Collaborative Research Centre,
University of New South Wales, Randwick, Australia;
2Faculry of Medicine, School of Psychiatry, University
of New South Wales, Randwick, Australia; > Academic
Dept for Old Age Psychiatry, Prince of Wales Hospital,
Randwick, Australia.; * Neuropsychiatric Institute,
Prince of Wales Hospital, Randwick, Australia

There is emerging evidence from cross-sectional
studies that apathy is not only a symptom of de-
pression but is also an independent syndrome. The
objective of this study was to investigate the over-
lap between apathy and depression at three and
fifteen months after stroke and to evaluate the ef-
fects of dementia on both syndromes. Our hy-
potheses were that both apathy and depression
would be relatively common after stroke, that and
that apathy but not depression would be related
to more severe cognitive and functional impair-
ment. 164 consecutive eligible stroke patients and
100 age and sex-matched controls received extens-
ive medical, psychiatric and neuropsychological as-
sessments; a subset also received magnetic reson-
ance imaging (MRI) scans. Comprehensive assess-
ments included ratings for DSM major and minor
depression and the Apathy Evaluation Scale (AES)
at approximately four months (index assessment)
and 15 months (follow-up assessment) after stroke.
Controls were similarly assessed twice, 12 months
apart. 106 patients had both depression and apathy
ratings at both time points. At index, 10.4% of pa-
tients were depressed and 25.5% were apathetic and
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by follow-up, 17.9% were depressed and 30.2%
apathetic. While there was no significant overlap
between apathy and depression at index assessment
(OR=1.79, 95%CI 0.48, 6.66), the overlap was
significant one year later (OR=7.75, 95%CI 2.60,
23.13). In separate univariate logistic regressions,
apathy at follow-up was associated with demen-
tia at index and depression at follow-up was as-
sociated with dementia at index and not having a
family member living with the patient. Using lo-
gistic regression with index depression as a covari-
ate, dementia at index was predictive of depression
at follow-up. Dementia at index, after correcting for
index apathy, was also predictive of apathy at follow-
up. However, neither apathy nor depression at index
were found to be predictors of dementia at follow-
up (correcting for dementia at index). We conclude
that apathy and depression appear to be independ-
ent constructs at four months post-stroke but con-
verge approximately 12 months later, possibly due
to cumulative brain pathology and with dementia
acting as a causal factor.

FC3-4

Combined effect of vision and hearing
impairment on depression in older adults:
Evidence from the English longitudinal study
of ageing

Kee-Lee Chou

Department of Sociology and Social Policy, Lingnan
University, Tuen Mun, Hong Kong

Background: No longitudinal study has been conduc-
ted to examine the relation between dual sensory
loss and depression in older adults. The objective of
this study was to examine the role of dual sensory
loss in the onset and persistence of depression in
older persons living in U.K.

Methods: The data used in this study was a 2-year,
population-based, prospective, observational study
of 3,782 older adults aged 65 and above selec-
ted from the English Longitudinal Study of Ageing
Waves 1 and 2. Sensory loss in vision and hearing,
8-item CES-D, socio-economic variables, health in-
dicators, and social support were assessed. We cal-
culated the odds of ratio for any association between
sensory loss and depression.

Results: Dual sensory loss (OR=1.66, 95% CI
1.10-2.49; OR=1.62; 95% CI 1.05-2.50) was as-
sociated with subsequent depression among those
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who were and were not depressed at baseline after
socio-economic characteristics were adjusted for.
Conclusions: Aged care service practitioners must
take this risk factor into consideration in their pre-
ventive intervention and treatment for depression in
aged population.

FC3-5

Patterns of depression in elderly in a rural
district of India

Asis kr. Acharya

Psychiatrist, Calcurta Pavilov Hospital, Kolkata-46,
India

Depression is a common disorder in older people.
It is usually undiagnosed or under diagnosed in
elderly due to atypical symptoms, masked depress-
ive state, concominant physical disorders already
present, multiple somatic symptoms, and associated
agitation and psychotic features, and cognitive de-
ficit of different degree. It is a source of enorm-
ous personal sufferings that invades living and per-
vades functioning and causes worsening of exist-
ing physical diseases, in spite of treatment. Depres-
sion in elderly thus often goes unrecognised and
under treated. A total 164 elderly depressed pa-
tients seen in various wards and o.p.d were ana-
lysed.84 male and 80 female were seen in one
calendar year 2004-05, were taken into account.
They were then followed up for another year for
outcome after a composite treatment. Common
presenting symptoms were 1) sleep disturbance-
85% 2) pain in head, neck, discomfort in head
and burning-90% 3) fearfulness and beliefs of
harm by others-64% 4) cognitive impairment, lack
of memory, poor concentration,forgetfulness-64%
5) lack of apetite,dyspepsia-64% 6) multiple pains
and aches in extremeties-48% 7) guilt feeling-72%
8) low mood-54% 9) tearfulness and crying-68%
10) irritability-80% 11) suicidal ideation-60%.chest
discomfort and alcohol and substance abuse(mainly
hypnotics)are some other common complaints re-
vealed. Most common physical co-morbidity found
were 1) hypertension and ischiemic heart disease,
2) diabetes, 3) rheumatoid and other arthiritis and
osteo-arthiritis, 4) parkinsons disease, post c.v.a and
other degenerative nerve disorders. Cancer, breast
removal, colonostomy, chronic obstructive pulmon-
ary disease, renal failure and post hysterectomy
state are some other important co-morbid disorder-
revealed. Combined anti depressant drugs and sup-
portive psychotherapy produced a good result of
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excellent recovery in 33% cases. marked improve-
ment in another 48% and 5 cases of death recorded
in 1year follow up period. Early diagnosis through
awareness in physicians and early institution of anti-
depressant therapy brings a rewardable recovery in
older depressed, and can recharge the wisdom for
body, mind and spirit.

FC3-6

The course of depression in a
population-based longitudinal study
of older people

Fiona A. Mcdougall!; Fiona E Matthews?;
Michael E Dewey?; Carol Brayne!

! Department of Public Health and Primary Care,
Cambridge University; >MRC Biostatistics Unit,
Cambridge; 3 Institute of Psychiatry, King’s College
London

This study describes the course of depression in a
population-based sample of older people. This ana-
lysis was conducted in the Medical Research Coun-
cil Cognitive Function and Ageing Study (MRC
CFAS), a longitundial cohort study comprising
13004 individuals aged 65 and over from 5 sites
across England and Wales. Following screening, a
stratified random sub-sample of 2640 participants
received the Geriatric Mental State (GMS) Examin-
ation. Diagnoses of depression were made using the
Automated Geriatric Examination for Computer-
Assisted Taxonomy system (AGECAT). Antide-
pressant use was also recorded at baseline. At 2-
year follow-up 63% (n=1651) of this sub-sample
was successfully re-interviewed, and the GMS-
AGECAT was administered again. Of those who
completed both assessments, 20% received a dia-
gnosis of depression at least one time point and 5%
were depressed at both time-points. Antidepress-
ant use at the baseline assessment was reported by
4% of the sample. Risk factors for the development
and persistence of depression will also be discussed.
Despite the high cumulative prevalence of depres-
sion in this cohort, the self-reported use of antide-
pressants at the baseline assessment was low, sug-
gesting that older people with depression may not
be receiving adequate treatment.

FC3-7

Depression among the very old with dementia
Ellinor Bergdahl!; Per Allard?; Yngve Gustafson!
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! Department of Community Medicine and
Rehabilitation, Geriatric Medicine, Uméa University,
Uméa, Sweden; >Department of Clinical Sciences,
Duvision of Psychiatry, Uméa Universiry, Uméa,
Sweden

The most common causes of emotional suffering
in old age are psychiatric morbidities, particularly
depression and dementia. Depression reduces both
psychological well being as well as the social and
functional capacity among those affected. The aim
of this study was to investigate the prevalence of
depression among very old individuals with demen-
tia compared to those without dementia and to
examine factors associated with these conditions.
In a population-based study in Sweden, 363 par-
ticipants aged 85 years and above, were evaluated
for depression. Depression was screened for us-
ing the Geriatric Depression Scale-15. 103 per-
sons, 28%, were having a dementia disorder. The
prevalence of depression was significantly higher
among the demented. Approximately 2/3 of the de-
pressed in both groups used antidepressants and of
those, approximately 50% had responded. Loss of
a child/children was independently associated with
depression among the demented. The present study
confirms that among the very old depression are
much more common among those with dementia
and that depression among the demented has other
associates than among the non-demented. A large
proportion, in both groups, are under-diagnosed,
untreated and non-responders.

FC3-8

Health behaviour, depression and religosity in
older patients admitted with chronic diseases
in post-acute intermediate care

Abebaw M Yohannes'; Harold G Koenig?; Robert
C Baldwin?; Martin J Connolly4

! Department of Physiotherapy, Manchester
Metropolitan Universiry, Manchester, United
Kingdom; ? Department of Psychiatry and Behavioural
Sciences, Duke University of Medical Center and
Geriatric Research, Education, and Clinical Center,
VA Medical Center, Durham, North Carolina, US;

3 Department of Old Age Psychiatry, University of
Manchester, Manchester, United Kingdom;
4Freemasons’ Department of Geriatric Medicine,
University of Auckland, Auckland, New Zealand

Background: Intermediate care is a treatment model
that provides care for older people after acute treat-
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ment and bridges the interface between hospital and
community care. Objective: To examine health be-
haviour, severity of depression, gender differences
and religiosity in older patients admitted in post-
acute intermediate care for further rehabilitation.
Methods: A research physiotherapist interviewed 173
older patients (113 female), aged 60 and older, and
consecutively admitted to post acute intermediate
care for further rehabilitation after acute care.
Measurements: Religiosity was measured using the
Duke University Religion Index, depressive and
anxiety symptoms were examined using the Hospital
Anxiety Depression Scale, and severity of depres-
sion measured by the Montgomery Asberg Depres-
sion Rating Scale, physical disability was assessed by
the Nottingham Extended Activities of Daily Liv-
ing Scale and quality of life measured by the SF-
36 questionnaire. Cognition was assessed using the
Mini Mental State Examination.

Results: Mean (SD) of the older patients age was
80 (8.1) years. Controlling for other factors us-
ing multiple regression, religious attendance was
associated with positive general health perception
(t=1.9, p=0.05), and inversely associated with
number of pack years smoked (t=—2.05, p=0.04)
and severity of illness (Charlson Index), [t=—2.05,
p =0.04]. Intrinsic religious activity was positively
associated with older age (t=3.06, p <0.003), fe-
male gender (t=2.52, p=0. 01), and inversely as-
sociated with living alone (t=—2.17, p <0.03) and
with less severe depression (t=—2.43, p=0.01).
Conclusions: In older patients with chronic diseases
in post acute care, religious attendance was associ-
ated with positive perceptions of health, less severe
illness, and fewer number of pack years. Intrinsic
religious activities were negatively associated with
less severe depression and lower likelihood of living
alone. Further study is required into the relevance
of spirituality and religion on the health of older
people with chronic diseases in United Kingdom.

FC4-1

Does serotonin augmentation have any effect
on cognition and activities of daily living of
patients with Alzheimer’s dementia? A
double-blind placebo-controlled clinical trial
Arash Mowla

Shiraz University of Medical Sciences, Iran

Recent studies suggest that cholinergic dysfunction
does not provide a complete account of age-related
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cognitive deficits and other neuronal systems like
monoaminergic hypofunction are involved. In sev-
eral studies selective serotonin reuptake inhibitors
demonstrated promotion in neurogenesis in the hip-
pocampus and enhanced cognition.

The aim of this study is to survey the effect of
serotonin augmentation on cognition and activities
of daily living in patients with Alzheimer’s disease.
The trial was designed as a 12 week randomized,
placebo-controlled, double-blind study. One hun-
dred and twenty two patients aged 55 to 85 years,
suffering from mild to moderate Alzheimer’s de-
mentia were randomly allocated in one of the
three treatment group: fluoxetine plus rivastigmine,
rivastigmine alone or placebo group. Efficacy meas-
ures comprised assessments of cognition, activities
of daily living and global functioning. Hamilton De-
pression Scale also was used to assess changes in
mood throughout study.

Fluoxetine plus rivastigmine and rivastigmine
groups demonstrated improvement on measures of
cognitive and memory without any significant dif-
ference; however, the former group did better in
their activities of daily living and global functioning.
Patients taking placebo had significant deterioration
in all the efficacy measures.

Concomitant use of selective serotonin enhan-
cing agents and acetyl cholinesterase inhibitors can
provide greater benefit in activities of daily living
and global functioning in patients with cognitive
impairment. Although our study is preliminary and
larger double blind studies are needed to confirm
the results.

FC4-2

Integration of pharmacological and
non-pharmacological treatments of dementia
care in a psychiatric day hospital

Shaw-Ji Chen!; Hsin-Yi Huang?; Jin-Lan Lin?;
Shao-Tsu Chen'; Chaucer C.H. Lin!

! Department of Psychiatry, Tzu Chi General Hospital
and University; Hualien, Taiwan; > Department of
Pharmacy, Tzu Chi General Hospital; 3 ¥in-Lan

Background and objectives: To investigate the integra-
tion of pharmacological and non-pharmacological
treatments in a psychiatric day hospital.

Method: Evaluate the pharmacological and non-
pharmacological treatments in a psychiatric day
hospital in Taiwan during May, 2007.
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Result: 30 demented people were recruited in this
survey. Male/female ratio was 2:3 and average age
was 77.5year-old. 40% of them were diagnosed as
Dementia of Alzheimer type, 36.7% were vascular
dementia, and 23.3% were other types of demen-
tia. In the use of psychiatric medication, 23.3% of
these demented persons did not receive any psycho-
tropic drugs, 56.7% only received one psychotropic
drug, and 20% received 2 or more than two psycho-
tropic drugs. Non-pharmacological treatments in-
cluded behavior therapy, reminiscence therapy, and
art therapy. The use of psychotropic drugs did not
have significant difference about their daily activit-
ies in the day hospital. Non-pharmacological treat-
ments were likely to reduce the dosage of psycho-
tropic drugs.

Conclusion: Care givers of demented people often
suffered from their psychotic and behavioral dis-
turbance rather than cognitive impairments. Ex-
cept the more and more need of psychotropic
drugs, integration of pharmacological and non-
pharmacological treatments in the psychiatric day
hospital might provide a better therapeutic model
in dementia care.

FC4-3

Treatment gap among elderly epileptics in
rural India

Sarvada C. Tiwari!; Ambrish Kumar!; Ashutosh
Mishra'; RK Garg'; Aditya Kumar!

! Department of Geriatric Mental Health, King
George’s Medical University, Lucknow, U.R, India

Introduction: Epilepsy is still stigmatized in India.
Divine forces/witchcrafts are believed as causative
factors. Consequently, alternative rather than spe-
cialized allopathic treatments are sought. As evid-
ent from a pilot study. There exists a treatment gap
of more than 90%. To minimize this, interventional
strategies were worked out with community through
a community based WHO-SEARO sponsored study
to explore and judiciously implement strategies and
assess its impact on treatment gap in Epilepsy.

Material and methods: Fifty one villages selected on
stratified random basis from a town of Central India
constituting a total population of 1,04,500 formed
the study area. Ten percent of the total house-
holds were surveyed for identification of General-
ized Tonic-Clonic Seizure (GTCS) patients. 418
households were also included through snow-ball
technique, where known GTCS patients resided. A
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total of 12873 individuals from 2218 households
included 981 elderlies aged 60years and more.
Among these elderlies, there were 11 GTCS patients
with two or more episodes within last 6 months.
Elderly epileptic patients were assessed on three oc-
casions by home visits: (a) benchmark evaluation,
(b) resurvey (after12 months) and (c) final follow-
up (three months after resurvey) to assess extent of
treatment gap. The specific strategies for reduction
of treatment gap in epilepsy were worked out and
implemented. Treatment gap reduction strategies
were gradually diluted after re-survey.

Observations: The elderlies constituted 7.6% of the
surveyed population. Majority of the patients were
females, in the age group of 60-65 years, belonged
to scheduled caste and illiterates. The period preval-
ence (up to 5 years) rate of GTCS was found to be
1.12%. At benchmark survey, treatment gap among
elderly epileptic patients was found to be 90.9%. At
re-survey, this gap was 45.4%. At final follow-up,
the treatment gap was recorded as 63.6%. Thus,
finally the overall treatment gap could be reduced
by 27.3%. Reduction was more pronounced among
males, non-earners, remote villages in the area and
during active contact period.

Conclusion: It is possible to reduce treatment gap in
epilepsy by adopting specific strategies at primary
care level. The study sample being small, it does
suggest hypotheses for larger study on elderly as well
as non-elderly epileptics.

Keywords: Treatment gap, Reduction strategies,
GTCS.

FC4-4

A randomized, single-blind, comparison of
venlafaxine with paroxetine in elderly patients
suffering from resistant depression

Doron Mazeh!; Baruch Shahal!; Hanna
Zemishlani'; Yoram Barak!

! Psychogeriatric Department, Abarbanel Mental
Health Center, Tel-Aviv University, Tel-Aviv, Israel

It is estimated that up to 45% of patients with de-
pression do not have an adequate response to a first
trial of antidepressant therapy with even higher re-
ported rates for the elderly. We aimed to compare
the efficacy and the tolerability of venlafaxine versus
paroxetine in elderly patients suffering from resist-
ant major depression who did not respond to at
least two previous adequate trials of antidepress-
ants. Patients entered an 8-week single-blind study.
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Patients were rated using the Clinical Global Im-
pression Scale (CGI), Hamilton Rating Scale for
Depression (HAM-D) and the Geriatric Depres-
sion Scale (GDS). Assessments were performed at
baseline and on days 7, 14, 21, 28, 42, and 56.
Side effects were recorded in a systemic manner.
Thirty patients were included in the study, (17 wo-
men, 13 men; mean age = 75.9 years, range: 68—-83)
and all had completed the six-week trial. Mean dose
of venlafaxine used was 165 mg/day (SD="73.8;
range 75 to 300 mg). Mean dose of paroxetine used
was 26 mg/day (SD =15.04; range 10 to 60 mg).
Nine patients treated with venlafaxine (60%) and
5 patients treated with paroxetine (33%) remitted
after eight weeks of treatment. Four patients treated
with venlafaxine and 8 patients treated with par-
oxetine failed to respond. Significant improvement
in HAM-D rating scores between baseline and end-
point were observed in both groups of patients. The
mean HAM-D decrease for paroxetine was 12.5 and
for venlafaxine 19.1 (p < 0.05). The mean GDS de-
crease for paroxetine was 3.2 and for venlafaxine
6.0 (p <0.3). The mean CGI decrease was 2.3 for
paroxetine and 3.5 for venlafaxine (p < 0.05). Ven-
lafaxine was significantly superior to paroxetine on
CGI and HAM-D measures. Side-effects were tran-
sient and did not differ between treatment groups.
In conclusion, elderly depressed patients resistant to
previous treatments had responded to a trial of par-
oxetine or venlafaxine. Remission rates were higher
for venlafaxine and tolerability was acceptable for
both compounds.

FC4-5

Risk profiles of psychiatric hospitalization in
older and younger patients with bipolar
disorder

Jennifer Hoblyn!; Keiko Kurita?; John Brooks!>?

! Department of Psychiatry and Behavioral Sciences,
Stanford University School of Medicine; ? Veterans
Affairs Health Care System Palo Alto

Bipolar disorder is a significant cause of morbidity,
mortality, and costs society at least $45 billion annu-
ally in the United States alone. However, Little work
has been done to develop risk profiles for salient
clinical events such as psychiatric hospitalizations,
particularly in older adults. Risk profiles provide
clinicians with predictive information and suggest
areas of focus for additional treatment and service
development. We sought to develop risk profiles of
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psychiatric hospitalization of younger and older pa-
tients with bipolar disorder. This retrospective study
included 2,148 veterans with primary or second-
ary diagnoses of bipolar disorder in the VA Health
Care System of the Veterans Integrated Service Net-
work 21 during the 2004 and 2005 fiscal years.
Our study included 739 older (age 60 or greater)
adults patients and 1,409 younger (age 59 or less)
patients with bipolar disorder. Our profiles were
derived from psychotropic medication usage and
demographic factors in a dataset derived from the
Veterans Affairs Health Care System (Service Net-
work 21) during the 2004 and 2005 fiscal years. We
developed risk profiles using objective and quantit-
ative factors such as psychotropic medication pre-
scriptions, age, and gender. A Receiver-Operating-
Characteristic was to create the risk profiles. In the
older group of patients, 14% had at least one psy-
chiatric hospitalization, compared with 20% of the
younger patients. The greatest risk of hospitalization
in older veterans was associated with prescriptions
for lithium and atypical antipsychotics (49%). In
contrast, increased risk of hospitalization in younger
patients was associated with prescriptions for tricyc-
lic and other antidepressants, but not with atypical
antipsychotics (64%). The lowest risk of psychiat-
ric admission in older veterans was associated with
no prescription for atypical antipsychotics (7%).
Paradoxically, prescriptions for both atypical an-
tipsychotics and lithium were significantly associ-
ated with psychiatric hospitalizations older patients.
These data may reflect disease course and severity
over the lifespan as well as prescribing patterns of
psychiatrists within the healthcare system.

FC4-6

Excessive polypharmacy as a potential
predictor for mortality in home-dwelling
elderly persons

Johanna Jyrkka'>?; Sirpa Hartikainen??; Maarit
Korhonen??; Raimo Sulkava®; Hannes Enlund!»?

! Department of Social Pharmacy, University of
Kuopio, Finland; ?Geriatric Research Centre,
University of Kuopio, Finland; 3School of Public
Health and Clinical Nutrition, Division of Geriatrics,
University of Kuopio, Finland

Background: The occurrence of polypharmacy (6-9
medicine in use concomitantly) and excessive poly-
pharmacy (>10 medicine in use concomitantly) is
alarming in frail elderly populations. The concerns
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are mostly due to increasing amount of medicines
related errors. Moreover, the changes in pharmaco-
dynamics and -kinetics makes elderly persons espe-
cially vulnerable to harmful drug effects.

Objective: The aim of this study was to determine
whether excessive polypharmacy predicts mortality
in elderly persons.

Material and methods: The initial sample of Kuo-
pio 75+ Study consisted of 700 participants aged
75years and older living in the City of Kuopio,
Finland (sample frame N =4518). The participants
attended a structured clinical examination in 1998
and 2003. The current medication was recorded
on basis of medicine containers and prescriptions
during the interview conducted by a trained nurse.
For the purpose of this paper, two separate survival
analyses were done for home-dwelling elderly per-
sons who had some medication. The first cohort
consisted of 523 subjects aged 75 years and older.
Their survival was followed for five years from the
first examination in 1998 until death or the end of
year 2002. The second cohort included survivors
(n=284) who were at the age of 80 years and older
at the time of examination in 2003. From this time
point, their survival was followed for four years un-
til death or the end of the year 2006. The dates of
deaths were derived from the Statistics Finland.
Results: Mortality rate was 30% in the first and 25%
in the second analysis. The Kaplan-Meier survival
curves showed in both analyses that the more medi-
cines home-dwelling elderly persons have in use the
higher are mortality rates. In Cox proportional haz-
ard model for subjects aged 75 years and older, the
risk for death after adjusting for age and gender
was increased 17% in polypharmacy and 51% in
excessive polypharmacy group compared with non-
polypharmacy group (1-5 medicines in use con-
comitantly). Correspondingly, among 80 years and
older subjects with polypharmacy the risk was in-
creased 73%. In this age group, the highest mortal-
ity rate (HR 2.90, 95% CI 1.5-5.6, adjusted for age
and gender) was found for persons with excessive
polypharmacy.

Conclusions: Excessive polypharmacy seems to be a
predictor of mortality in home-dwelling elderly per-
sons. More emphasis should be paid to optimization
of medication in order to avoid unnecessary poly-
pharmacy and possible serious adverse effects.

FC4-7

Use of drugs among Finnish centenarians
with special emphasis on use of psychotropics
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Maarit Korhonen'; Sirpa Hartikainen?; Eija
Lonnroos!; Timo Klaukka3?

1School of Public Health and Clinical Nutrition,
University of Kuopio, Kuopio, Finland; *>Research
Centre for Geriatric Care, University of Kuopio,
Finland; 3 Research Department, Social Insurance
Institution, Helsinki, Finland

It is well known that the use of drugs increases with
advancing age. Based on our previous findings in
Finland, the increase continues to a very advanced
age, e.g., the peak for antidepressants being reached
around the age of 85 years, that for antipsychotics
close to 90 years, and that for hypnotics among male
centenarians. In this study, we aimed at describ-
ing the use of drugs among Finnish community-
dwelling centenarians, especially the use of psycho-
tropic drugs.

In Finland, there were 347 persons aged 100+
years (0.07 promilles of the total population) on
Dec 31, 2005. The population for this study con-
sisted of those centenarians who were dispensed at
least one prescription according the National Pre-
scription Register (NPR) between Jan 1 and Dec
31, 2006. The NPR, managed by the Social In-
surance Institution, records all purchases of drugs
reimbursed to permanent, non-institutionalized res-
idents of Finland. The register does not contain
information on drugs sold over-the-counter, non-
reimbursable prescription drugs (e.g., non-steroidal
anti-inflammatory drugs and hypnotics sold in small
packages) or drugs used in institutions (e.g., in hos-
pitals or communal long-term care). The drugs were
classified using the Anatomical Therapeutic Chem-
ical (ATC) codes.

During the 1-year period, 137 centenarians re-
ceived 1+ prescriptions recorded in the NPR. Of
them, the great majority (75%) used drugs for cardi-
ovascular system, most commonly diuretics (59%),
betablockers (28%), and organic nitrates (26%).
The second most commonly used drug group was
drugs for nervous system (56%), followed by anti-
infectives for systemic use (45%) and drugs for al-
imentary tract and metabolism (42%). More than
every third (36%) centenarian used psychotropic
drugs, most commonly hypnotics and sedatives
(26%). Large packages (100+ tablets) of benzo-
diazepines were purchased about as commonly as
benzodiazepine-like sleeping pills (12% vs. 14%).
About every tenth used antidepressants (11%), an-
tipsychotics (9%), and anxiolytics (8%).

Of the various psychotropics, hypnotics were
most commonly used by the centenarians. Since
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the small package sizes are not reimbursed, the
use of hypnotics must be even more common than
observed here, although the majority of the eld-
erly users evidently take them on a regular basis.
This is in contrast with the current recommend-
ations, which emphasize the short-term nature of
drug treatment for insomnia.

FC4-8

Medicines to be used with caution in the
elderly; patterns of use in Australian war
veterans

Michael Woodward!; Elizabeth Roughead?;
Andrew Gilbert?

! Heidelberg Repatriation hospital, Victoria, Australia;
2Sansom Institute, University of South Australia

Beers criteria or the McLeod et al are the most com-
mon criteria used to identify medications, doses,
frequencies or durations of use of medications that
should generally be avoided in the elderly. Use of po-
tentially inappropriate medicines is associated with
increased rate of cognitive decline, increased hos-
pitalisation and death rates, higher mean number
of inpatient, outpatient and emergency department
visits and self-reported poorer health status. This
study aimed to examine the extent of potentially in-
appropriate medicine, as defined by explicit criteria,
dispensed to Australian veterans aged 70 years and
over. The Department of Veterans Affairs Pharmacy
Claims database contains details of all medicines
dispensed to veterans for which DVA pays a sub-
sidy. We undertook an analysis of that database for
the first 6 months of 2005, identifying the number
of veterans, aged >70 years at Jan 1st 2005 and who
were still alive at June 30th 2005, and the proportion
who were dispensed at least one potentially inap-
propriate medicine between across that timeframe.
Subgroup analyses by age were undertaken to com-
pare prevalence in the older age group, 85 years and
above compared with the 70-84year population.
There were 192,363 veterans aged 70 years or over
at 1 Jan 2005: 52.6% were male and 47.4% female;
mean age was 81.7 £+ 4.8 years. These veterans av-
eraged 8.5 prescriptions dispensed per month, with
each veteran dispensed, on average 12 unique medi-
cines. 21% were dispensed at least one potentially
inappropriate medicine in this time period. Long
acting benzodiazepines, amitriptyline, amiodarone,
oxybutynin and doxepin were the medicines most
commonly implicated. There was no difference in
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the prevalence of potentially inappropriate medi-
cines prescribed to the 70 to 84 age group com-
pared with the 85 and over age group. A lower
prevalence was seen in the oldest age group for
amitriptyline, indomethacin, high dose naproxen,
ketoprofen and piroxicam, as well as clonidine, how-
ever, a higher prevalence was observed in the old-
est age group for oxybutynin, nitrofurantoin and
amiodarone (p <0.001).This study is the largest
Australian study conducted assessing the level of
potentially inappropriate medicine dispensed to per-
sons over 70 years of age. These results are disturb-
ing and once again reaffirm the need for more to be
done to prevent adverse drug events.

FC4-9

The effect of intensive cholesterol-lowering
therapy on the neurocognitive decline of
elderly patients with atrial fibrillation

Monica Pop-Purceleanu!; Elke Wezenberg!;
Maike van Dartel!; Marcel Zwiers?; Gheroghe M
Pop!; Jan K Buitelaar!

! Psychiatry Department, Radboud University Medical
Center of Nymegen, Kingdom of the Netherlands;
2EC. Donders Centre for Cognitive Neuroimaging,
Nymegen, Kingdom of the Netherlands

Elderly patients with atrial fibrillation (AF) have
a three-fold risk for cognitive decline and even
dementia despite adequate oral anticoagulation
(OAC). Purpose: to investigate the effect of
anti-inflammatory therapy by intensive cholesterol
lowering with atorvastatin and ezetimibe on neuro-
cognitive decline, depression and cerebral white
matter lesions (WML) in elderly AF patients, who
are under OAC (INR 2.5-3.5).

Methods: 32 elderly patients (mean age: 74 years)
with AF (mean duration: 14.41years) and ad-
equate OAC, completed a one year prospective pi-
lot study with a double-blind placebo-controlled
design. The intervention group received a combina-
tion of atorvastatin (40 mg) and ezetimibe (10 mg).
Patients were examined on an extended neuropsy-
chological battery (testing memory, language, speed
of information processing and executive function-
ing), the Montgomery-Asberg Depression Rating
Scale (MADRS) and by MRI, at baseline and one
year follow-up. Cholesterol levels and inflammatory
markers were assessed at 0, 1, 3, 6, 9 and 12 months.
Results: Patients were asymptomatic in daily func-
tioning and had a general cognitive screening
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(MMSE) without impairments. However, in more
specific neurocognitive tests, patients showed sig-
nificant slowing in speed of information processing
at baseline. There was significant improvement in
the intervention group on speed of information pro-
cessing (p=.003), memory (p=.028), and exec-
utive functioning (p =.015). No clinically relevant
depression was found (baseline or endpoint). Over
a year, a volume decrease in the WML in the treat-
ment group was found versus a volume increase of
the WML in the placebo group. WML and higher hs
CRP values were found to be correlated at baseline
(p=.068). A significant decrease in hs CRP was
found over a year (p =.003), which correlated with
improvement in speed of information processing
(p=.021).

Conclusions: elderly AF patients, despite adequate
oral anticoagulation therapy, have worse cog-
nitive functioning than healthy elderly. Signific-
ant improvement is found in speed of informa-
tion processing, memory and executive function
after one year of additional, intensive cholesterol-
lowering treatment with a combination of atorvast-
atin (40 mg) and ezetimibe (10 mg). The results un-
derscore the importance of neurocognitive testing
for clinical evaluation in elderly AF patients. Treat-
ment with anti-inflammatory drugs could possibly
inhibit or postpone cognitive decline in AF patients
using OAC.

FC5-1

Ethical issue in the elderly forensic psychiatry

Nicoleta Tataru!; Carmen Ghilea!; Aurelia
Cozac!; A. Dicker?

! Forensic Psychiatry Hospital Stei, Romania;
2 Psychiatry Hospital Nucet, Romania

We discuss about psychiatric and psychological ex-
pertise exams, demanded in such cases by the civil
or criminal courts of law and the assessment of com-
petence in dementia and ethical aspect of care and
research in elderly demented people. We also refer
to the complications and difficulties when trying
to apply the civil commitments compulsive hospital
admission measure, foreseen in the law for mental
health, when the dementia diagnostic falls within
this age group. Historically, involuntary commit-
ment of incompetent patients took in the considera-
tion the best interest of the patient, but also the well-
being of the family and the potential risk for others.
After a short review of legislation and of conditions
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of hospitalization concerning involuntary commit-
ment of the mentally ill people during our history
before and after 1989, we’ll analyze the activity on
involuntary commitment in a Forensic Psychiatry
Hospital in district Bihor, in last five years from
a 30years experience working in the field. Stand-
ards and practice in our country regarding the invol-
untary commitment have been changed more that
three times after the second War and has been im-
proved in 2002, when there appeared the new Men-
tal Health Law, emphasizing protection of patients’
rights. There are legal and ethical limits to involun-
tary hospitalisation, because involuntary treatment
and hospitalisation restricts a person’s liberty. There
should be a lot of things to do to improve the quality
standards: improvement of elementary care needs,
improvement of their quality of life.

FC5-2

Dealing with patient decision-making
incompetence: Ethical and legal issues

Sander P.K. Welie

Department of Metamedics, Faculry of Health,
Medicine and Life sciences, Universiteit Maastricht,
Maastricht, The Netherlands

Respecting and promoting patient autonomy is an
important principle in health care, also in the field
of psychogeriatrics. Legal and ethical norms require
health care professionals both to abide by the in-
formed decisions of competent patients and to in-
volve incompetent patients as much as possible in
the substitute decision-making that will take place
for them. As opposed to incompetent patients, com-
petent patients have the final say as to whether or
not they will undergo the treatment proposed by
the health care professionals. Competence is a ne-
cessary condition for legally valid decision-making
by the patient. The law attaches detailed legal con-
sequences to patient competence versus incompet-
ence. Criteria ought to enable health care profes-
sionals or other persons involved in competence as-
sessment, to distinguish between patients who are
and patients who are not capable of making a spe-
cific decision.

Therefore, several criteria for assessment of pa-
tient competence have been suggested in the literat-
ure. These criteria vary from preferential standards
to outcome standards and process standards. Some
researchers have even developed tests or test-like in-
struments that could support such assessment. Each
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criterion or test, however, has its own disadvantage,
e.g. denying the problem at stake, substantial biases,
unrealistically high demands, and ignoring the indi-
vidual circumstances of the actual case. Besides, the
activity of competence assessment forces the health
care professional into a legal role, which may be
detrimental to the quality of his professional beha-
viour. In order to overcome these disadvantages, the
author recommends health care professionals of pa-
tients with questionable decision-making compet-
ence not to concentrate on competence assessment
at first, but to focus on the so-called dual strategy in-
stead. This approach instructs professionals to strive
for finding a shared health care policy that meets
with the approval of patient and trusted family mem-
bers or other potential representatives.

FCs-3

Capacity to make treatment decisions in
Chinese patients with mild and very

mild dementia

Victor Wing-Cheong Lui!; Linda Chiu-Wa Lam!;
Helen Fung-Kum Chiu!

! Department of Psychiatry, The Chinese University of
Hong Kong, Hong Kong

Background and objectives: Mental capacity is central
in making a valid informed consent. Patents with
dementia may lack mental capacity to treatment at
an early stage. Cultural factors may limit the applic-
ability of existing mental competence assessment
tools. The objectives of this study are to investigate
the mental capacity, and to evaluate applicability of
semi-structured interview method in Chinese pa-
tients with mild dementia.

Methods: Sixty — six Chinese community — dwell-
ing older adults (aged from 65 to 87) were recruited.
Clinical diagnosis was made by experienced psycho-
geriatricians. Participants with significant commu-
nication difficulties were excluded. Assessments in-
cluded Clinical Rating Scale (CDR), Mini — Mental
State Examination (MMSE) and Neuropsychiatry
Inventory. Anti — dementia drug treatment was ex-
plained to all participants. Mental capacity to con-
sent to treatment was independently assessed by us-
ing the Chinese version of the MacArthur Com-
petence Assessment Tool — Treatment (MacCAT
— T) and clinician rating (based on the definition
of “inability to make decisions” in the Mental Ca-
pacity Act 2005 of the United Kingdom). Inter —
rater reliability of these methods and relationship
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between the clinician ratings and different dimen-
sions as measured by the MacCAT — T were as-
sessed.

Results: Thirty four (51.5%) of our participants
were diagnosed to have very mild or mild demen-
tia (CDR=0.5 or 1). The mean MMSE score of
this patient group was 22.74 £4.99 and was signi-
ficantly lower than that of cognitively intact group
(CDR =0). Among this patient group, 15 (45.45%)
was found to be mentally incapable to consent in the
clinician ratings. Clinician ratings on mental capa-
city correlated significantly with all dimensions as
measured by the MacCAT — T, years of education,
CDR and MMSE scores. Regression analysis sug-
gested that the CDR score was a major predictor for
the mental incapacity as measured by the clinician
rating.

Conclusions: Significant correlation with cognitive
impairment as measured by the MMSE scores in
our study is consistent with Western studies. While
mental capacity to consent to treatment may be im-
paired in an early stage of dementia, a significant
proportion of them are able to make competent
treatment decision. Proper assessment and docu-
mentation of their mental capacity is necessary. The
use and applicability of the MacCAT — T in the
Chinese elderly population is supported.

FCs5-4

Dementia and cognitive impairment in an
Indigenous Australian population - Increased
prevalence and different patterns of risk
factors

Kate E. Smith!; Leon Flicker!; Osvaldo P.
Almeida'; Nicola T Lautenschlager'; David
Atkinson®*; Anna L. Dwyer!; Dina Logiudice?

"West Australia Centre for Health and Ageing,
University of Western Australia, Perth, Australia;

2 National Ageing Research Institute, Melbourne,
Australia; 3 School of Primary Aboriginal and Rural
Health Care, University of Western Australia,
Australia; * Kimberley Aboriginal Medical Services
Council, Broome, Western Australia

Australian Indigenous populations have the worst
relative health outcomes of Indigenous populations
in the developed world. The health of older Indi-
genous Australians has received limited attention
and there has been no previous community based
study of dementia amongst Indigenous Australians.
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The objectives of this study were to determine
the prevalence of dementia and cognitive impair-
ment and evaluate associated risk factors in the re-
mote Kimberley Indigenous population, and com-
pare with the non Indigenous Australian population.

The Kimberley is the northern most region
of Western Australia. 363 Indigenous participants
aged over 45years from seven communities were
assessed with the Kimberley Indigenous Cognitive
Assessment (KICA). The KICA has been previously
validated for use in this population. A proportion of
the participants were reviewed by a clinician blinded
to the KICA results and consensus diagnoses were
made by two independent specialists using DSM-IV
and ICD-10 criteria.

The prevalence of dementia in the sample was
12.4%, 4.8 fold greater than the Australian preval-
ence and 21 fold greater in the 45-59 year age group.
The prevalence of cognitive impairment not demen-
tia (CIND) was 7.4%. The most prevalent type of
dementia was ‘dementia not otherwise specified’ at
53% of all dementia diagnoses, followed by demen-
tia of the Alzheimer’s type, vascular dementia, alco-
hol induced persisting dementia and dementia due
to multiple aetiology. Males were more likely to have
cognitive impairment than females with an adjusted
odds ratio of 5.9 (95% CI: 2.26, 15.27). Other sig-
nificant associated factors were age, previous stroke,
falls and epilepsy. Head injury was an additional risk
factor for cognitive impairment in males.

The prevalence of dementia is much greater in
Indigenous than non Indigenous Australians, par-
ticularly in younger age groups. The predominance
of risk factors such as male gender and stroke reflect
the underlying aetiology for cognitive impairment in
this remote Indigenous population. This study high-
lights the need to develop and evaluate Indigenous
specific dementia services in Australia.

FCs-5

Effects of attitude towards aging on mental
health of aging Chinese: An international
comparison

Daniel W.L. Lai

Faculty of Social Work, University of Calgary,
Calgary, Canada

This study examined the effects of attitude towards
aging on health and mental health of the aging pop-
ulation. A mixed purposive and random sample of
4,280 elderly Chinese 55years or older in Hong
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Kong, Guangzhou, Taipei, seven cities in Canada,
and 3 cities in the U.S took part in the study by
completing a structured questionnaire on health and
well-being. Attitude towards aging was measured by
five researcher constructed statements asking the
participants to agree or disagree along a 5-point
scale. Mental and physical health was measured by
a Chinese version of the Medical Outcome Study
36-item Short Form (SF-36). Socio-demographic
confounding factors included age, gender, marital
status, education level, financial adequacy, social
support (i.e. having a confidant/someone to provide
care if ill or disabled), living arrangement, work
status, and geographical location. Hierarchical mul-
tiple regression analysis was used in data analysis so
that the effects on attitude on aging on the total vari-
ance in health and mental health can be identified.
Attitude towards aging was significant in predicting
both health and mental health when controlling for
socio-demographic variables. Predicting effect of at-
titudes towards aging on mental health was stronger
than physical health. Intervention focus of practi-
tioners should be about creating and maintaining a
social/community environment facilitative for build-
ing a positive attitude towards aging, for the eld-
erly and the general public. Individual counselling
and preventive mental health practice should focus
on building positive views towards aging by aging
adults.

FC5-6

Exploring the experiences and needs of the
person with dementia: A cross-cultural
qualitative study

Vanessa C Lawrence!; Joanna Murray!; Kritika
Samsi'; Sube Banerjee!

I'The Institute of Psychiatry, Kings College London,
London, United Kingdom

Only one in six older people with dementia access
specialist health care in the United Kingdom and
members of ethnic minority groups are even less
likely to benefit from available services or interven-
tions. The potential barriers and facilitators to ac-
cessing services have primarily been viewed from the
perspective of the caregiver. People with dementia
have been likened to ‘hidden victims’, not because
of the effects of the disease, but because their exper-
ience has been largely ignored. However, it is vital
that we listen to the fears and wishes of this popula-
tion if we are to make services more responsive, flex-
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ible, and individually based. The needs and prefer-
ences of people with dementia within ethnic minor-
ity groups remain largely unknown. We conducted a
qualitative study to explore the attitudes and beliefs
of older adults surrounding dementia, their cop-
ing strategies and attitudes towards informal and
formal support. Thirty-one in-depth individual in-
terviews were undertaken with older people with de-
mentia. This study was unique in adopting a multi-
cultural approach that incorporated the perspectives
of 11 black Caribbean, 9 south Asian and 11 white
British older adults. We found that memory prob-
lems were often dismissed as insignificant if they
were not felt to interfere with everyday tasks. South
Asian participants were rarely conscious of the pro-
gressive nature of dementia and there was pervasive
confidence in the presence of family support. Offers
of help from health and social care professionals
were often interpreted as undermining this. Black
Caribbean participants frequently identified them-
selves as highly independent and were more likely
to lean on friends than family for support. Many
expressed fear regarding future support needs and
care homes existed in their minds as the solitary,
yet undesirable alternative. They were the most in-
clined to acknowledge memory difficulties in the
early stages of the disease. White British older adults
demonstrated particular concern about irritating or
upsetting their spouse. Many were embarrassed by
their memory problems and consequently withdrew
from interaction with others. The majority of parti-
cipants viewed GPs as irrelevant to their situation,
yet many valued the varied health and social services
that they had enabled them to access. Social services
such as day-centres, meals on wheels, and home
help were generally considered acceptable if they
did not challenge independence and valued roles in
the family.

FC5-7

Barriers and facilitators to accessing services
for depression: A cross-cultural study of the
beliefs of older adults

Vanessa C Lawrence!; Sube Banerjee!; Joanna
Murray!; Dinesh Bhugra'; Peter Huxley?; Sara
Turner?; Alastair Macdonald!

! Health Services and Population Department, Institute
of Psychiatry, King College London, London, United
Kingdom;  Department of Applied Social Sciences,
Swansea University, Swansea; > Older People’s
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Directorate, South West London and St George’s
Mental Health NHS Trust, London

Depression is the most common mental disorder
of later life, associated with profound decrease in
quality of life, high levels of family burden, and
suicide. However, it is estimated that only 10-20%
of this population are prescribed antidepressants.
Research indicates similarly high levels of depres-
sion among south Asian and black Caribbean older
adults in the United Kingdom, yet they appear to
have even lower levels of service use. The process
of help seeking and accepting is complex and poorly
understood. This qualitative study sought to explore
how older adults conceptualise depression and ap-
propriate help, and how these beliefs may facilit-
ate or deter older people from accessing treatment.
In-depth individual interviews were conducted with
older adults with depression (treated and untreated)
and the non-depressed older population. A multi-
cultural approach was used that incorporated the
perspectives of 32 black Caribbean, 33 south Asian
and 45 white British older adults. White British par-
ticipants tended to describe depression in terms of
low mood and hopelessness and identified bereave-
ment as the primary cause. They longed for, but
did not expect family contact, and emphasized the
importance of socializing and activity. Black Carib-
bean participants frequently defined depression as
“feeling low” and complaints of loneliness dom-
inated their responses. They stressed the cathartic
value of communicating with God and of discussing
concerns with peers and professionals. South Asian
participants used the term “thinking too much” to
describe depression, which they attributed to worry
about the family and weakness of character. They
felt that it was the individual’s responsibility to so-
cialise and lead an active life, but identified fam-
ily support as the best form of help. The findings
suggest that culturally appropriate inquiries about
recent life events could facilitate discussion about
depression. Care professionals must also be sensitive
to the language of depression used by the different
ethnic groups. Black Caribbean and white British
older adults appeared willing to discuss their emo-
tional state, but did not view this as appropriate
in a medical consultation. Older adults need to be
reassured that this is a valid use of health profes-
sionals’ time. Participants uniformly advocated self-
help, and practitioners should encourage efforts to
interact and remain active. However, public educa-
tion campaigns must communicate that depression
often necessitates formal help.
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FCs5-8

Does dementia exist in India’s — 10/66
dementia research group

Jotheeswaran A.T!; Cleusa Ferri?; Jacob KS3;
Krishnamoorthy ES*; Martin Prince’

! Section of Epidemiology, Institute of Psychiatry,
King’s College, London, United kingdom; ?Section of
Epidemiology, Institute of Psychiatry, King’s College,
London; 3 Department of Psychiatry, Christian
Medical College, Vellore, India; * The Institute of
Neurological sciences, VHS Medical centre, Chennat,
India; ° Section of Epidemiology, Institute of
Psychiatry, King’s college, London.

Aims: 1. To estimate prevalence of dementia and its
impact in an Indian population. 2. To explore po-
tential factors associated with caregiver recognition
of symptoms of dementia.

Method: A one phase community based cross-
sectional survey was carried out of all participants
(N'=2004) aged 65 and over in well defined catch-
ment areas in urban (Chennai) and rural (Vellore)
districts in Tamil Nadu, south India. All participants
were assessed in their homes with Geriatric Men-
tal State, the Community Screening Instrument
for Dementia (CSID — cognitive test and inform-
ant report), CERAD animal naming and word list
learning task with delayed recall, a comprehens-
ive informant interview, socio-demographic and risk
factor questionnaire, physical and neurological ex-
amination. The dementia diagnosis was made using
the algorithm developed by 10/66 dementia research
group, and by the application of DSM 1V criteria.
Results: The overall prevalence of 10/66 dementia
was 8.9%, increasing with age and decreasing with
higher educational level. DSM IV dementia preval-
ence was only 0.85% — lower even than in previous
studies in India. In both Indian centres the correla-
tion between objective tests of memory impairment,
and informant reports of impairment (needed for
DSM IV diagnosis) was much weaker than in other
10/66 centres. The validity of the 10/66 diagnosis
was supported by other findings — after adjusting for
potential confounders, 10/66 dementia was strongly
associated with age, illiteracy and family history
of dementia. People with 10/66 dementia are 11.7
times more likely than others to need care much of
the time and their family members are 10.4 times
more likely to have cut back on work to care.
Conclusion: While the prevalence of 10/66 dementia
is similar to that in other world regions, that of the
more restrictive DSM IV dementia is much lower.
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More work is needed on the relative validity of these
two approaches. Methods relying on informant re-
ports of social/ occupational impairment may un-
derestimate the true prevalence due to low levels of
awareness and possible underreporting of signific-
ant problems. Alternatively, the wider availability of
support for older people may mean that dementia
does not present as a difficulty in the early stages of
the disease process.

FCeé-1

Neuropathology of older patients with normal
cognition

Jose M. Farfel!; Lea T. Grinberg?; Renata E.L.
Ferretti'; Renata L.P. Leite?; Carlos A.
Pasqualucci?; Ricardo Nitrini®; Wilson Jacob
Filho!

! Department of Geriatrics, University of Sao Paulo,
Brazil; > Department of Pathology, University of Sao
Paulo, Brazil; > Department of Neurology, University
of Sao Paulo, Brazil

Background: The major neuropathologic changes as-
sociated with Alzheimer’s disease (AD) also occur
within brains of nondemented elderly people. The
distribution of lesions is the same in both conditions
but current literature states that senile plaques (SP)
and neurofibrillary tangles INFT) occur with much
lesser extent in cognitively intact individuals.
Objective: To investigate the extension of typical
neuropathological findings of AD in cognitively nor-
mal elderly subjects.

Methods: A post-mortem study evaluating patients
aged 80years or older included in the Aging
Brain Project from University of Sao Paulo, Brazil.
Cognitive evaluation was gathered with a semi-
structured interview with a knowledgeable inform-
ant using the Clinical Dementia Scale (CDR) and
the Informant Questionnaire on Cognitive Decline
in the Elderly IQCODE). Patients with CDR 0
and IQCODE scores less than 3.20 were considered
as cognitively normal. Immunohistochemestry tech-
niques against hyperfosforilated-tau (PHF-1, gift of
Dr. P. Davies) amyloid (4G8 — signet) were used
to establish neuropathological diagnose. Braak clas-
sification and The Consortium to Establish a Re-
gistry for Alzheimer’s Disease (CERAD) criteria
were used.

Results: A total of 26 subjects were evaluated, be-
ing 69.2% women. The mean age and scholarship
of the sample was 84.4 and 4.6 years, respectively.
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19.2% of the subjects evaluated had advanced stages
of neuropathologic changes on Braak classification,
having stages IV to VI and NFTs present in one or
more cortexes. 23.1% individuals had frequent dis-
tribution of senile plaques in one or more cortexes,
according to the CERAD criteria.

Conclusion: High burden of typical AD pathology can
be manifested in approximately one fifth of cognit-
ively intact elderly individuals.

FCeé6-2

European psychiatry and religion: An unholy
alliance?

Peter Kaiser

Department for Gerontopsychiatry, Center for
Neurology and Psychiatry, Winnenden, Germany

Since the era of rationalism, religion has lost its
public influence in a secularized society. During
the rise of medicine as natural science, psychiatry
was eager not to be labelled as soft art. As a con-
sequence of Sigmund Freud, who spoke of it as a
collective psychosis, religion as a scientific subject
was banned from research and academic teaching.
Religion in psychiatry could only survive as a patho-
logical condition, for example as religious megalo-
mania, ideas of sins or religious determined delu-
sion of guilt. In their daily work mental health spe-
cialists are confronted with these religion-relevant
pathogenetic factors. Positive religious impacts on
mental status, comparable with the effect of sports,
healthy nutrition on physical and mental health, are
neglected, often as a result of lack of knowledge.
Broader application of brain imaging starting in the
Eighties made sure that psychiatry was finally accep-
ted in the community of the evidence based med-
ical disciplines. Unlike the United States, where a
salutogenetic approach to mental health necessarily
has to consider the spirituality of the individual, in
Europe the study of the influence of religion on the
mental condition of psychiatric patients is until now
considered as not scientific. This oral presentation
shows studies of the referent (psychiatrist, religious
scientist and anthropologist) in South East Asia and
Germany, which compares the impact of religious
coping on the resilience of elder people. Especially
in patients, where resources like integration in a peer
group, meaningful activities, or body integrity are
becoming less available, a sense of transcendence of
the present situation, can be a strong power in re-
covering from suicidal or depressive crisis. It could
be demonstrated, that religiosity or spirituality has
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to be more than visiting a temple or church, but
a source of hope and relief in times of misery. As
religious coping generally is divided in a positive
and negative form, tests have been developed to
differentiate effects of belief on mental state, psy-
choneuroimmunology has tools to validate belief-
dependent modulation on immunological bases.
Conclusion: Psychological parameters (acceptance,
ability to let things go of, calmness) deriving from
different religious backgrounds (Christian versus
Buddhist) have to be considered, with the emphasis
that gerontopsychiatry should not neglect religion
as a resource in elder patients.

FC6-3

Clinical determinants for depression in
elderly patients with chronic obstructive
pulmonary disease

Joshua Tsoh!; Fanny W.S. Ko?; Tak Shun Wong!;
Sandra S.M. Chan!; Helen F.K. Chiu!

! Department of Psychiatry, Faculty of Medicine, The
Chinese University of Hong Kong, New Térritories,
Hong Kong; ? Department of Medicine and
Therapeutics, Faculty of Medicine, The Chinese
University of Hong Kong, New Territories, Hong Kong
SAR, China

Background: Chronic obstructive pulmonary disease
(COPD) is the fourth cause of morbidity and mor-
tality in the developed world. Depression has been
shown to be a major modulator for the quality of
life, readmission rates, and mortality in patients with
COPD. Yet very few studies have examined the pre-
dictors for depression in COPD, particularly dur-
ing late life. This study examines such determinants
in the physical, psychological, socio-demographical
and personality domains of elders with COPD.

Methods: A prospective cohort of 149 patients aged
60 or over were consecutively recruited from a
university-based clinic specialized in COPD care.
They were examined for the presence of depres-
sion (defined as scoring above the 7/8 cut-off
point on the locally-validated Geriatric Depression
Scale). Data were collected concerning each sub-
ject’s socio-demographical characteristics, physical
co-morbidities, disease burden, functional level, rate
of recent hospitalizations, social support, rate and
nature of life events in the past 2years, and lung
function tests results and other COPD severity in-
dexes. They were also examined with the Mini-
Mental State Examination (MMSE) on their cog-
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nitive level, the NEO Five-Factor Inventory INEO-
FFI) on their personality characteristics, and the
St. George’s Respiratory Questionnaire (SGRQ) on
their health-related quality of life.

Results: Fourty-four (29.5%) of the subjects are
identified as depressed. Multivariate logistic re-
gression revealed the factors that distinguished de-
pressed subjects from their non-depressed coun-
terparts included higher neuroticism on the NEO-
FFI (OR=1.37, 95% CI 1.21-1.54, p <0.001);
poorer performance on the Physical Self Mainten-
ance Scale (PSMS; OR=1.22, 95% CI=1.02—
1.46; p=0.03); age (OR=0.92, 95% CI 0.84—
0.99, p=0.04) and living in solitude (OR=5.23,
95% CI 1.34-20.42, p =0.02). Quality of life in de-
pressed COPD patients is significantly poorer on the
SGRQ-total score (t=5.61; df=135; p <0.001)
and the presence of depression predicts 25.9% of
the variance of this measure.

Discussion: While reaffirming that depression con-
tributes significantly to the morbidity of COPD,
the findings of this study help to identify high risk
subgroups in elderly with COPD for turning de-
pressed. Strong associations between neuroticism
and depression in COPD patients provide new un-
derstandings on the pathogenesis of their psychiatric
problems and may pertain to the development of
more effective psychological treatments.

FCé-4

Outcome of a sequential treatment strategy in
severely depressed elderly inpatients

Rob M. Kok!; Willem A. Nolen?; Thea J. Heeren?

! Altrecht Institute of Mental Health Care, the
Netherlands; ? University Medical Centre Groningen;
3Symfora Group Centres of Mental Health Care

Objective. To study the effectiveness and feasibility of
a sequential treatment protocol in elderly depressed
inpatients.

Methods: All patients from a 12 week double-blind
randomized controlled trial (RCT) who did not re-
spond to venlafaxine or nortrity line, were treated
with an open sequential treatment protocol in-
cluding augmentation with lithium, switching to
phenelzine and ECT.

Results: 78 of the 81 patients (96.3%) achieved a
response (50% reduction in MADRS score) and 67
patients (82.7%) a complete remission, defined by a
final MADRS score of 10 or less. Only severity and
duration of the depression at baseline predicted poor
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recovery. Lithium is the most effective treatment
strategy, while phenelzine is not effective.
Conclusions: Our study demonstrates the importance
of persisting with antidepressant treatment in elderly
patients who do not respond to the first or second
trial of treatment.

FCé6-5

Further validation of the Rowland universal
dementia assessment scale in different
populations

Jeffrey T] Rowland!; David Basic?; David A
Conforti?; Freda Vrantsidis?; Keith D Hill?;
Robert ] Prowse?; Dina C Logiudice’

! The Department of Internal Medicine, The Prince
Charles Hospital, Brisbane, Australia; >Department of
Geriatrics, Liverpool Hospital, Sydney, Australia;

3 National Ageing Research Institute, Melbourne,
Australia; * The Royal Adelaide Hospital, Adelaide,
Australia; ° The Royal Melbourne Hospital,
Melbourne, Australia

The Folstein Mini Mental State Examination
(MMSE) is the most widely used screening tool
for dementia in Australia. The MMSE has signific-
ant limitations in multicultural and poorly educated
populations. The Rowland Universal Dementia As-
sessment Scale (RUDAS) was designed to overcome
these impediments. The previous validation stud-
ies of the RUDAS were performed in Sydney in
similar populations to those from which the tool
was developed. This study was designed to further
test the RUDAS in populations in different cities
(Melbourne and Adelaide) and in populations with
a broad range of cognitive function, including those
with mild cognitive impairment. One hundred and
fifty one people met the study inclusion criteria
and completed the assessment process. Participants
completed a series of cognitive assessments and
measures of function and depression, in addition to
the RUDAS, MMSE and GPCOG (General Practi-
tioner assessment of Cognition Scale).Each patient
was assessed by a geriatrician or other medical prac-
titioner for a dementia diagnosis. The medical staff
also performed the MMSE and GPCOG assess-
ments. A research officer did the RUDAS assess-
ments in a blinded fashion. Accuracy of prediction
of cognitive impairment against the gold standard
of the DSMIV classification was high for the three
screening tools, and there were no significant dif-
ferences between the tools (RUDAS Area Under
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Curve [AUC] 0.88, MMSE AUC 0.86, GPCOG
AUC 0.90). The positive and negative likelihood ra-
tios of each tool were also similar (RUDAS 7.3 and
0.3 respectively, MMSE 5.5 and 0.4 respectively,
GPCOG 4.6 and 0.1 respectively). Multifactorial
logistic regression identified that each of the three
cognitive screening tools was a significant predictor
of cognitive status (based on the DSMIV classifica-
tion) after adjusting for other covariates. This study
finds the RUDAS to have high predictive accuracy in
a broader population sample, which included other
settings (Melbourne and Adelaide) and a range of
cognitive function (including mild to moderate cog-
nitive impairment). The RUDAS performs at least
as well as the MMSE and the GPCOG, but with
the added advantage of being simpler to use in a
multicultural population.

FCeé6-6

Working memory and intelligence in dementia

Takako Yoshimura!; Shinichiro Maeshima?;
Mariko Osaka®; Eri Sekiguchi?; Aiko Osawa*

! Department of Speech, Language, Hearing therapy,
Osaka Kawasaki Rehabilitation University, Osaka,
Fapan; ?Saitama International Medical Center,
Saitama Medical University; 3 Osaka University of
Foreign Studies; * University of Sydney

In order to accomplish performances such as verbal
processing, problem solving and mental calculation,
it is necessary to integrate what each focal area
has processed, which is the function of Working
Memory (WM). WM consists of two subsystems
and one supervising control system called the cent-
ral executive. The central executive plays a con-
trolling role in distributing the limited capacity to
retain information in each subsystem, as well as
integrating information obtained from each sub-
system. Namely, WM is involved in maximizing
the limited brain capacity for retention and pro-
cessing of information in parallel. WM is regarded
to have relationship with fluid intelligence. Intelli-
gence measured by Wechsler’s Adults Intelligence
Scale-Revised (WAIS-R, 1990) is divided to “crys-
tallized intelligence” and “fluid intelligence”. The
crystallized intelligence is said to be accumulated as
getting older. On the contrary, fluid intelligence is
said to be diminished as getting older or by a brain
injury. We investigated these deficits of intelligence
in dementia in light of the relationship with WM. We
studied twenty-five patients, including eleven with

https://doi.org/10.1017/5S1041610207005893 Published online by Cambridge University Press


https://doi.org/10.1017/S1041610207005893

Abstracts for Free Communication Sessions

probable Alzheimer’s Disease; fourteen with Fron-
totemporal Dementia. All gave their informed con-
sent prior to the study. Patients’ ages ranged
from fifty-five to eighty-four years (mean-+SD,
71.2+7.4); nine were male and sixteen were fe-
male. The average years of education ranged from
six to fourteen (mean=+ SD, 10.1 +2.1). WAIS-R
for measuring intelligence and Reading Span Test
(RST) for measuring WM were administered. The
correlations between WAIS-R and RST differed de-
pending on dementia severity and type. As demen-
tia became more severe, there was no correlation
between WM and fluid intelligence. However, as
dementia became milder, there was a correlation,
which was similar to that in normals. Moreover,
crystallized intelligence along with fluid intelligence
was deteriorated in more severe dementia, but this
was not the case in milder dementia. From these
findings, it was speculated that, as WM is said to
be closely related to fluid intelligence, WM would
be secondarily affected by crystallized intelligence.
Also it was speculated that WM would be related to
both crystallized and fluid intelligence.

FCe6-7

A psychometric evaluation of a Swedish
version of the quality of life in late-stage
dementia (Qualid) scale

Hanna Falk!; Lars Olof Persson!; Helle Wijk!

! The Sahigrenska Academy at Gothenburg University
Institute of Health and Care Sciences, Sweden

The aim of the present study was to evaluate the
validity, reliability and responsiveness of a Swedish
translation of the Quality of Life in Late-Stage De-
mentia (QUALID) Scale. A total of 169 elderly res-
idents at 19 dementia special care units in 8 long-
term care facilities in the Gothenburg city region
participated in the study. Assessments were made by
107 proxy informants. Results showed satisfactory
levels of internal consistency reliability (Cronbach’s
alpha coefficients 0.74), high inter-rater reliability
between informants (0.81), and high test-retest re-
liability (0.92). As hypothesized, QUALID scores
were also associated with those from other quality-
of-life (QoL) indices (criterion validity), as well as
use of psychoactive drugs, and with tests of cognit-
ive impairment (clinical validity). The responsive-
ness of the questionnaire was also acceptable. As
important clinical decisions may derive from per-
ceived QoL effects, it is vital that the QoL data
to be reliable, valid and sensitive to change. Our
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evaluations of the psychometric properties of the
Swedish QUALID indicate that it may satisfactor-
ily fill the pressing need for an instrument to as-
sess QoL in late-stage dementia in Sweden for use
in a wide range of settings and applications. Key
words: Elderly, Late-stage dementia, Quality of Life,
QUALID, Psychometric evaluation. In press: Inter-
national Psychogeriatrics 2007.

FCe6-8

Asymptomatic cerebral emboli predict
cognitive and functional decline in
Alzheimer’s disease and vascular dementia

Nitin B Purandare!; Ewan P Perry'; Julie Morris?;
Joanne Wren!; Charles Mccollum?; Alistair Burns!

10ld Age Psychiatry, The University of Manchester,
Manchester; > Medical Statistics, South Manchester
University Hospitals NHS Trust; 3 Vascular Studies
Unit, Academic Surgery Unit, South Manchester
University Hospitals NHS Trust

Cerebral microemboli are usually asymptomatic but
predict the future risk of cerebrovascular accidents
in patients at the risk of strokes. We have previously
shown that such asymptomatic spontaneous cereb-
ral emboli (SCE) are common (37 to 40%) and
predict progression of dementia over six months in
both Alzheimer’s disease (AD) and vascular demen-
tia (VaD).

We examined the association between SCE and
cognitive and functional decline over 24 months in
patients with AD and VaD.

144 patients with dementia (84 AD, NINCDS/
ADRDA criteria; 60 VaD, NINDS/AIREN criteria),
69 (48%) females, with mead age of 75.2 (7.3) years
had completed baseline assessment to detect SCE.
SCE were detected using the transcranial Doppler
(TCD) monitoring of middle cerebral arteries as per
the international consensus. Progression of demen-
tia was assessed by the Alzheimer’s Disease Assess-
ment Scale, cognitive subscale (ADAS/Cog) and the
Interview for the Deterioration in Daily living activ-
ities in Dementia (IDDD).

SCE were detected in 63 (44%) patients with
dementia with a similar frequency in AD and VaD
(p <0.05). Both initial and 24 month follow up
scores on one of the outcome measures were avail-
able in 88 (61%) patients. SCE positive patients sho-
wed significantly greater cognitive decline as meas-
ured by the ADAS/Cog when corrected for baseline
ADAS/Cog scores, age, gender, early age of on-
set, baseline MMSE score, BMI, HDL cholesterol
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and carotid stenosis >50% (mean difference 8.2
points, F=5.1; df =72; p=.027). This decline was
similar for both AD and VaD patients (F=.105;
df =73;p =.74). Significantly greater functional de-
cline was also evident in SCE positive compared to
SCE negative patients as shown by a mean differ-
ence in the IDDD score of 19.4 points (F=10.0;
df =87; p=.002). This decline was similar for both
AD and VaD patients (F=.78; df=87; p=.38).
Asymptomatic cerebral microemboli predict
long term cognitive and functional outcomes in pa-
tients with dementia. It may be possible to slow pro-
gression of both AD and VaD by preventing SCE.

FC6-9

Pilot neuroimaging study evaluating effects of
Memantine on brain volume, glucose
metabolism and cognition: A randomised,
double-blind, placebo controlled design in
Alzheimer’s disease

Reinhold Schmidt!; Stefan Ropele?; Barbara
Ebenbauer?; Manfred Windisch?; Albrecht
Stoeffler’; Franz Fazekas®

! Department of Neurology and Division of
Neuroradiology, Medical University Graz, Graz,
Austria; ? Department of Radiology, Medical
University Graz, Graz, Austria; 3 Department of
Neurology, Medical University Graz, Graz, Austria;
*9SW-Research GmbH, Rankengasse 28, Graz,
Austria; > Merz Pharmaceuticals GmbH, Eckenheimer
Landstrasse 100, Frankfurt, Deutschland

Objective: The neuroprotective abilities of
memantine were shown in different preclinical
studies. In the present study the aim was to evaluate
the effects of memantine on different neuroimaging
parameters recognised as markers for neuroprotec-
tion. These were in particular the brain volumetry
and metabolism in patients with mild to moderate
Alzheimer’s disease (AD). Methods: In this rando-
mized, double-blind, placebo-controlled study pa-
tients diagnosed with AD were treated with mema-
ntine or placebo for up to 1year. Of 37 randomized
patients, 32 completed the imaging evaluation
after six months and 24 after 12 months. Efficacy
assessments were defined as changes in whole brain
and hippocampal volume and changes in metabolic
activity (glucose metabolism (FDG-PET); N-
acetyl-aspartat and myoinositol (MRS)). Clinical
outcome measures were ADAS-cog, ADCS-ADL
and CDR.
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Results: Due to the pilot character of this study and
the small sample size the differences remained non-
significant. Nevertheless memantine-treated pa-
tients showed a numerical improvement relative to
placebo on all clinical outcome variables (ADAS-
cog, MMSE, CDR, ADCS-ADL). The memantine
group showed a similar loss of total brain volume
compared to placebo patients, although the meman-
tine treated group had substantially less reduction in
hippocampal volume at weeks 26 and 52. NAA and
myoinositol concentrations showed high individual
and within-group variability, and there were no dif-
ferences between memantine and placebo treatment
groups with respect to changes over time in either
group. PET assessment after 52 weeks of treatment
showed less decrease of cerebral glucose metabolism
in all brain regions in memantine-treated patients
than in those receiving placebo.

Conclusions: Clinical effects seen in the study were
consistent with previous clinical trial results. Smal-
ler loss of hippocampal volume in patients treated
with memantine is in line with the suggested neuro-
protective effect of the drug. A reduced decrease in
glucose metabolism supports beneficial functional
effects.

FC7-1

Dementia program in primary care, five
years of experience

Erik G. Jedenius!; Anders Wimo?; Jan
Stromgqvist’; Bengt Winblad!**; Niels Andreasen!>*

! Department of Neurobiology, Caring Sciences and
Society, Karolinska Institutet, Stockholm, Sweden;
2ARC-Center of Elderly, Stockholm; > Kalmar County,
Primary Care Unit; * Karolinska University Hospital
Huddinge — Sweden

Objective: In the Kalmar community in Sweden
a dementia program started in 2000. The focus
of the program is to identify, evaluate, treat and
follow up patients with dementia. The program
also has a caregiver part, including education and
support. After five years the program was evalu-
ated in a study with a focus on health economy.
The research question was if the introduction of
the program changed the use of health services of
elderly.

Material and methods: The study was carried out in
eight steps, 1) a population analyze, 2) an analysis
of the dementia investigations, 3) a questionnaire
to all staff in the primary care about knowledge
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and the usefulness of the program, 4) an analysis
of all patients’ contacts with the primary care, 5)
an analysis of the cost for a clinical dementia evalu-
ation at GP and specialist level, 6) an identification
of drugs frequently used in elderly, 7) an analysis
in elderly visiting the Emergency Department and
finally, 8) an analysis of the cost related to dementia
for the community.

Results: The demographic structure of Kalmar mu-
nicipal and Sweden is similar. The identified num-
ber of demented patients meets the expected pre-
valence. Further, the distribution of diagnoses does
not differ over the years. The responses rate to the
questionnaire among the staff was 90%. There is
a consistency in the opinion that the dementia pro-
gram has been of value for the patient, the caregiver.
The cost for a diagnosed patient in the primary care
is estimated to 520 £. If a patient was referred to
a specialist, this generates an initial cost of 415 £
from the GP and an additional cost at the specialist
level of 415 £, a total of 817 £. The use of de-
mentia drugs increased during the introduction of
the dementia program, with an unchanged use of
drugs for depression. However, there was a lower
use of anticholinergic drugs, sedatives and particu-
larly benzodiazepines. In addition there was a sig-
nificant decrease in the use of neuroleptics. Elderly
visiting the Emergency Department has decreased
with 15% compared to the control area. The cost
of dementia in Kalmar is lower compared to the
control area.

Conclusion: With all costs in this study taken together
we find a decrease in the total costs for the society.
Thus, the focus on dementia in the primary care
in Kalmar has been of benefit to both the patients,
their caregivers and to the society.

FC7-2

Treatment efficacy of home care services for
the moderately to severely impaired
demented elderly

Yung-Jen Yang!; Li-Yu Tang?; Chen-Lan Shen!;
Hsin-Chia Chen!

!Tsao-Tun Psychiatric Center, Nan-Tou, Taiwan;

2 Tatwan Alzheimer’s Disease Association

Introduction: Currently, most attention mainly fo-
cused on pharmacotherapeutic interventions and
the early dementia. However, the related studies on
the services for the elderly with moderate to ad-
vanced dementia lacked. To obtain the therapeutic
efficacy of interventions for the moderate to ad-
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vanced demented elderly, we organized home visit
nursing services based on case-management and
multidisciplinary service model.

Methods: Samples was initially screened and should
meet possible or probable Alzheimer’s disease ac-
cording to NINCDS-ADRDA and DSM-IV-TR
criteria, and should be above 2 on CDR or above
5 on GDS. They were then grouped according
to their intention to participate. A length of 9-
month biweekly home nursing service, education of
caring skills through multidisciplinary instructions,
and crisis interventions were applied to the exper-
imental group. The samples and the caregivers in
both groups received assessment for the cognitive
status, daily life skill performance, non-cognitive
symptom severity, extent of aggression, and care-
giver burden at baseline and every 3 months. The
differences of the above variables were chosen as
primary outcome. The pharmacological interven-
tions were not intervened and were blind to raters.
All data were computed with statistical software,
SPSS for Windows Version 13.0.

Result: 30 demented elderly were included in each
group, and 7 samples failed to finish the study
due to several causes. No statistical difference was
noted between the groups in terms of demographic
data of the samples and the caregivers and baseline
profiles in every symptom domains. After 9-month
intervention, no statistical significance was noted
between groups in the changes of cognitive status,
daily life skills, non-cognitive and behavioral symp-
toms. However, the reduction of caregiver bur-
den was statistically significant in experiment group
(p <0.05).

Conclusion: The study team proved the applicability
and demonstrated the efficacy of home care nurs-
ing service in the moderately to severely impaired
demented elderly. Unfortunately, home care nurs-
ing services failed to halt the decline of cognitive
function, daily activity living, behavioral symptoms
and aggression. However, home care nursing ser-
vices indeed significantly reduced caregiver burden
in experiment group in the study. Consequently, we
believed that home care nursing services are effect-
ive in reducing the caregiver burden of the care-
givers of moderately to severely impaired dementia
patients.

FC7-3

The needs of the older persons with depressive
symptomatology in the community. The
Santiago de Compostela study
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Raimundo Mateos!; Carmen Garcia-Mahia!;
Ramon Ramos!; Javier Lopez-Morinigo!

! Department of Psychiatry, University of Santiago de
Compostela (USC) and Psychogeriatric Unit of
CHUS University Hospital, Spain

Assessing the needs of older people with mental
disorders has aroused an increasing interest in re-
cent epidemiological research. However, most stud-
ies have been carried out among institutionalized
populations or among those under treatment and
studies performed among community population
are scarce. This paper is a part of the Santiago de
Compostela Study, a double-phase epidemiological
survey, whose global aim was to know the preval-
ence of depressive disorders and cognitive impair-
ment of older persons who live in this community,
as well as their needs and the needs of their informal
carers. This paper thoroughly analyzes the needs
of persons with depressive symptoms. A sample of
800 persons over 65 years old, representative of the
Health Area of Santiago de Compostela (370,000
inhabitants, 20% over 65) was obtained by using a
multiphase stratified random sampling. 366 older
persons over 65 were interviewed at their homes in
the second phase. The e main outcome measures
were: 1) the Camberwell Assessment of Needs of
the Elderly (CANE), an instrument that was valid-
ated in Spain by our group, analyzing 24 areas of
need for the subject and two for the carer; 2) the
30-item version of the Geriatric Depression Scale
(GDS) by Yesavage. The sample mean age was 76,3
(£ 6,7) years-old; 32% males, 68% females. The
mean of met and unmet needs in the sample was
3,1 and 0,5. For depressed subjects, the values were
5,1 and 0,9, respectively. The most frequent unmet
needs were company and money managing. Sub-
jects with depressive symptoms in the community
have a higher number of unmet needs than the aver-
age population. These results carry implications for
psychogeriatric services and social services in the
reference population.

FC7-4

Severe domestic squalor among Sydney older
persons: A study of prevalence and outcome
John Snowdon'; Graeme Halliday?

1 University of Sydney, Sydney, Australia; *Sydney
South West Area Health Service

During a 7-year period (2000-2006), 120 cases of
people aged 65 years or more who were living in do-
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mestic squalor were referred to a Sydney catchment
area old age psychiatry service. Eighty-five of these
people were rated as living in moderate or severe do-
mestic squalor, of whom only half showed evidence
of moderate or severe hoarding. The one-year out-
come was determined in most cases referred before
2006. Of 75 living in moderate or severe squalor,
half (n = 38) were still residing in their own homes a
year later, though mostly with little or no improve-
ment in environmental cleanliness in that time; 25
had moved into aged care facilities, 7 had moved to
other accommodation (a majority to live with rel-
atives), and 5 had died. Two thirds of those living
in mild squalor were still at home a year later. The
annual rate of referrals of cases of moderate or severe
squalor among the sector’s population of 18000 eld-
erly community residents was about 0.7 per 1000,
while the prevalence of referred cases was over 1 per
1000. If milder cases are included, the prevalence
was over 2 per 1000.

FC7-5

Developing quality indicators for GP care for
vulnerable elders; transfer from United States
to the Netherlands

Eva van der Ploeg!?; Marja Depla?; Paul
Shekelle?; Henk Rigter!; Johan Mackenbach!

! Department of Public Health, Erasmus Medical
Center, Rotterdam, The Netherlands; > Program on
Aging, Trimbos Instituut, Netherlands Institute of
Mental Health and Addiction, Utrecht, the
Netherlands; > Rand Health, Santa Monica, United
States

Background: Measurement of the quality of health
care is a first step for quality improvement. To meas-
ure quality of health care a set of quality indicators
is needed. We describe the adaptation of a set of
systematically developed US quality indicators for
health care for vulnerable elders in the Netherlands.
We also compare the US and the Dutch set to see if
quality indicators can be transferred between coun-
tries as has been done in two studies in the United
Kingdom, with mixed results.

Method: 108 US quality indicators on GP care for
vulnerable elders, covering eight conditions (Con-
tinuity and coordination of care, Dementia, De-
pression, Diabetes, End of Life Care, Mobility/falls,
Medication use and Undernutrition), were assessed
by a panel of 9 clinical experts in the Netherlands. A
modified version of the RAND/UCLA appropriate-
ness method was used. The panel members received
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US literature reviews, extended with more recent
and Dutch literature, summarizing the evidence for
each quality indicator.

Results: 72 indicators (67% of US set) were (nearly)
identical in the Dutch and US set. For some condi-
tions this percentage was much lower. For Undernu-
trition only half of the US indicators were included
in the Dutch set. For Depression many indicators
were discarded or changed in a significant way, res-
ulting in that only five of the original seventeen in-
dicators (29%) are the same in the Dutch and the
US set.

Conclusions: Quality indicators can be transferred
between countries, but with caution, because in
two of the three studies on transferring indicators
between the United States and Europe 33-44% of
the indicators was discarded. For some conditions
in the current study this percentage is much higher.
For Undernutrition there is hardly evidence and dif-
ferences between the indicator-sets can be attributed
to differences in expert opinion between the coun-
tries. For Depression it seems that different evid-
ence is considered important in the US and in the
Netherlands, of which the Dutch body of knowledge
is not known in the US.

FC7-6

The development and implementation of
Canadian best practice guidelines for seniors
mental health

David K. Conn'; Faith Malach?; Kimberley
Wilson?; Diane Buchanan?; Maggiec Gibson*;
Adrian Grek®; Marnin Heisel*; David Hogan’;
Laura Gage®; Sharon Moore®; Marie-France
Tourigny-Rivard’

! Baycrest and University of Toronto; ?Canadian
Coalition for Seniors’ Mental Health; 3 Queen’s
University, Kingston, Ontario; * University of Western
Onztario; S University of Calgary, Alberta; ®Athabasca
University; ” University of Ottawa; S University of
Toronto

Purpose: The development and implementation of
new Canadian Guidelines will be outlined.

Method: In January 2005, the Canadian Coalition
for Seniors Mental Health (CCSMH) was awarded
funding by The Public Health Agency of Canada,
Population Health Fund, to lead and facilitate the
development of evidence-based recommendations
for National Guidelines in four key areas of seniors
mental health: 1. The Assessment and Treatment
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of Depression. 2. The Assessment and Treatment
of Delirium. 3. The Assessment and Treatment of
Mental Health Issues in Long-Term Care Homes.
4. The Assessment of Suicide Risk and Prevention
of Suicide. Between April and September 2005,
small multidisciplinary workgroups identified and
evaluated existing international guidelines, reviewed
primary literature and formulated new draft docu-
ments with recommendations, which received stake-
holder input at full-day workshops. The guidelines
were developed with the following principles in
mind: they should be evidence-based, broad in
scope, inclusive, practical, clear, concise and
readable.

Results: The Guidelines were released in May 2006
and are available for download at www.ccsmh.ca.
They have been widely disseminated in print and
electronically. Implementation of Guidelines is re-
cognized to be a challenge. Examples of key
guideline recommendations and strategies for im-
plementation, including the design of seven pilot
projects will be described.

Conclusion: First ever Canadian Guidelines focus-
ing on four important areas of seniors mental
health have been developed by multidisciplinary
teams. The Guidelines have been widely dissemin-
ated and implementation projects are commencing.
It is hoped that these Guidelines will improve the
standard of care in Canadian Health Care settings.

FC7-7

Suicidality in the elderly-findings from a
community survey in South-Western Nigeria

Olusola T. Ephraim-Oluwanuga'; Oye Gureje®

! Department of Psychiatry, National Hospital Abuja,
Nigeria; > Department of Psychiatry, University of
Ibadan, Nigeria

Background: Suicide in late life is commoner than in
all other adult age groups. In almost all industrial-
ized countries, men aged 75years and older have
the highest suicide rate among all age groups Eld-
erly suicide is characterized by less warning, higher
lethality, less ambivalence and impulsivity, more de-
termination and intent to die, greater prevalence
of depression and physical illness. Since suicide it-
self cannot be treated, it is important that attention
is paid to prevention. Therefore it is necessary to
identify and study factors related to suicide. One of
such factors is suicidality. There is a dearth of epi-
demiological studies looking at suicidality in West
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Africa. Even less data is available about suicide in
the elderly as a particular group. Having data will
contribute to developing better strategy for preven-
tion. This presentation aims to identify the epidemi-
ological pattern of suicidal ideation, planning and
attempt as well as the risk factors for suicidality,
using a large community-based sample.

Method: The data is from The Ibadan Study of
Aging, a community based survey of the health
status as well as the functioning and disability of
elderly persons (aged 65years and over) residing
in the Yoruba-speaking areas of Nigeria. Respond-
ents were selected using a multi-stage stratified area
probability sampling of households. 2152 respond-
ents were interviewed.

Results: The results showed that a quarter of those
who had ever thought of suicide had also ever
planned it and almost all those who had ever
planned suicide had attempted it. Our analysis sug-
gests that the only factor significantly associated
with ideation, and plan was having a functional dis-
ability. Functional disability was also associated with
a higher but non-significant risk of making an at-
tempt. Having chronic pain was strongly positively
associated with making an impulsive attempt (that
is, attempt without a plan) but negatively associated
with making an attempt among ideators with plan.
Compared with persons in the highest economic
group, those in the lowest group were less likely to
make a plan.

Conclusion: Suicidal attempt is associated with sui-
cidal ideation in a significant proportion of elderly
persons. The presence of a functional disability and
chronic pain are associated with increased suicidal-
ity. These have implications for the management of
health problems in the elderly.

FC7-8

Effectiveness of day care service for the
demented people

Timothy Kwok!; Kenneth Yuen'; Jessie Li';
Florence Ho!

Sockey Club Centre for Positive Ageing, the Chinese
University of Hong Kong

Background: Day care for demented people is avail-
able in many developed countries. But its effective-
ness in maintaining activities of daily living, quality
of life and in preventing nursing home placement
has not been adequately evaluated. Objective and
hypotheses: Day care for older people with early and
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moderate dementia retards the decline in activities
of daily living and quality of life, and can prevent
nursing home placement.

Method: Thirty two elderly diagnosed with mild to
moderate degree of dementia using the day care
service of a dementia care centre were follow up
prospectively on admission and at six month. Con-
trol subjects were 22 age matched non users with
dementia followed up in the memory clinic of the
same centre. The primary outcomes were activities
of daily living (Modified Barthel Index and Lawton
Instrumental Activities of Daily Living) and sub-
jective quality of life (Personal Wellness Inventory).
The secondary measures included behavioral symp-
toms (Cohen Mansfield Agitation Inventory), Mini
mental state examination (MMSE), and rate of in-
stitutionalization.

Results: At sixth month follow up, the control sub-
jects showed a significant decline in Lawton Instru-
mental Activities of Daily Living, while the day care
users remained stable (p < 0.01). Modified Barthel
Index did not change significantly in either group.
Both day care users and control subjects showed an
enhancement of quality of life (p <0.01). Day care
users had a significantly lower rate of institutionaliz-
ation as compared to the control group (0/34 versus
4/22, respectively, x> =6.657; p < 0.05). Repeated-
measures analysis of variance (ANOVA) on MMSE
and behavioral symptoms revealed that both day
care users and control subjects did not change sig-
nificantly across time (p > 0.6).

Conclusion: Our preliminary findings suggested that
day care service may help elderly with dementia to
retain activities of daily living functions, hence re-
ducing the need for institutionalization. The longer
term effects of day care service in sustaining the level
of functioning and quality of life of the demented
people require further follow-up.

FC7-9

Intra-group variations in depressive
symptoms in aging South Asian immigrants
in Canada

Shireen Surood!; Daniel W.L. Lai!

! Faculty of Social Work, University of Calgary,
Calgary, Canada

This study examined the intra-group variations
in depressive symptoms in aging South Asian in
Canada. A structured questionnaire was used in a
telephone survey with a random sample of 220 aging
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South Asian immigrants in Calgary. A modified ver-
sion of the 15-item Geriatric Depression Scale was
used to assess depressive symptoms. Differences in
depressive symptoms by gender (male vs. female),
age (younger than 65 years old vs. 65 years old and
older), religion (Hindus vs. Muslims vs. Sikh), and
length of residency in Canada (fewer than 10 years
vs. 10 years and more) were compared. It was found
that often get bored, worry about the future and
have more memory problems were the most com-
monly reported depressive symptoms. Gender, reli-
gion, and the length of residency were found to in-
fluence depressive symptoms. Being female, Hindu
or Muslim, and length of residency under 10 years
were more susceptible to depressive symptoms. This
study indicates that it is important to consider intra-
group diversity and variations in depressive symp-
toms manifested by aging ethno-cultural minority
immigrant groups. Based on the background of the
clients, mental health practitioners should focus on
addressing and paying attention to the different de-
pressive symptoms reported by the aging ethno-
cultural minority immigrants.

FC8-1

Death anxiety: Do children of elderly
inpatients admitted to an acute geriatric ward
able to accurately assess the death anxiety
state of their own parents?

Gary Sinoff!; Alexsander Yossipovitz,!; Ronit
Almog?; Ofrah Barnett-Greens?

! Department of Geriatrics, Carmel Medical Center,
Haifa, Israel; 2 Department of Epidemiology and
Communiry Medicine, Carmel Medical Center, Haifa,
Israel

Introduction: The subject of Death Anxiety arises
daily when working with the elderly. It is likely that
its presence, especially of family members, may pre-
vent the medical staff passing on relevant informa-
tion relating to the medical status of their elderly,
thus impeding the development of effective treat-
ment programs. This becomes relevant in the light
of Law of Rights for patient passed in many West-
ern Countries. The working hypotheses were that
the elderly do not suffer from Death Anxiety, and
that their children are unable to assess the absence
of Death Anxiety in their own parents.

Method: The subjects were taken from parent-child
pairs of elderly admitted to a geriatric inpatient ward
in Haifa, Israel. Elderly were included if they were
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not cognitively impaired and were not acutely ill
at the time of the interview. The parent completed
Death Anxiety Scale of Templer (DAS) (with a max-
imum score of 15) and then the child answered
for himself and then completed the DAS as he
thought his parent would answer. Various demo-
graphic, health and religious characteristics were
collected as well.

Results: 44 pairs were examined with about half of
each females. The mean age for the elderly was 81y
and 52.5y for the children, with a mean of 9.2y
and 14.8y education respectively. The mean scores
for DAS of the elderly compared to their children
was significantly higher (4.0 versus 6.9 respectively,
P < 0.01) and the difference between the elderly and
assessment of the child was even more significant
(4.0 versus 8.1 respectively, P < 0.001). On subana-
lysis, it was shown that the elderly are more worried
of the dying process than actual death, however their
children are worried both on the process and actual
death.

Discussion: As hypothesized, the elderly were suffer-
ing less from Death Anxiety but their children do
have Death Anxiety, which they extrapolate onto
their parents. This causes conflicts with the medical
staff as the children often adamantly refuse to allow
information to be passed onto their parents, even in
the light of the Law of Rights for Patient. This has to
be addressed when discussing with family members
the health of their parent. The family needs clarific-
ation that their parents are not afraid of death but
rather the dying process and that in order to help
the elderly, a physician has to be able to honestly
communicate with his patients. Future studies may
relate to the difficulty in relaying information to suf-
ferers of diseases such as dementia.

FC8-2

Respite demands for caregicer’s demented
patients

Philippe Thomas!; Jean Pierre Clement!; Cyril
Hazif-Thomas?

! University Department of Psychogeriatry, Limoges,
France; ?°CH Quimperle 29300 France

Vulnerability and a poor quality of life add their
effects to precipitate a caregiver frailty. Caregivers
health is a main factor to unbalance their personal
condition, and they are sometime far from a possib-
ility or even a will to get a help for themselves from
the health system.
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Methods: Four different studies from 2000 to 2005
were run out in France including 2269 demented
patients and their caregivers.

Results: Caregivers seek respite and 25% of them
demand day care facilities and 12.5% temporary
hospitalisation in adapted wards specialized for de-
mented patients. These specific demands are the
first one, and are more frequent than the demands
of medical care or nursing. We draw out a profile of
a frail caregiver requiring a priority help. Four sub-
populations of caregivers strongly necessitate res-
pite: very old caregivers, caregivers of young de-
mented patients, caregiver without free time even
to care for themselves, young caregivers with heavy
social or familial commitments.

Discussion: Future horizons can be find out from this
studies, in order to avoid or to limit the risk of care-
giver’s frailty: necessity to provide for more inform-
ation on Alzheimer’s disease, to advice on patients’
malnutrition, and mainly to provide for information
on different forms of assistance available to persons
in charge with an Alzheimer’s patient, such as in-
home services, respite care facilities, emergency res-
pite in nursing homes, adult day services, all this
in order to allow a minimum of social life for the
caregiver.

FCs8-3

Pessimism and adjustment in the
institutionalised elderly

Selwyn Stanley'; Prince Arvind S!
! Bishop Heber College, India

The size of the elderly population in India increased
from 20 million in 1951 to about 84 million in
2001, and is projected to touch 107 million in 2010
(United Nations, 1995). Though the majority of
this population would reside in rural areas, institu-
tionalization of the urban elderly is fast becoming
commonplace. For want of familial support, sev-
eral of our senior citizens land up in various insti-
tutions for the aged where they have either been
abandoned by their children or move in on their
own for various reasons. Traditionally this was a
sector, which did not warrant much concern owing
to the joint family system, which was in vogue and
the inherent understanding that the elderly mem-
bers of the family were the responsibility of their
children. This study was planned against this back-
ground. It was carried out with 100 inmates of
five major residential institutions for the elderly in
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Tiruchirapalli city using a random sample. It at-
tempts to generate an insight into feelings of pess-
imism experienced by these respondents and their
psychosocial adjustment towards various aspects of
their environment. The instruments administered
were the Hopelessness Scale (Beck and Wiseman,
1974) which assesses their feelings of pessimism to-
wards the future and the Bells Adjustment Invent-
ory which assesses their adjustment towards home,
health, social and emotional domains Data analysis
reveals that though depression levels in the majority
was low, they also manifest high levels of pessim-
ism. They however showed good overall adjustment
scores but were rated as average with regard to the
health, home and emotional dimensions. The ma-
jority also had a low level of life satisfaction. A highly
significant negative relationship between the life-
satisfaction of the respondents and their overall de-
pression score was obtained. No gender differences
were seen in the manifestation of hopelessness. The
findings have definite implications for intervention
with the institutionalized elderly. The absence of
a counsellor/ social worker has been brought out
by the wide array of psychosocial deficits manifest
in the elderly in these institutions. Supportive psy-
chotherapy, healthy leisure time management and
participation in group activities to strengthen bond-
ing among inmates are some of the ingredients of
intervention with the institutionalized elderly.

FC8-4

The effects of group living homes for elderly
with dementia

Selma te Boekhorst!>?; Marja F.I.A. Deplal;
Jacomine de Lange!; Anne Margriet Pot!?; Jan A.
Eefsting?

! Program on the Elderly, Netherlands Institute of
Mental Health and Addiction, Utrecht, the
Netherlands; ?Institute for Research in Extramural
Medicine, VU University Medical Centre, Amsterdam,
the Netherlands

Introduction: This study examined the effects of
group living homes for elderly with dementia, a fast
growing form of nursing home care in the Nether-
lands. The aim of this study was threefold, namely
to asses the effects of group living homes on:

1. residents’ quality of life, ADL, social engage-
ment, behavioural problems, psychopharmaceutical
medication and physical restraints;
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2. informal caregivers’ health, perceived pres-
sure from informal care and satisfaction with care;

3. professional caregivers’ job satisfaction and
burnout symptoms as well as the underlying
psychosocial work characteristics demands, control
and social support.

Methods: For the first and second study 67 new res-
idents and their informal caregivers in group living
homes and 99 residents and their informal care-
givers in modern, large-scale nursing homes re-
turned a questionnaire upon admittance and six
months later. For the third study, 183 professional
caregivers in group living homes and 197 profes-
sional caregivers in traditional nursing homes re-
turned a questionnaire.

Results: 1. Residents of group living homes had a
somewhat better quality of life, needed less help with
ADL and were more socially engaged. They also had
less physical restraints. There were no differences in
behavioural problems or use of psychopharmaceut-
ical medication.

2. There were no differences in health and per-
ceived pressure from informal care of informal care-
givers in group living homes and traditional nursing
homes: both groups improved immensely after ad-
mittance of their relative. However, informal care-
givers of group living homes were more satisfied with
care in this setting.

3. Professional caregivers of group living homes

reported more job satisfaction and less burnout
symptoms, as well as lower demands, more con-
trol and more social support. Mediation analyses
showed that these levels of demands, control, and
social support indeed explained the levels of job sat-
isfaction and burnout symptoms.
Conclusion: This study shows that group living homes
for elderly with dementia certainly have positive ef-
fects on those involved, especially on residents and
professional caregivers. Contrary to expectations,
modern large-scale nursing homes achieved good
results as well. Furthermore, newly admitted resid-
ents in group living homes proved to be in a gener-
ally better (cognitive) condition, thereby raising the
question whether group living homes are suited for
all elderly with dementia.

FC8-5

Is there an association between environmental
design of facilities and agitation in elderly?

Yavuz Taneli

109

Department of Architecture, Uludag University, Bursa,
Turkey

This study aims to test a conceptual framework that
describes a relationship between agitation in demen-
tia sufferers and the socio-physical environment of
the long-term care setting. The proposed frame-
work utilizes fragments of research in psychology,
sociology, and environmental gerontology; and to
a lesser extent biology. By unifying theoretical ap-
proaches prevalent in each one of the above do-
mains, this integrative model will fill a gap in liter-
ature that has long concerned researchers in envir-
onmental gerontology.

The conceptual validity and integrative power of
the framework, as well as potential impact of en-
vironmental design on elderly with dementia was
tested through a secondary analysis of a study of
eleven long-term care facilities in Southeast Wis-
consin. The model aids in defining environmental
variables within the long-term care setting most sa-
lient with respect to agitation, while clarifying the
hypothesized relationship.

The study utilized a mixed-method approach
that combined a quantitative descriptive correla-
tional design with a qualitative descriptive case
study. In addition to personal characteristics of the
participants, direct observation of subjects and en-
vironments was recorded, quantified and analyzed.

Findings reveal a correlation between certain
characteristics of the study settings and agitation.

A conceptual framework that describes the re-
lationship between agitation in dementia sufferers
and the socio-physical environment of the long-
term care setting may have implications for future
theoretical developments, research, and design ap-
plications. Of particular interest would be the spe-
cific manipulation of the environment as a non-
pharmacological tool to ameliorate agitation.

FC8-6

Psychiatrical consulative-liaison service for
geriatric patients with comorbid mental
disorders in general hospital

Vladimir N. Prokudin'; Yuri P. Boyko?; Alexander
M. Lukashov?; Andrey A. Khrupalov*

! Department of Psychiatry, Russian State Medical
University, Moscow, Russia; > Russian Medical
Academy for Postgraduated Education, Moscow,
Russia; > General Hospital 60, Moscow, Russia;
4General Hospital 71, Moscow, Russia
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Ten years ago the Psychotherapeutic Departments
were organized in some Moscow General Hospit-
als. During some years we revealed that in Gen-
eral Hospital 13124 somatic patients in age from
18 to 90years old suffered from comorbid men-
tal disorders (CMD).There was the following age-
distribution of patients: the amount of consul-
ted elderly patents (over 60 years) was the largest
(45,4%). The other age groups were: 18-39 years
21,8% and 40-59 years 32,8%. The elderly patients
(over 60years) were suffered from cerebral ather-
osclerosis, initial stages of cerebral dementia and
residual symptoms of stroke. The mental disorders
in elderly patients were different: 1/3 suffered from
psychotic and demential disorders; 2/3 suffered
from neurosis-like, somatoform disorders. The dis-
tribution of different CMD in elderly patients of
General Hospital was the following: only some per-
cents of patients had acute transient non-organic
psychosis and alcohol delirium; in contrast, the
patients with organic psychosis were 26%. There
were also only few % of patients suffering from
mental deficiency, epilepsy, disorders of personality,
narcotizm, alcoholism and residual schizophrenia.

There were many patients suffering from affect-
ive disorders (9%), neurotic connected with stress
and somatophorm disorders (17%); organic non-
psychotic disorders (32%). For treatment of CMD
in elderly patients small doses of soft neuroleptics,
atypical antidepressants, anxiolytics and nootrops
were successfully used. In psychotic cases the psy-
chotherapy was limited. However in the cases of
non-psychotic disorders we used different kinds of
psychotherapy. In all cases of psychotic disorders in
somatic inpatients nobody was transferred in psy-
chiatric hospital. Thus, our experience has shown
that it is necessary to organize the psychothera-
peutic/psychiatric Department in every large gen-
eral hospital for well-timed revealing and successful
treatment of CMD in elderly somatic patients. The
using of light atypical neuroleptics, modern antide-
pressants and anxiolytics as well as different meth-
ods of psychotherapy and psychological correction
are very useful for elderly patients. Treatment of
elderly patients with CMD in general hospital is
more convenient in comparison with special mental
hospital due to following reasons: the treatment of
the main somatic diseases together with CMD is
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carried out in comfortable conditions without any
stigmatization and discrimination.

FC8-7

Promoting seniors’ mental health in long
term care homes: Best practice guidelines
from Canada

Maggie Gibson!; David Conn?; Sid Feldman?;
Sandi Hirst?; Sandra Leung*; Penny Maccourt’;
Kathy Mcgilton®; Ljiljana Mihic’; Faith Malach8;
Jennifer Mokry®

18t. Joseph’s Health Care London, Lawson Health
Research Institute and University of Western Ontario,
London, Canada; °Baycrest Geriatric Health Care
System and University of Toronto, Toronto, Canada;
3 University of Calgary, Calgary, Canada; *Capital
Care Lynnwood, Edmonton, Canada; > University of
Victoria, Victoria, Canada;  Toronto Rehabilitation
Institute and University of Toronto, Toronto, Canada;
7 University of Western Ontario, London, Canada;
8Canadian Coalition for Seniors Mental Health,
Toronto, Canada

An estimated 80% of residents in long term care
(LTC) homes have mental health issues. Difficulties
in the areas of mood, cognition and behaviour of-
ten co-exist with medical/neurological illness and
physical disabilities. Moreover, there are pressing
concerns about the quantity and quality of mental
health services available to individuals who reside
in these facilities. In response to these concerns,
the new Canadian National Guidelines for Seniors
Mental Health include examination of the mental
health issues of older adults who reside in LTC
homes. The specific focus is on mood and beha-
viour symptoms. Guideline recommendations were
formulated within a framework of overarching prin-
ciples and assumptions that should guide the care re-
ceived by all residents of LTC homes. Recommend-
ations address general care (non-pharmacological
strategies that have been found to prevent and/or
reduce behavioural symptoms in residents in the
context of activities of daily living such as meet-
ing physiological needs and maintaining hygiene),
as well as the assessment and treatment of de-
pressive and behavioural symptoms presented by
individual residents. Assessment recommendations
address screening, detailed investigation and on-
going evaluation. Treatment recommendations are
provided separately for depressive and behavioural
symptoms to reflect the evidence-base. We emphas-

m

ize the importance of considering the potential syn-
ergistic benefit of integrating psychological, social
and pharmacological interventions to develop an
appropriate and effective treatment plan. The LTC
Guideline, and the three companion Guidelines fo-
cused on depression, delirium and suicide preven-
tion in older adults, were completed under the lead-
ership of the Canadian Coalition for Seniors Mental
Health (CCSMH) and dissemination to stakehold-
ers in long-term care facilities, hospitals, govern-
ment, community services, and educational insti-
tutions across Canada has been ongoing since June
2006. Currently, the CCSMH is engaged in a multi-
pronged knowledge exchange initiative to dissemin-
ate and encourage implementation of the National
Guidelines.

FC8-8

The Environmental Cleanliness and Clutter
Scale (ECCS)

Graeme Halliday!; John Snowdon!>?

1 Sydney South West Area Health Service; > University
of Sydney, Sydney, Australia

A recent review has shown a need for systematic
studies of why some people live in severe domestic
squalor, and how best to intervene. To date there
are no published, well-validated, reliable scales to al-
low comparison, between individual cases and over
time, of the degree and manifestations of squalor
in different studies. Our objective was to develop a
brief measure of cleanliness and clutter that could
be utilised by workers from a variety of services, in-
cluding those working in health, housing and com-
munity agencies. A number of items (suggested by
experienced representatives of relevant services and
in relevant literature) were included in an initial trial
of a cleanliness scale, but this number was reduced
to 10 by excluding some that rated aspects that were
similar to (and usually rated identically to) other
items. The final scale required ratings of accessibil-
ity, accumulation of garbage, accumulation of items
lacking obvious value, odour, vermin, cleanliness of
living room and hallway floors and surfaces, bath-
room and toilet, kitchen, refrigerator and food, and
sleeping area. Items were rated zero to 3 according
to operationally defined anchor points. The psycho-
metric properties of this instrument (the Environ-
mental Cleanliness and Clutter Scale; ECCS) were
determined by the authors, who co-rated 24 dwell-
ings of clients referred to their catchment area old
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age psychiatry service. Their mean age was 74 years
(range 67-85). Most lived alone, but three dwell-
ings were occupied by couples. Some were seen first
by other community health staff, and all the homes
referred to the authors for co-rating were reported
by the referrers as unclean, but to a varying degree.
The authors independently recorded whether rat-
ings of severe, moderate, mild or no squalor seemed
to them to be appropriate. They made ratings on
items of the ECCS. An average Kappa coefficient of
0.50 pointed to good inter-rater reliability. The av-
erage ECCS scores were 11.29 (s.d. 6.06) and 11.09
(s.d. 6.38), and correlated well (r=0.91, p=.01, 2-
tailed). Cronbach alpha scores for the 10 items were
0.73 (JS) and 0.86 (GH), suggesting high internal
consistency. Ratings were also made on the un-
published Living Conditions Rating Scale (Samios,
1996) and a comparison with ECCS results showed
a good correlation, though reliability and internal
consistency of the ECCS were found to be superior.

FC8-9

Psychiatric morbidities and family support
among the elderly population of Bangladesh

M.M.A. Shalahuddin Qusar!; Nahid Mahjabin
Morshed!; Md.Abdus Sobhan!; Thunu
ShamsunNahar!

! Department of Psychiatry, BSMM University,
Bangladesh

Background: Most of the people are not concerned
about the mental health in developing country like
Bangladesh. Elderly population is neglected and
most of their age related problems are taken as nor-
mal consequence. Many changes in the sector of
personal, familial, social, political, economical ul-
timately influence the physical and psychological
health of elderly people. Most of these are unre-
cognized due to lack of awareness.

Objectives: The study was done to assess the fam-
ily support and psychiatric morbidities among
Bangladeshi elderly group.

Methodology: The study was a cross sectional com-
parative study conducted in the selected area of
Dhaka city corporation, Bangladesh, during the
period of January 2002 to December 2002. Total
300 respondents were included in this study. Age
65 & more were taken as cases (n=100) where as
less then 65 years were control (nl =200).

Results: In the study, 30% of cases were suffering
from psychiatric disorders. The findings were stat-
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istically significant (p < 0.001). Depressive disorder
(18%) followed by dementia (7%) were found high
in elderly population where as depressive disorder
and generalized anxiety disorder found same num-
ber (2.5%) in young respondents. Sixty-six percent
cases had appropriate financial support and it was
75% in young group. The result was not statistically
significant. Regarding subjective feeling of family
support 67% of cases and 90% of control had en-
joy sufficient autonomy which was statistically sig-
nificant (p < 0.001). Feeling of loneliness was 57%
in cases and it was 24.5% in young group which
was also significant (p < 0.001). Among the elderly,
psychiatric morbidities were found more, who en-
joy less family support. Among them — ‘appropriate
financial support’ were found in 53.3% and 71.4%,
‘Spent sufficient time with family’ were found in
66.7% and 87.1%, ‘Feeling loneliness’ were found
in 70% and 51.4%, ‘feeling of being neglected’
were found in 30% and 14.3%, ‘enjoy sufficient
autonomy’ were found in 63.3% and 68.6% of cases
respectively with psychiatric disorder and without
psychiatric disorder.

Conclusion: Prevalence of Psychiatric morbidity is
much higher in elderly then expected ratio with
younger group. People even do not know these
problems could be corrected by some interventions.
Proper concern about the mental health of elderly
people is necessary. Early detection and treatment
along with enhancement of family support would be
helpful for mental and physical wellbeing of elderly.

FC9-1

Rehabilitation of persons with mild cognitive
impairment

David W.K. Man

Department of Rehabilitation Sciences, The Hong
Kong Polytechnic University

Background: New application and evaluation of vir-
tual Reality (VR) has been increasing for persons
with cognitive impairments. The aim of this pro-
ject was to evaluate a non-immersive type, virtual
reality-based (VR) memory training programme in
enhancing community living skills for persons with
Mild Cognitive Impairment (MCI).

Method: A pre- and post-test quasi-experimental
design was adopted. 34 elderly subjects (were suc-
cessfully recruited from local geriatric day centers
and randomly assigned to either a VR- or non-VR
group. They were medically stable and at the stage of
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MCI as indicated by the score of 0.5 by the Clinical
Dementia Rating Scale and free from physical, neur-
ological and visual impairment. Outcome measures
included the Multifactorial Memory Questionnaire,
Fuld Object Memory Test, Meta-Memory Ques-
tionnaire, Hong Kong Lawton Instrumental Activ-
ities of Daily Living, session-based computer scor-
ing to record the level of accomplishment, accuracy
and time required. Focus groups were also organ-
ized to gather feedback from subjects for their use
of strategies in community living activities. A non-
immersive, VR-based memory training programme
was developed based on 2 selected scenarios: home
and convenience shop. Similar training structure
and content in the form of a training manual was
constructed for non-VR group and delivered by
therapists.

Result: Age- and gender-matched VR and Non-VR
group, with mean age of 80.29 (SD =5.14), showed
within group significant improvements in the Fuld
Object Memory Test and Multifactorial Memory
Test by t-test. VR group showed across-group dif-
ference in Fuld Object Memory Examination (total
encoding; F=4.54; p=0.049).

Conclusion: Initial findings seem to suggest positive
results from VR-based memory training and for ap-
plication to community living skills. This innovative
and tailor-made intervention program might meet
different cognitive needs of the elderly living in the
community (supported by funding from Research
Grant Council, project #523205).

FC9-2

Medication as risk factor for falls, critical
systematic review

Sirpa A. Hartikainen!; Eija Lonnroos'

! Department of Geriatrics, School of Public Health
and Clinical Nutrition

Background: Falls and fall related fractures are ma-
jor reason for poor prognosis and excess mortality.
Medication is one essential reason for falling. Our
aim was systemically evaluate original articles that
study medication use as a risk factor for falls or fall-
related fractures in people aged 60 years or over.

Methods: We searched English articles in Medline
(1996-2004) indexed under accidental falls or falls
and pharmaceutical preparations or specific classes
of drugs. We evaluated systematically original art-
icles on medication use as a risk factor for falls or
fall-related fractures in people aged 60 years or over.
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We excluded studies not controlled with nonusers
of target medicines or non-fallers or with no clear
definition of target medicines.

Results: Twenty-nine studies met the inclusion cri-
teria and only one of them was a randomized con-
trol trial. In 17 of the 29 studies the subjects were
community dwellers while the rest of the studies
concerned persons in residential care. The num-
ber of subjects ranged from 70 to 132873 persons.
The outcome measure was a fall in 22 studies and
a fracture in 7 studies. The main group of drugs
associated with an increased risk of falling was psy-
chotropics: antidepressants, antipsychotics, hypnot-
ics, sedatives or anxiolytics and sleeping pills. Anti-
epileptics and drugs that lower blood pressure were
also associated with falls.

Conclusion: Central nervous system drugs, especially
psychotropics, and drugs that lower blood pressure
seem to be associated with an increased risk of falls.
Drugs used by elderly persons are not systematically
studied as a risk factor for falls.

FC9-3

Predisposing and precipitating factors for
falls in people with dementia

Yngve Gustafson!; Ted Gustafsson!; Stig
Karlsson!; Tony Pellfolk!

! Department of Geriatric Medicine, Uméa University,
Uméa, Sweden

Background: Sustaining falls is a major cause for mor-
bidity and mortality in the older population and
people with dementia run a high risk of falling.
About one third of people suffering hip-fractures
in Sweden have a dementia disorder. Most fall pre-
vention studies in people with dementia have failed,
thus more knowledge about predisposing and pre-
cipitating fall risk factors are urgently needed.
Objective: To identify risk factors for falling in people
with dementia.

Methods: The study was performed during 6 months
in northern Sweden with a total of 160 participants
residing in 20 group dwellings for people with de-
mentia. After baseline assessment all falls were re-
gistered prospectively on a special fall report form
by the staff who had detected the fall.

Results: Seventy out of 160 participants suffered 191
falls corresponding to a fall incidence of 2,6 falls per
person year. Being able to rise from bed, wandering
behavior, not being able to perform independent hy-
giene and walking with assistive devices were found
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in regression analysis to be the risk factors most
strongly associated with falling. Symptoms preced-
ing falls were delirium and anxiety.

Conclusions: People suffering dementia with a high
risk of falling can be easily identified. Successful
prevention of falls in people with dementia has to
include prevention and treatment of the causes of
delirium, anxiety and wandering behavior. The op-
timal use of walking devices to prevent falls in people
with dementia remains unknown. These findings
need to be implemented and evaluated in future
intervention programs.

FC9-4
Physical and psychological variables vie for
the upper hand in frail older adults

Christina A. Bryant!; Henry J. Jackson'; David J.
Ames?

1School of Behavioural Science, University of
Melbourne, Melbourne, Australia; ? Department of Old
Age Psychiatry, University of Melbourne, Normanby
House, St George’s Hospital, Kew, VIC 3101

Until recently, anxiety disorders and symptoms of
anxiety in older people had received less atten-
tion than depressive disorders and symptoms, both
from clinicians and researchers. While there is clear
evidence for the effect of depressive disorder on
a range of adverse physical and psychosocial out-
comes, there is less evidence to date on the con-
sequences of anxiety for the health and well-being
of older adults. The objectives of the study were to
ascertain the prevalence of anxiety symptoms and
disorder in a sample of physically unwell older adults
and to test the extent to which anxiety predicted se-
lected functional and psychosocial outcomes. The
outcomes selected were the ability to carry out activ-
ities of daily living, quality of life, and place of res-
idence at discharge. This presentation will report
the findings from a prospective study of consecutive
admissions to geriatric wards in a sub-acute hospital
in Melbourne, Australia. Patients were interviewed
within one week of admission to hospital using the
GMS-AGECAT and the Hospital Anxiety and De-
pression Scale, and again 2 months later. Physical
health, ADL ability, and quality of life were also as-
sessed at both times. Measures of neuroticism, cop-
ing style and self-efficacy were also used at baseline
in order to examine the psychological processes that
might contribute to the observed outcomes.100 pa-
tients aged 62 to 99 years were interviewed within

2007 Osaka Silver Congress

one week of admission to hospital. As expected, high
levels of anxiety and depression were found, with
around 38% of the sample having clinically signific-
ant symptoms of anxiety. Two months later, there
was a significant reduction in symptoms. Anxiety
and depression both tended to remit, and did not
predict poorer outcome in the sample. The hypo-
thesised impact of coping and self-efficacy was not
confirmed. However, aspects of physical health at
the time of admission did predict functional and
psychosocial outcome. Although rates of anxiety
are high immediately around the time of admis-
sion to hospital, they appear to decline over time.
In this sample of predominantly old-old and phys-
ically frail older adults, physical health appeared to
have a greater impact on psychosocial outcomes of
hospitalisation than psychological variables. Phys-
ical health promotion should take on a greater im-
portance if physical health is the strongest predictor
of functioning in the very old.

FC9-5

The first exploration of the experiences and
needs of older adults with dementia and
serious visual impairments

Vanessa C Lawrence!; Joanna Murray!; Sube
Banerjee!

!"The Institute of Psychiatry, Kings College London,
London, United Kingdom

Serious visual impairment is one of the most com-
mon conditions in later life with a prevalence of
around 12% in the over 75s. Evidence suggests
higher rates of sight loss among older people with
dementia, yet there is a striking absence of formal re-
search within this population. Like dementia, sight
loss is an extraordinary traumatic disability, which
has a profound impact on the identity of the in-
dividual. The co-existence of cognitive and visual
impairments compounds the impact of the respect-
ive conditions and complicates detection and man-
agement. This is the first study to explore the exper-
iences and needs of older people with dementia and
serious visual impairments. The aims of this large-
scale qualitative research study were: to investigate
the perceived impact of serious visual impairments
and dementia on the daily living and quality of life of
older people with both conditions and family carers;
to explore needs for support, coping strategies and
pathways to care; to develop recommendations for
improving access to appropriate support. Fifty-two
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in-depth interviews were conducted; 17 with older
adults with both conditions, 17 with family carers
and 18 with care professionals who work with them.
Joint memory and sight loss caused profound dis-
orientation. Individuals failed to recall their sur-
roundings and could not locate themselves using
visual cues. Cognitive impairments prevented learn-
ing compensatory strategies for sight loss and sight
loss prohibited the use of visual prompts. Sight loss
increased their vulnerability, while cognitive impair-
ments affected their ability to accurately assess this
risk. Caregivers worried about safety and imposed
constraints on activities, which sometimes led to
conflict, as older adults struggled to comprehend
their losses. The two conditions restricted interests
and hobbies and many became dependent on care-
givers for stimulation. One-to-one interaction was
considered essential as sight/memory loss made it
difficult to participate in groups, and isolation was
a prevailing theme. Visual hallucinations were pre-
valent and compounded disorientation. Caregivers
discussed their management. Sight loss services felt
ill equipped to manage dementia related needs, and
visual needs assumed a low priority in dementia ser-
vices. Recommendations can be made for how ser-
vices can better meet the needs of this population.

FC9-6

Who does well after a stroke? The Sydney
stroke study

Adrienne Withall!»?3; Henry Brodaty!>?3; Annette
Altendorf?3; Perminder S. Sachdev!»2#

! Primary Dementia Collaborative Research Centre,
University of New South Wales, Randwick, Australia;
2Faculty of Medicine, School of Psychiatry, University
of New South Wales, Randwick, Australia; >Academic
Dept for Old Age Psychiatry, Prince of Wales Hospital,
Randwick, Australia; * Neuropsychiatric Institute,
Prince of Wales Hospital, Randwick, Australia

Research addressing positive outcomes after stroke
has been limited. The objective of this study was to
determine the prevalence and predictors of people
with a favourable outcome 15 months after stroke.
Our hypotheses were that people would be more
likely to have a poorer than favourable outcome after
stroke and that people with cerebrovascular risk
factors would be more likely to be represented in the
poorer group. The sample comprised 125 patients
with complete Activities of Daily Living (ADL),
Instrumental Activities of Daily Living (IADL)
and Mini-Mental State Examination (MMSE) scale
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scores at baseline (approximately four months after
ischaemic stroke) and again at follow-up (one year
later). 31 patients were defined as having a favour-
able outcome (an MMSE score greater than or equal
to 28/30 and combined ADL/IADL score equal to
14/14 at follow-up) and 94 as having a poorer out-
come. Predictors of a favourable outcome follow-
ing stroke included being younger, having higher
premorbid IQ, no atrial fibrillation, no dementia,
less apathy and fewer intercurrent cerebrovascular
events. We conclude that people can have good out-
comes in the year after stroke except if they experi-
ence further cerebrovascular events and/or have risk
factors for cerebrovascular disease. Brain reserve ap-
pears to be protective.

FC9-7

Activities of daily living in frontotemporal
dementia and Alzheimer’s disease

Mioshi Eneida!; Christopher Kipps!; Kate
Dawson'; Joanna Mitchell!; Andrew Graham!;
John Hodges!

!MRC - Cognition and Brain Sciences Unit and
University of Cambridge, Cambridge, United Kingdom

Background: Despite growing interest in the demen-
tias of the frontotemporal type, little is known about
their impact on ADLs.

Objectives: To describe the impact of behavi-
oural variant frontotemporal dementia (bv-FTD),
semantic dementia (SD), progressive non-fluent
aphasia (PNFA) and Alzheimer’s disease (AD) on
activities of daily living (ADLs), and the relationship
between them and cognitive variables.

Methods: In this cross-sectional study, caregivers
were interviewed with the Disability Assessment
for Dementia (DAD) to assess patients perform-
ance in everyday activities. The DAD comprises
basic activities of daily living (BADLs) and instru-
mental activities of daily living (IADLs). Patients
were tested on cognitive measures (Addenbrookes
Cognitive Examination) and the Clinical Demen-
tia Rating Scale. Data were analysed using non-
parametric tests, given their distribution.

Results: 59 patients and respective caregivers par-
ticipated, from the following sub-groups: FTD
(n=15), SD (n=15), PNFA (n=10) and AD
(n=19). Groups were well matched for age, edu-
cation and disease duration. Average age and dis-
ease duration across groups were 65 and 5.2 years,
respectively. On cognitive measures (ACE-R), the
PNFA and SD were the most impaired (49/100 for

https://doi.org/10.1017/5S1041610207005893 Published online by Cambridge University Press


https://doi.org/10.1017/S1041610207005893

116

both), while the bv-FTD showed least impairment
(74/100); AD was intermediate (69/100). By con-
trast, on the DAD the reverse pattern was found,
with bv-FTD showing the greatest impairment in
both BADLs and IADLs (59/100), while the PNFA
and SD were the least impaired groups (82/100);
AD was again intermediate (73/100). We also ana-
lysed whether the deficits affected more initiation,
planning or execution of ADLs. No significant cor-
relations between the DAD and cognitive measures,
CDR or disease duration were found.

Conclusions: We have shown the devastating effect of
FTD on ADLs, which is of considerable importance
to caregivers and not captured by bedside cognitive
tests. More attention should be given to the under-
lying causes of these practical impairments.

FC9-8

Identification of functional deficits for
rehabilitation in dementia

Peter WC Tam'; WK Ching!; Flora SL Ko!;
Linda CW Lam?; Victor WC Lui?; Clifton HL So!

1Occupational Therapy Department, North District
Hospital, Sheung Shui, New Territories, Hong Kong;
2Department of Psychiatry, Tai Po Hospital, The
Chinese University of Hong Kong, Tai Po, Hong Kong

Background: Early and accurate diagnosis and as-
sessment of dementia are beneficial for treatment
of dementia. Changes in functional ability of cog-
nitive roots, not or not only of motor causes, are
essential signs of consideration in the diagnosis of
dementia. Assessment of the functional deficits in
the activities of daily livings (ADL) is, therefore,
from a functional perspective, fundamental to the
clinical diagnosis of dementia. The Assessment of
Motor and Process Skills (AMPS) is standardized
instrument used by occupational therapist to de-
termine the quality of ADL performance in terms
of the motor and process skills. The objective of this
study is to evaluate and describe the utility of the
AMPS in identifying early dementia.

Methods: A cross-sectional, multi-center validation
using group comparison study was conducted. The
AMPS was administered by occupational therapists
to 88 Chinese elders of age over 60 years, living in
hostels, care and attention homes or day activity
centres. Their severity of dementia was assessed in-
dependently by psychiatrists through the Clinical
Dementia Rating (CDR). The raters for the AMPS
and CDR were independent and blinded to the scor-
ings of the study.
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Results: 83(66 women, 17 men) out of 88 subjects
were recruited for data analysis as 5 of them were
rated as severe dementia according to the CDR. The
mean age was 83 (8D,6.9) years. The mean AMPS
Process and Motor skills scores of questionable de-
mentia (CDR 0.5) were 1.51 and 2.53 (n=20),
mild dementia (CDR 1) were 0.94 and 1.81 (n=33)
and moderate dementia (CDR 2) were 0.53 and
1.45 (n=30) respectively. By using independent
sample t test, there were significant differences in
the AMPS Process skills score (p < 0.001) and Mo-
tor skills score (p < 0.05) between questionable and
mild dementia. There was also significant differ-
ence in the AMPS Process skills score (p <0.001)
between mild and moderate dementia. However, no
significant difference was found in the AMPS Motor
skills score (p=0.11) between mild and moderate
dementia.

Conclusion: This group comparison study shows that
the AMPS is a useful assessment instrument, which
is free from educational and cultural influences, in
identifying cognitive-functional deficits in question-
able, mild and moderate dementia. Assessment of
motor and process skills may be an additional area
of consideration in identifying older person at-risk
of function and cognitive decline.

FC9-9

Screening for neuropsychiatric symptoms
in memory clinic outpatients. Construct
validity of the neuropsychiatric
inventory-questionnaire (NPI-Q)

Jos F. de Jonghe!; Marie Jose van de Mortel?;
Katja E. Skokan?; Martin G. Kat!; Jan J.
Peetoom!; Kees K. Kalisvaart!; Leo Boelaarts!

! Geriatric Medicine and Clinical Psychology, Medical
Center Alkmaar, Alkmaar, The Netherlands;
2 Meerkanten GGZ; 3 Vivium and St. Facob Fontis

Introduction: Neuropsychiatric symptoms are highly
prevalent in dementia. The Neuropsychiatric In-
ventory (NPI) is a well-known measure of neuro-
psychiatric symptoms based on an interview with a
caregiver. The questionnaire version (NPI-Q) may
serve as an efficient screen for neuropsychiatric
symptoms. The aim of this study was to evaluate
construct validity of the NPI-Q in memory clinic
outpatients.

Methods: Cross-sectional study of memory clinic
outpatients (n=196) referred for neuropsycholo-
gical evaluation in Medical Center Alkmaar, The
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Netherlands. A close relative scored the NPI-Q.
Data on co-morbid disorders, cognitive function
(Mini Mental State Exam) and clinical diagnosis
were retrieved from medical charts. Principal com-
ponent analysis with orthogonal rotation of factors
was used to examine behavioral dimension underly-
ing NPI-Q observations.

Results: Participating patients were 76.6 years old
(SD 6.3; range 59-91), 43.9% were female. The
average MMSE score was 24.2 (SD 3.9; range 11—
30) and 63.2% of patients had an MMSE score of
24 or higher. Vascular risk factors were present in
52% of all patients, extrapiramidal signs in 11.2%,
and other co-morbid disorders in 39.3%. Subject-
ive memory complaints was diagnosed in 4.1%
of patients, Mild Cognitive Impairment (MCI)
in 18.4%, Dementia (AD/VaD/PDD/LLBD/FTD/
Mixed/N.o.s.) in 62.3%, Depression in 2.6%, Other
diagnosis in 11.2%, and diagnosis was deferred in
1.5% of patients. The average NPI-Q score was 6.7
(SD 5.7, range 0-28) and a total of 137/196 pa-
tients (69.9%) had at least one or more moderate
to severe neuropsychiatric symptom. A four factor
model explained 57.7% of common variance. The
first factor was named Agitation, the second De-
pression, the third Psychosis, and Euphoria was
the single symptom loading on the fourth factor.
Depression was modestly associated with cognitive
impairment (Spearman rho=-—.18, p=.01). Res-
ults corroborate earlier factor analytic findings on
the NPL.

Conclusions: This is the first study evaluating con-
struct validity of the NPI-Q in memory clinic outpa-
tients. The behavioral constructs underlying NPI-Q
observations are Agitation, Depression, Psychosis,
and Euphoria. The NPI-Q is an efficient and valid
screen for neuropsychiatric symptoms.

FC10-1

Dementia in India: Age-stratified prevalence
in South India

P S Mathuranath!; Suresh Kumar!; Annamma
George!

!Cognition and Behavioural Neurology Section,
Department of Neurology, Sree Chitra Tirunal
Institute for Medical Sciences and Technology,
Trivandrum, Kerala, India

The objective is to determine the age-stratified pre-
valence of dementia in a multicultural community
in South India. The design consisted of a 2-phase
screening and evaluation survey. The authors car-
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ried out a community survey of a cohort of 2464
individuals aged >55years. The cohort was multi-
cultural and heterogeneous. Men constituted 41%
of the total, Hindus 69.8%, Christians 24.4%, and
Muslims 5.8%, nearly reflecting the population dis-
tribution of the state of Kerala where the study
was done. Those below 75 years of age constituted
76.9% and those with low literacy (i.e., <4years
of formal education) 31.4%. A cognitive screening
test with a CERAD screening battery like structure,
adapted for the local population, and an Instru-
mental Activity of Daily Living Scale for the elderly
(IADL-E), developed specifically for the local elders
was used to screen the cohort. A total of 532 sub-
jects (21.6%) who met the operational criteria for
cognitive and functional impairment and a random
sample of 247 of unimpaired control subjects (10%)
underwent structured clinical and detailed neuro-
psychological assessment, on tests standardized on
the local population for dementia, using the Dia-
gnostic and Statistical Manual of Mental Disorders-
4th Edition (DSM 1V). Age was stratified into 5-
years age brackets for analysis. We found an overall
crude prevalence rate of 3.77% in age >55 years and
4.86% in age >65 years. The count of patients with
dementia were as follows- 55-59 years, n=0 (0%);
60-64 years, n=12 (1.6%, 95%CI=0.70 to 2.50);
65-69 years, 10 (1.56%, 95%CI=0.60 to 2.52);
70-74yearsn=12 (2.62%, 95%CI=1.16 to 4.08);
75-79 yearsn=21 (6.77%, 95%CI =3.98 t0 9.57);
80-84years, n=18 (12.33%, 95%CI=7.0 to
17.66); and 85+ years, n=20 (17.7%, 95%CIl=
10.66 to 24.74). On regression, only age but not
gender or education had any association with pre-
valence of dementia. In conclusion, in this popula-
tion, the overall prevalence of dementia was found
to be higher than any reported so far from the sub-
continent. Only the age, but not the gender or the
level of formal education had any effect on the pre-
valence. We did not find any dementia in patients
below 60 years of age thereby reconfirming the find-
ings of other workers from the sub-continent. The
prevalence increased with increasing age in a nearly
exponential fashion. Possible explanations for the
higher prevalence in this study include the urban
life-style, and increasing life expectancy at birth.

FC10-2

Investigating poor insight in Alzheimer’s
disease: A survey of research approaches

Helle Wijk!; Barbro Robertsson!; Monica
Nordstrom?
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2 Institution of Social Work Gothenburg University

Persons with Alzheimer’s disease (AD) often seem
to have a poor insight into functional deficits
brought about by the dementia process. There are
many indications that preserved insight into defi-
cits in dementia is of advantage to a person with
AD. Various research approaches have been adop-
ted to investigate poor insight related to AD. The
purpose of this survey was to present various re-
search approaches for investigating poor insight into
deficits in AD. The study is based on a literature
survey. The findings show that concept of poor in-
sight has been investigated in detail from different
perspectives. Each one of the perspectives found,
the neuropsychological, the psychological and the
socio-psychological has its merits, but none of them
has yet led to study results that make us fully un-
derstand what poor insight implies and involves. We
need integrated knowledge from the different per-
spectives, and in multidisciplinary research settings
we believe that such knowledge could be developed.
Keywords: Alzheimer’s disease, coping strategies, im-
paired awareness, poor insight, self-unawareness.
Published in Dementia (2007) Volume 6 (1) 45—
61.
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Profiles of donepezil use in 38,315 patients
with dementia

Jennifer Hoblyn!; Kraemer Helena!*?; Jerome
Yesavage!?; Rosenheck Robert>*; John O.
Brooks!»?

! Department of Psychiatry and Behavioral Sciences,
Stanford University School of Medicine; 2 Veterans
Affairs Health Care System Palo Alto; > Department of
Psychiatry Yale University Medical School; * Veterans
Administration Medical Center West Haven Conneticut

Between 2.17 and 4.78 million people were estim-
ated to have Alzheimer’s disease in the US in the
year 2000 and conservative methods have projected
this may increase to up to 13 million individuals
by the year 2050. Globally, there are 24.3 million
people with dementia today and this is projected
to double every 20 years to 81.1 million individuals
by the year 2040. Donepezil is a reversible select-
ive inhibitor of acetylcholinesterase approved for the
treatment of mild to moderate Alzheimer’s disease.
Up to 40% of AD patients in the United States are
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prescribed donepezil. To determine the profiles of
patients who are prescribed donepezil and thus ex-
plore the possibility of differential use of donepezil
exist amongst patient subgroups. The data used
for this study were extracted from the Veterans Af-
fairs (VA) Healthcare System National databases.
The study population included 38,315 patients dia-
gnosed with dementia, who were seen in fiscal year
1999. Patients were identified as having a diagnosis
of dementia if they had at least two outpatient en-
counters in a mental health clinic with a primary
or secondary diagnosis of dementia. The data were
analyzed using the Receiver Operator Character-
istic to identify profiles Donepezil was prescribed
to 42% of patients diagnosed with dementia during
the study period. The majority of those who re-
ceived prescriptions for donepezil were over 70 years
(45% vs. 30%). For those aged 70years or older,
42% had annual incomes less than $20,000: among
those with annual incomes less than $10,000 males
were more significantly more likely than females to
receive donepezil (45% vs. 27%). For those aged
between 50 to 70 years, those with annual incomes
over $20,000 were more likely to be on donepezil
(43% vs 35%). Rates of donepezil use were con-
sistent with previously reported rates. However, in
this study we found that older females and younger
males with lower annual incomes were least likely to
have been prescribed donepezil. Our results suggest
that certain patient subgroups could be better tar-
get for interventions with donepezil to minimize the
impact of dementia on the health care system.

FC10-4

Memantine treatment in a trial of patients
with moderate to severe Alzheimer’s disease:
Response across multiple domains

Michael Tocco!; Frederick A. Schmitt?; E.
MalcaResnick!; Michael L. Miller?

! Forest Research Institute; 2 University of Kentucky
Medical Center, Sanders-Brown Center on Aging,
Lexington, Kentucky; 3 Prescott Medical
Communications Group, Chicago, Illinois

Memantine is a moderate-affinity, uncompetit-
ive antagonist of N-methyl-D-aspartate (NMDA)
receptors, approved in the United States and
Europe for the treatment of moderate to severe
Alzheimer’s disease (AD). In a previously pub-
lished 28-week, double-blind, placebo-controlled
memantine monotherapy trial (20 mg/day) in
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patients (N = 252) with moderate to severe AD, pa-
tients treated with memantine performed signific-
antly better on measures of cognition (SIB), func-
tion (ADCS-ADL,9), and global status (CIBIC+)
than patients treated with placebo. In this post
hoc analysis, the percentage of patients in each
treatment group who demonstrated a response on
more than one of four outcome measures [SIB,
ADCS-ADL19, CIBIC+, and the Neuropsychiat-
ric Inventory (NPI)] was compared. A positive re-
sponse on each scale was defined as any improve-
ment over baseline for each measure (score in-
crease for SIB and ADCS-ADLI19, score decrease
for NPI, or score <4 for CIBIC+). Proportions
of responders in the two groups were compared
for all combinations of two, three, or four out-
come measures, using the generalized estimating
equations model with treatment group, visit, and
the interaction of treatment group with visit as
fixed effects, and with baseline value as covariate.
Across the trial, the proportion of responders in the
memantine group was significantly higher compared
to the placebo group for the combinations of SIB
and ADCS-ADL,y (P=.014), SIB and CIBIC+
(P=.002), SIB and NPI (P <.001), ADCS-ADL,,
and CIBIC+ (P=.037), and ADCS-ADL,¢ and
NPI (P=.007). Comparison of the proportion of
responders for all three-measure combinations in-
volving the SIB and the combination of all four
outcome measures also demonstrated a signific-
ant advantage for memantine over placebo across
the entire trial. There were no combinations in
which the proportion of responders was higher in
the placebo group than the memantine group. In
this trial, the proportion of responders across mul-
tiple outcome measures was significantly higher in
memantine-treated patients than in those treated
with placebo. All responder combinations involving
cognition were significant across the trial, as were
most combinations involving function. These data
indicate that in moderate to severe AD patients, re-
sponse to memantine treatment can OCCur across
multiple domains of cognition, function, global
status, and behavior.

FC10-5

CSF Ap42, Tau and phosphorylated Tau are
biomarkers for Alzheimer’s disease
neuropathology and predict development of
Alzheimer’s disease in patients with mild
cognitive impairment

19
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Soininen!-?; Tuula Pirttila’>3

! Department of Neurology, University of Kuopio,
Kuopio, Finland; > Department of Pathology and
Forensic Medicine, University of Kuopio, Kuopio,
Finland; 3 Department of Neurology, Kuopio
University Hospital, Kuopio, Finland

The predictive biomarkers for Alzheimer’s disease
(AD) have been intensively studied recently because
the importance of early and accurate diagnosis in-
creases when the treatment opportunities evolve.
Decreased levels of cerebrospinal fluid (CSF) Ap42
together with increased Tau and phospho-Tau levels
are able to distinguish AD patients from healthy
controls or patients with other neurological dis-
orders with relatively good accuracy.

Our objective was to evaluate the relationship
between AD neuropathology, i.e. amyloid plaques
and neurofibrillary tangles, and CSF AB42, Tau and
phospho-Tau levels. We also studied the predictivity
of these biomarkers for AD in patients with mild
cognitive impairment (MCI).

The neuropathologic study included 79 AD pa-
tients, 29 patients with other neurological disorders
and 15 healthy controls. The CSF sample was ob-
tained an average of 2.7 years prior to death. A de-
tailed quantitative neuropathological examination
was performed after the death. The study on MCI
patients included 60 controls and 79 MCI patients.
The medical and neuropsychological examination
was performed and the CSF sample was obtained
at the baseline. The cognitive status was assessed
during the follow-up. Thirty-three MCI patients
developed dementia during an average of 3.5 years
follow-up (progressive MCI patients) whereas 46
MUCI patients remained stable (stable MCI pa-
tients). CSF Ap42, Tau and phospho-Tau were
measured by using a commercial ELISA assay.

In the neuropathologic study, the ante mortem
CSF Ap42, Tau and phospho-Tau levels were as-
sociated with amyloid and neurofibrillary pathology
in brain. The ratio of CSF phospho-Tau and Ap42
was the most accurate in distinguishing patients
with AD neuropathology from other subjects. In
the MCI study, the progressive MCI patients had
decreased CSF Ap42 levels and increased Tau and
phospho-Tau levels when compared to controls or
stable MCI patients. The stable MCI patients had
similar CSF biomarker values to the controls. The
best predictor of developing AD in MCI patients
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was the combination of decreased CSF Ap42 and
increased phospho-Tau levels.

The CSF Ap42, Tau and phospho-Tau are
related to AD neuropathology. The pathological
changes of the biomarker levels occur early during
the course of the disease, and can predict develop-
ment of AD in patients with cognitive impairment.

FC10-6

Levels of Beta-Secretase (BACE]1) in
cerebrospinal fluid as a predictor of risk in
mild cognitive impairment

Yong Shen'!; Michael Ewers?; Stefan Teipel?;
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Zhenyu Zhong'; Ping He'!; Carrie Mcallister!;
Harald Hampel?

!Sun Health Research Institute, Sun Ciry, AZ 85351,
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3 Department of Clinical Neuroscience, University of
Goteborg, Sweden
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Context: Recently, we and others have discovered el-
evated beta-secretase (BACE]1) activity in the brains
of patients with sporadic Alzheimer’s disease (AD)
compared to healthy control (HC) individuals. Now
we are particularly interested in whether BACE1
can be identified in the cerebrospinal fluid (CSF) of
patients with mild cognitive impairment (MCI), a
population at high risk for AD. The possible pres-
ence of BACEI in the CSF of AD and MCI has so
far gone unreported.

Objective: To examine whether BACE1 could be
identified in the cerebral spinal fluid of patients with
mild cognitive impairment, a population at high risk
for AD.

Design: We evaluated cerebrospinal fluid BACE1
levels by two sandwich ELISAs, BACE1 enzymatic
activities by synthetic fluorescence substrate, and
total A B levels by sandwich-ELISA. Participants
80 sporadic AD patients, 59 MCI patients, and 69
healthy controls (HC) were recruited from two in-
dependent research centers.

Results: Increased CSF-levels of BACE1 protein
were associated with increased risk ratio for MCI
when compared to HC and AD. Similarly, MCI
patients showed increased levels of BACE activity
when compared to HC and AD. For total A 8 and
tau, increased CSF-levels were associated with a
higher risk of MCI when compared to HC. BACE1
activity was significantly correlated with BACE1
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protein level and A S level, with A 8 being itself
correlated with the BACE1 protein level.
Conclusion: Significant elevation of BACE1 levels
and activities in CSF is an indicator of MCI, which
could be an early stage of AD.

FC10-7

The long term clinical follow up of
Alzheimer’s disease patients immunised with
amyloid Aj - peptide

Clive Holmes!; Delphine Boche'; Anthony Bayer?;
Roger Bullock?; Roy Jones*; David Wilkinson';
James Nicoll!

"University of Southampton; > Dept Geriatric
Medicine, School of Medicine, Cardiff; 3 Kingshill
Research Dept, Swindon; *R.1.C.E., Bath

Immunization with amyloid S-peptide (AB) has
been proposed as a novel treatment for Alzheimer’s
disease (AD). Experimental models and human
clinical trials have shown that A f accumulation
in the brain, a key feature of the disease, can be
reversed by immunotherapy. However, whether re-
moval of amyloid plaques is associated with a good
clinical outcome is unclear. In addition, some pa-
tients developed meningoencephalitis, halting the
clinical trials and raising concerns about the safety
of such a therapeutic approach. In Southampton we
are co-ordinating a collaborative clinical and neuro-
pathological follow-up of all 80 patients who were in
the original trial of A # immunotherapy run by Elan
Pharmaceuticals Inc completed in August 2000. All
survivors from the original cohort are being cognit-
ively assessed 6 monthly until death. Initial examin-
ation of the brains of 9 subjects from this study show
a variable reduction in A 8 plaques that corresponds
with the mean antibody titre of the subjects during
the first 84 weeks of treatment. Two subjects, with
no evidence of meningoencephalitis, had complete
or near complete removal of A 8 plaques at autopsy
but had evidence of a very poor cognitive function
prior to death. Long term (80 months) survival ana-
lysis of the subjects entering the study shows no
evidence of a difference in survival between immun-
ised and non-immunised subjects. However, there is
a suggestion that subjects with high mean antibody
titres during the first 84 weeks of treatment may have
less favourable long term survival and worse initial
cognitive outcome compared with control subjects
or those with low mean antibody titres. Importantly,
there is also a suggestion that subjects with modest
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mean antibody titres during the first 84 weeks of
treatment may have more favourable long term sur-
vival and better initial cognitive outcome compared
with control subjects or those with low antibody
titres.

FC10-8

Efficacy and safety of tarenflurbil (Flurizan),
a selective AB42-lowering agent, in
Alzheimer’s disease (AD): A phase 2 trial

of up to 24 months of treatment

Gordon K. Wilcock!; Sandra E. Black?; Suzanne
B. Hendrix?; Kenton H. Zavitz®; Mark Laughlin®;
Edward Swabb®

! Nuffield Dept. of Medicine, University of Oxford,
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Background: Tarenflurbil is a Selective Ap42-
Lowering Agent (SALA) that lowers brain levels of
Ap42 in a mouse model of AD and chronic dos-
ing in this model prevents defects in learning and
memory, suggesting the potential for tarenflurbil to
have disease-modifying properties.

Methods: This a double-blind, placebo-
controlled trial evaluating 400 mg BID and 800 mg
BID tarenflurbil treatment in 207 patients with
mild-to-moderate AD (MMSE 15-26) for up to
24 months. At randomization, 94% of subjects
were on stable acetylcholinesterase inhibitor ther-
apy. Primary outcomes included measures of cogni-
tion (ADAS-cog), activities of daily living (ADCS-
ADL), and global function (CDR-sb).

Results: A prespecified interaction analysis revealed
that mild and moderate AD patients responded
differently to tarenflurbil (P=0.03). They were,
therefore, analyzed separately. In mild AD patients
(MMSE 20-26) taking the 800-mg BID dose,
statistically significant benefit was observed at 12
months in activities of daily living with a treat-
ment effect size of d=0.44 (P =0.033) and global
function with a treatment effect size of d =0.42
(P =0.042) with a positive trend observed in cog-
nition. At 24 months, the ADCS-ADL treatment
effect size had increased to d =0.67 (P =0.015) and
the global function effect size increased to d =0.72
(P =0.0005). No benefit was observed in moderate
AD patients. Tarenflurbil was considered to be well
tolerated for up to 24 months of treatment.
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Conclusion: Tarenflurbil has an attractive therapeutic
and safety profile in patients with mild AD. This
study justifies larger-scale confirmatory trials of tar-
enflurbil as an amyloid-based intervention strategy
for AD treatment.

FC10-9

Tarenflurbil (Flurizan), a selective
Ap42-lowering agent, delays time to clinically
significant psychiatric events in Alzheimer’s
disease (AD): Analysis from a 12-month
phase 2 trial

Jacobo Mintzer!; Suzanne B. Hendrix?; Kenton H.
Zavitz?; Mark Laughlin?

! Department of Neurosciences, Medical University of
South Carolina, United States, Ralph H Fohnson
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Background: Tarenflurbil is a Selective ApB42-
Lowering Agent (SALA) that lowers brain levels of
ApB42 in a mouse model of AD and chronic dos-
ing in this model prevents defects in learning and
memory. These data and the Phase 2 study indic-
ating sustained benefit in activities of daily living,
global function and cognition in mild AD patients
suggest the potential for tarenflurbil to have disease-
modifying properties.

Methods: This was a placebo-controlled, 1-year
study evaluating tarenflurbil in 207 patients with
mild-to-moderate AD. At randomization, 94% of
subjects were on stable acetylcholinesterase inhib-
itor therapy. An exploratory post-hoc analysis was
performed which compared time to adverse psychi-
atric events between treatment groups.

Results: In subjects with mild AD (MMSE 20-26)
there was a significant delay in time to clinically
significant adverse psychiatric events in the 800 mg
BID group compared to placebo (P=0.011). The
median time to event was approximately 106 days
in the placebo group among the 35% of this group
who had an event. In the 800 mg BID group, the
median time to event was greater than 333 days with
only 14% of this group having an event. The most
common psychiatric events reported in the placebo
group were agitation, aggression, confusional state
and depression.

Conclusion: In addition to the reported significant be-
nefit observed in activities of daily living (P = 0.033)
and global function (P=0.042), this exploratory
analysis revealed a significant delay in time to
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psychiatric events. These results are consistent with
the hypothesis that treatment with tarenflrubil may
delay progression of AD.

FC11-1

The impaired imitation of
meaningless-movement in mild cognitive
impairment and early-stage Alzheimer’s
disease

Naoko Kawano!; Hiroyuki Umegaki'; Yusuke
Suzuki!

! Department of Geriatrics, Medicine in Growth and
Aging, Program in Health and Community Medicine,
Nagoya University Graduate School of Medicine,

Fapan

Background: Patients with mild Alzheimer’s disease
(AD) and people with mild cognitive impairment
(MCI) exhibit impaired temporoparietal and pos-
terior cingulate functional. The area from the pos-
terior cingulate to the temporoparietal cortex is in-
volved in in imitating hand action and finger config-
uration. Although previous reports have speculated
that patients with AD perform poorly at imitating
meaningless- movement, there is little information
on the impairment of meaningless-movement imit-
ation caused by AD.

Objective: This study examined whether the imit-
ation performance of patients with MCI and AD
is poorer than that of normal elderly people and
whether the performance of meaningless-movement
imitation is related to general cognitive impairment
in AD.

Methods: Twenty-seven right-handed elderly people
older than 65 years participated in the study: 11
were probable AD patients, eight had MCI, and
eight were normal controls with no cognitive de-
cline. The participants were recruited among out-
patients at a geriatric clinic, and they and their
caregivers signed informed consent forms to par-
ticipate in the study. First, the participants executed
tasks in which they pantomimed meaningful move-
ments (PM*M) and imitated meaningful move-
ments IM*M) to check for symptoms of apraxia.
Then, the participants executed a task in which they
imitated meaningless movements (IM~™M). The pa-
tients also completed neuropsychological tests and
the Mini-Mental State Examination (MMSE), to
assess general cognitive impairment. All tasks were
performed within a 2-month period.

Results: The participants with AD and MCI made
significantly more errors on the IM™M, but not
the PM*M or IM*M, task (see Figure 1). Correl-
ation analysis, only in patient group, between the
error rate on the IM™M task and the neuropsy-
chological tests results revealed a significant cor-
relation between the IM™M error rate and the
scores of MMSE, Clock Drawing Test, Stroop Color
Test, and Verbal Fluency Test (r (19)=-.48; r
(19) =—.48; r (19) = —.48; r (19) = —.54), but not
between significant relationship between the IM™M
error rate and other test scores.

Conclusion: The results demonstrated that patients
with AD and MCI poorly imitate meaningless-
movement and that their performance reflects the
cognitive decline associated with the early-stage
of their disease. These results suggested that the
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assessment of meaningless-movement imitation
might be a potential tool for the initial screening of
AD.

FC11-2

Time to dementia onset is predicted by
pattern of early cognitive symptoms

Simona F. Sacuiu'; Deborah Gustafson!; Xinxin
Guo!; Valgeir Thorvaldsson?; Boo Johansson?;
Stig Berg?®; Magnus Sjogren*; Svante Ostling!;
Ingmar Skoog!

! Department of Psychiatry and Neurochemistry, Inst.
of Neuroscience and Physiology, Goteborg University,
Goteborg, Sweden; *Institute of Psychology, Goteborg
University, Goteborg, Sweden; 3 Institute of
Gerontology, School of Health Sciences, Jonkoping
University, Sweden; *Neurotec, Karolinska Institute,
Huddinge, Sweden

Background: Several studies have identified symp-
toms that predict dementia, but few studies have
examined whether cognitive symptom patterns dif-
fer by age and length of time before dementia onset.
Objective: To investigate whether different patterns
of cognitive symptoms predict development of de-
mentia on short- (<5years) and long-term (5-
10 years and >10 years) after examination.
Methods: A representative sample of 382 non-
demented 70-year-olds from Gothenburg, Sweden,
was examined at ages 75, 79, 81, 83, 85, 88
and 90years for the outcome of dementia. Cog-
nitive assessments at ages 70, 75 and 79years
consisted of self-report, neuropsychiatric examin-
ation and psychometric tests. Four groups were
examined in relationship to dementia onset, those
with: (1) unimpaired cognition, (2) isolated low
memory performance (low memory and unimpaired
non-memory performance), (3) isolated low non-
memory performance (low non-memory and unim-
paired memory performance), and (4) global low
cognitive performance (low memory and low non-
memory performance).

Results: Short-term dementia onset ( < 5 years from
examination) was predicted by global low perform-
ance at ages 70, 75 and 79 years, and by low non-
memory performance at ages 70 and 75. Isolated
low memory performance was not a short-term pre-
dictor at any examination, but predicted dementia
onset 5-10 years after examinations at ages 70 and
75. Self-reported low memory performance was a
short-term predictor of dementia at ages 75 and 79.
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Conclusions: Our findings support the generally ac-
cepted idea that mild memory disturbance is a first
symptom of dementia, while a more global pattern
of low cognitive performance emerges closer to clin-
ical diagnosis. The findings also suggest that preclin-
ical symptoms of dementia may differ by age.

FC11-3

Anxiety is prominent in persons with
amnestic-MCI, but not a predictor of future
cognitive decline. Results from a two year
prospective study of the Carmel MCI Cohort

Gary Sinoff!>?; Perla Werner?

! Cognitive Clinic, Department of Geriatrics, Carmel
Medical Center, Haifa, Israel; °Department of
Gerontology, Faculry of Social Welfare and Health
Sciences, University of Haifa, Israel; 3 Dean, Faculty of
Social Welfare and Health Sciences, University of
Haifa, Israel

Introduction: Anxiety in our previous study was
shown to predict cognitive decline in a community
geriatric assessment unit (GAU). However, the liter-
ature is sparse regarding the possibility that anxiety
predicts cognitive decline in amnestic Mild Cog-
nitive Impairment (MCI). Since cognitive decline
has become a major burden, if one could delay the
decline by earlier treatment, the savings would be
significant. The aim of this longitudinal study was
two-fold: to investigate whether anxiety is present
in persons with MCI and whether it predicts future
dementia.

Methods: 101 persons were entered in the cohort.
All had their demographic and health characteristics
noted and underwent a comprehensive assessment
of their cognitive and affective states. The cohort
was reassessed after one and two years.

Results: The average age at baseline was 76y and
36% were with anxiety. They had significantly lower
levels of education compared to those without anxi-
ety (8.9y versus 11.4y) and 19% of those with anxi-
ety compare to 11% of those without had concom-
itant depression. Mean MMSE score was 27 for
both groups. After mean follow-up of 14.0 months,
30 subjects had converted to dementia with no dif-
ference between the two groups. Only 13% of the
participants still had anxiety. After mean follow-up
of 25.2 months, another 14 subjects converted to
dementia with no difference in the groups and only
8% had anxiety. On Kaplan-Meyer Survival ana-
lysis, with conversion to dementia as end-point, no
difference was found between the two groups.
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Discussion: Similar conversion rates to dementia were
found for the two groups, in contradiction to our
previous study. Our theoretical explanation, based
on Braak and Braak classification, is that persons
turning to a GAU (stage II) have a high anxiety
rate since flow of information to hippocampus is
impaired necessitating use of an alternate pathway
via the amygdala, which is responsible for anxiety.
However, by the time a person turns to a specialized
cognitive clinic and is diagnosed with amnestic-MCI
(stage III /IV) flow via the alternative pathway of the
amygdala though prominent, is now impaired. By
two years, 44% had converted to dementia (stage
V) but only a few were with anxiety, since now the
pathway to the amygdala was also impaired. In con-
clusion, anxiety was prominent in persons with am-
nestic MCI, but this did not predict future cognitive
decline, perhaps since persons with MCI turning to
a specialized clinic probably have early dementia.

FC11-4

Risk factors for incident cognitive
impairment no dementia in elderly Nigerians

Olusegun Baiyewu!; Kathleen. A Lane?; Adesola
Ogunniyi!; Oye Gureje!; Sujan Gao?; Frederick.
W Unverzagt?; Kathleen. S. Hall?; Hugh. C.
Hendrie?

! Department of Psychiatry, College of Medicine,
University of Ibadan, Ibadan, Nigeria; *Indiana
University School of Medicine, Indianapolis,IN46202,
United States

Introduction: Cognitive Impairment No Dementia
(CIND), a pre dementia state has received little at-
tention in developing countries.

Methods: Nondemented subjects from the preval-
ence wave of the Ibadan site of the Indianapol-
islbadan Dementia Project were assessed in two
subsequent follow-ups (over 5 years). Demographic,
lifestyle, and medical history information were col-
lected during prevalence screening from the Com-
munity Screening Interview for Dementia (CSI D).
Clinical assessment included a modified version of
the CERAD Neuropsychological Battery, a semi
structured Informant Interview (for symptoms and
activities of daily living), and a physician examina-
tion (including history and physical, mental status,
and neurologic examination). Subjects were dia-
gnosed as Demented, CIND or Normal. Potential
risk factors for CIND were identified initially using
univariate chi-square (or Fisher exact tests as appro-
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priate) and t tests. Variables with a p value <0.10
were included in a multivariate logistic regression
model. Odds ratios (OR), 95% confidence intervals,
and p values were obtained from the final model.
Results: 2487 persons were screened at prevalence;
393 subjects (154 CIND and 239 normal subjects)
were diagnosed in at least one of the two incident
waves. 1658 persons were classified as good per-
formers based on their last screening score but not
clinically assessed. Significant risk factors from the
final logistic regression models comparing incident
CIND to diagnosed Normal subjects included fe-
male gender (OR: 2.00 p=0.0045) and no school
attendance (OR: 2.01 p=0.0449). When we in-
cluded subjects classified as good performers on the
CSI D with the diagnosed Normal subjects, the risk
factors identified were: age (OR: 1.06 p < 0.0001)
and female gender (OR: 2.16 p=0.00001).
Conclusion: Female gender, lack of school attend-
ance, and increasing age are risk factors for incident
CIND in elderly Nigerians. These variables have
been identified as risk factors for dementia and in
populations drawn from developed countries sug-
gesting some commonality in mechanism.

FC11-5

Neuropsychological indicators for
differentiating mild cognitive impairment and
normal elderly

Huali Wang!; Tao Li!; Xin Yu!
! Peking University Institute of Mental Health

Mild cognitive impairment (MCI) is considered a
transitional state between normal aging and demen-
tia, with subtle executive dysfunction in addition to
memory impairment. The sensitivity and specificity
of cognitive measures in identifying MCI individu-
als need further investigation. This study aimed to
explore the sensitivity and specificity of cognitive
function in differentiating MCI from normal eld-
erly and to identify powerful neuropsychological
indicators in the diagnosis of MCI. The study re-
cruited 38 individuals with amnesic MCI according
to Petersen diagnostic criteria and 40 healthy eld-
erly control. The cognitive functions were assessed
with a neuropsychological battery tests measuring
the cognitive domains of learning, memory, working
memory, attention/concentration, processing speed,
and executive function. Sensitivity and specificity of
cognitive measures was calculated with ROC ana-
lysis. There were no significance differences in age
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and education level between MCI group and healthy
controls (P > 0.05). The scores of Trial 3 (HVLT-
trial 3), delayed recall and recognition index of Hop-
kins verbal learning test could efficiently differenti-
ate MCI from normal elderly (ROC =0.87 £ 0.05,
0.83£0.05, 0.84+0.05, respectively, P <0.001)
(see Figure 1). The score of spatial span could
also efficiently differentiate MCI from normal eld-
erly (ROC=0.84+0.05, P<0.001) (Figure 1).
These findings suggest that the immediate memory,
delayed memory and working memory are specific
for MCI comparing to normal aging. The execut-
ive dysfunction may also be a specific domain in
amnesic MCI.

FC11-6

Lifestyle factors that predict change in
cognitive function in older adults
Yunhwan Lee

Department of Preventive Medicine and Public Health,
Ajou University School of Medicine, Suwon, Korea

I
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Prevention of cognitive decline is gaining increas-
ing attention as population aging with its projected
growth in the number of people with dementia poses
a major public health threat. Accumulating evidence
suggests that health behaviours may act as modifi-
able risks of cognitive impairment and decline. This
study aims to identify health behaviors associated
with change in cognitive function in older persons
living in the community. Data come from the Su-
won Longitudinal Aging Study (SLAS), consisting
of a sample of 977 elderly persons aged 65 and
older followed up for 2 years. The subjects received
3 annual assessments on their cognitive function
with the Mini-Mental State Examination (MMSE).
Health behavior variables included smoking, alco-
hol drinking, physical activity, health checkup, and
vegetable consumption. Besides defining individual
factors, the number and combinations of behavioral
profiles were constructed. Using linear regression
analysis with generalized estimating equations, non-
smoking, regular exercise, periodic health checkup,
and high vegetable intake were found to be inde-
pendently associated with an increase incognitive
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function, adjusting for age and gender. After con-
trolling for other socio-demographic and health-
related characteristics, vegetable intake and health
checkup remained significant predictors. Engaging
in more health behaviors was significantly associ-
ated with higher cognitive function. MMSE score
increased on average 0.70 points (p < 0.05) for those
adopting one health behavior, and successively by
1.39, 1.57, and 2.35 points with each additional be-
haviors (p <0.001). Analysis by health behavioral
profiles followed a similar pattern, showing a tend-
ency toward increased cognitive functioning by be-
havioral groupings. The results suggest that lifestyle
factors may play an important role in maintaining
cognitive function in late life. Participation in mul-
tiple health behaviours appears to have a cumulative
impact on cognitive function. Further studies are
needed to examine the effect of healthy lifestyles in
promoting cognitive health and preventing cognitive
impairment.

FC11-7

Socio-demographic aspect of cognitive
impairment in elderly patients attending
geriatric clinic

Veer B Singh!; Devraja R!; Kataria R?; Kamal K
Verma!

! Department of Medicine (Geriatrics), S.P Medical
College, Bikaner, Rajasthan, India; °Lady Harding
College, New Delhi

To understand the cognitive impairment of ageing,
there is a need to appropriate on social situation
of these individuals and the available support in-
tensive of financial, medical or social aspects. One
of the most divided areas of dependent elderly in
the vulnariability for exploitation i.e. physical and
psychological.

Objectives: To study the socio demographic profile
of cognitive impairment in elderly patients.

Material and methods: Patient aged >60yrs re-
gistered in geriatric OPD were randomly selected.
They were evaluated using specially designed pro-
forma to find out sociodemographic data. The mini-
mental state examination scale (MMSE) and socio
occupational functioning assessment scale SOFAS)
were used to assess cognitive state and level of socio
occupational functioning.

Results: A total of 400 patient completed evaluation
and 20 patients had cognitive impairment (5%) at
MMSE score < 24. All are above 70years. The
majority of patients were males (80%), married
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(50%), living in nuclear family (80%), educated
upto the level of intermediate (60%) and signific-
antly lower scene on SOFAS (p < 0.05). Hyperten-
sion (60%) was more commonly associated with
cognitive impairment than other chronic illness.
Conclusion: Cognitive impairment is common in
patient aged >60yrs and associated with cardi-
ovascular disease and significant socio occupational
impairment.

FC11-8

Differences in hippocampal MR findings with
white matter suppression sequence in MCI
and Alzheimer’s disease using 3 Tesla MRI

Junko Takahashi!; Satoshi Takahashi!; Masako
Kudo!; Satoko Obaral; Toshihide Shibatal!; Yasuo
Terayama'

! Department of Neurology, Iwate Medical University,
Twate, Fapan

Background and aims: Cognitive ability among pa-
tients with Alzheimer’s disease (AD) declines in al-
most same manner as the disease progresses. The
pathology of AD has been thoroughly investigated,
while neuroimaging techniques have been limited its
possibility mainly due to their resolution. To visu-
alize and compare regional gray matter cell density
of hippocampus, entorhinal area and substantia in-
nominata using 3 Tesla (3T) MRI in patients with
AD or mild cognitive impairment (MCI), inversion
recovery (IR) sequence was employed.

Methods: Subjects were 43 patients with AD, 10 pa-
tients with MCI and 12 controls. All scans were per-
formed using a Signa VH/I 3.0 Tesla MR imaging
system. We employed IR sequence (TR 4000 ms,
TE 20 ms, TI 250 ms) to suppress white matter sig-
nals and emphasize gray matter signals. Using gray
matter emphasized image, ROIs were positioned on
CALl, subiculum, entorhinal area and substantia in-
nominata and their intensity were measured.
Results: The intensity in subiculum and entorhinal
area were significantly decreased compared with
CAl (p < 0.05) at the beginning of MCI stage. On
the other hand, intensity of substantia innominata,
which was unchanged during MCI stage, declined
after FAST (Functional Assessment Staging) IV
stage of AD (p < 0.05).

Conclusions: By using 3T MRI, detailed morpho-
logical changes of hippocampus, entorhinal area
and substantia innominata can be visualized. Fur-
thermore, this method enables to observe longitud-
inal changes of those structures from MCI to AD
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patients. We believe this is a powerful tool to
elucidate AD etiology and to evaluate the effic-
acy of anti-AD drugs including acetylcholinesterase
inhibitor.

FC12-1

Remnant plaques: Regression stage senile
plaques of Alzheimer’s disease

Kunimasa Arima!; Takashi Oide?

! Department of Laboratory Medicine, Musashi
Hospital, National Center of Neurology and
Psychiatry, Kodaira, Tokyo, Japan; ? Department of
Diagnostic Pathology, Graduate School of Medicine,
Chiba University

To clarify the natural removal processes of the -
amyloid (Af) burden in the brain with Alzheimer’s
disease (AD), we devised a triple-step staining
method: Bodian for dystrophic neurites, anti-glial
fibrillary acidic protein for astrocytes, and anti-ApS.
We thus examined 24 autopsied AD brains; age
at death ranged from 56 to 94 years of age, mean
73.8 £ 10.6 years old; duration of the disease ranged
from 3 to 28 years, mean 12.2 £5.1 years. A novel
form of senile plaques, termed “remnant plaques”,
was identified in patients with longer disease dura-
tion. Remnant plaques were characterized by mesh-
like astroglial fibrils within the entire plaque, AS de-
posit debris exhibiting weak ApB-immunoreactivity,
and only a few slender dystrophic neurites. In
remnant plaques, amyloid burden was apparently
decreased. The density of remnant plaques in-
creased significantly with disease duration. Dual-
labeling immunohistochemistry revealed many Ap-
immunoreactive granules in astrocytes and a modest
number in microglia, both of which accumulated
in senile plaques. We consider amyloid deposits of
diffuse and neuritic plaques to be shredded by astro-
cytic processes from the marginal zone of plaques,
and to gradually disintegrate into smaller compart-
ments. Cerebroparenchymal Af deposits undergo
degradation. After a longstanding resolution pro-
cess, diffuse and neuritic plaques may finally pro-
ceed to remnant plaques in the parahippocampal
gyrus. We demonstrate that astrocytes are actively
engaged in the natural AB clearance mechanism in
advanced-stage AD brains, which may provide clues
for developing new therapeutic strategies for AD.

FC12-2

Biological and pathological functions of
presenilin-dependent intramembrane
cleavage variety and precision

127

Masayasu Okochi!; Shinji Tagami'; Masatoshi
Takeda!

! Psychiatry and Behavioral Science, Osaka University
Graduate School of Medicine

A characteristic of the PS-dependent intramem-
brane proteolysis is that some cleavage sites have
a variety. Because of the variety, the cleavage pre-
cision can be defined. The cleavage precision is the
ratios of the cleavage occurring in each site. The
change of the cleavage precision plays a patholo-
gical role, since pathological “gain-of-function” of
many familial AD-associated PS or SAPP mutants
is considered to be the increase of Af42 production
induced by change of y-cleavage precision. How-
ever, it is unclear whether any changes of the cleav-
age precision play biological functions. In this study,
cleavages of BAPP, Notch-1 and others were identi-
fied and characterized. The characteristics of cleav-
age precision determining processes of Ag-like pep-
tides are similar in a couple of substrates. Moreover,
the precision determining processes of ICDs are
also similar. Since many other type-1 membrane-
bound receptors release intracellular domains by
PS-dependent intramembrane proteolysis, we sus-
pect that the processes of intramembrane proteo-
lysis by PS/y-secretase are common in some sub-
strates. Our results predict physiological as well as
pathological roles for unusual precision of the PS-
dependent intramembrane proteolysis.

FC12-4

Brain estrogen deficiency accelerates beta
amyloid plaque formation in an Alzheimer’s
disease animal model

Rena Li!; Shin-Ichiro Honda?; Matthias
Staufenbiel®; Yong Shen!

!Sun Health Research Institute, Sun City, Arizona,
United States; ?School of Medicine, Fujita Health
University, Kutsukake-cho Toyoake, Aichi 470—-1192,
Fapan; > Novartis Pharma Ltd., Nervous System
Research, CH-4002 Basel, Switzerland

Much evidence indicates that women have a higher
risk of developing Alzheimer’s disease (AD) than
do men. The reason for this gender difference is un-
clear. We hypothesize that estrogen deficiency in the
brains of women with AD may be a key risk factor.
In rapidly acquired postmortem brains from women
with AD, we found greatly reduced estrogen levels
compared to that from age- and gender-matched
normal control subjects; AD and control sub-
jects had comparably low levels of serum estrogen.
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To examine the onset and severity of AD patho-
logy associated with estrogen depletion using a
gene-based approach, by crossing the estrogen-
synthesizing enzyme aromatase gene knockout mice
with APP23 transgenic mice, a mouse model of AD,
to produce estrogen-deficient APP23 mice. Com-
pared to APP23 transgenic control mice, estrogen-
deficient APP23 mice exhibited greatly reduced
brain estrogen and early-onset and increased beta
amyloid peptide deposition. These mice also ex-
hibited increased beta amyloid peptide production,
and microglia cultures prepared from the brains of
these mice were impaired in beta amyloid peptide
clearance/degradation. In contrast, ovariectomized
APP23 mice exhibited plaque pathology similar to
that observed in the APP23 transgenic control mice.
Our results indicate that estrogen depletion in the
brain may be a significant risk factor for developing
AD neuropathology.

FC12-5
al-antichymotrypsin modulates
amyloid-31-42 clearance by astrocytes

Henrietta M Nielsen!; Robert Veerhuis?; Sabina
M Janciauskiene!

! Department of Clinical Sciences Malmé, Lund
University, Malmo, Sweden; > Dept of Pathology and

Clinical Chemustry and The Alzheimer Centre, VU
University Medical Centre, Amsterdam, the
Netherlands

Imbalance between the production and clearance
of the amyloid S-peptide (Af) is according to the
amyloid-cascade-hypothesis a key step in the neuro-
pathology of Alzheimer’s disease (AD). Activated
astrocytes are found surrounding amyloid plaques in
the AD brain and although their role in the disease
pathogenesis is poorly understood, recent evidence
suggests that they may mediate A degradation in
the extracellular space. Astrocytes are the primary
source of Bl-antichymotrypsin (ACT) in the brain
and they also produce pro-inflammatory cytokines
and chemokines, which may play an important role
in the regulation of Af clearance.

Here, we aimed to elucidate whether ACT af-
fects the binding and uptake of Ag by primary hu-
man astrocytes.

FAM-labelled AS1-42 and unlabelled AB1-42 in
the presence/absence of ACT (at molar ratios of AS
to ACT: 10:1, 100:1 and 1000:1) were incubated
on a shaker at room temperature o/n. To analyse AS
fibril formation/aggregation, the AS mixtures were
examined using electron microscopy. Fetal human
astrocytes and adult astrocytes derived from post-
mortem brain tissue (3 AD patients and 1 control
patient), were challenged with these Ab mixtures
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for 2h to o/n. Cells were analysed in a Fluorescence
Activated Cell Sorter and FAM-positive cells were
counted. Cell supernatants were analysed for mono-
cyte chemoattractant protein-1 (MCP-1) using the
ELISA technique.

Both fetal and adult astrocytes become FAM-
positive in a time and dose-dependent manner and
reach a plateau at 8 uM FAM-ApB1-42 after a
minimum of 4 h incubation, where >70% of the
fetal cells and >90% of the adult cells become
FAM-positive. Astrocyte MCP-1 release was Abl-
42 dose dependently increased and reached a max-
imum of 30-100% higher than untreated cells at
8-10 uM Ap1-42. AB1-42 incubation with ACT
at a ratio of 1000:1 increased AB1-42 fibril form-
ation/aggregation, as analysed using EM, and de-
creased FAM-positive cells with 31% in the adult
astrocytes and 8% in fetal astrocytes (fig. 1). In ad-
dition, using 0.1% trypan blue, extracellular fluor-
escence could be quenched and the binding and
uptake could be differenciated in fetal astrocytes
(fig. 1).

Decreased Af elimination by astrocytes in the
presence of ACT may precede or be responsible for
the accumulation of AS in AD.

FC12-6

Memantine lowers the levels of amyloid-S and
improves cognitive performance in models of
Alzheimer’s disease

Pradeep K. Banerjee!; Debomoy K. Lahiri?;
Thomas Wisniewski’; Sandeep Gupta!; Paul
Luiten?*; David Holtzman?; Frank Laferla®

! Forest Research Institute, Jersey City; >Department of
Psychiatry, Indiana University School of Medicine,
Indianapolis; 3 New York University School of
Medicine, New York City; * Department of Molecular
Neurobiology, University of Groningen, The
Netherlands; > Washington University, St. Louis;

6 University of California, Irvine

Memantine, an uncompetitive antagonist of N-
methyl-D-aspartate  (NMDA) receptors, is ap-
proved for the treatment of moderate to severe
Alzheimer’s disease (AD). One predominant neuro-
pathological feature of AD is the extracellular de-
position of neurotoxic beta-amyloid (AS) peptides.
We have reported previously that memantine res-
cues brain cells from the neurotoxic effects of AB.
Here, we present a summary of several preclin-
ical studies, which together illustrate the potential
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of memantine to lower brain levels of soluble A
and ApB plaques. We also found using ©uMRI that
memantine reduces the cortical and hippocampal
plaque burden in APP/PS1 transgenic mice. Fur-
thermore, memantine was found to improve cog-
nitive performance of double (APP/PS1) and triple
transgenic (APP/PS1/tau) mice in several behavioral
tests. These data provide strong preclinical evidence
for disease-modifying effects of memantine in AD.

FC12-7

Pattern of brain atrophy in subgroups of
frontotemporal lobar degeneration

Olof E. Lindberg!; Bram Zandbelt!; Yi Zhang!;
Joanna Oberg!; Nenad Bogdanovic'; Christian
Andersen!; Per Ostberg!; Lars-Olof Wahlund!

! Department of Neurobiology, Care Sciences and
Society, Karolinska institut, Stockholm, Sweden

In recent years a number of studies have been pub-
lished investigating the pattern of atrophy in the
different subtypes of frontotemporal lobar degen-
eration (FTLD). Very few of these studies have
attempted to assess the difference and similarities
between the different subtypes. We investigated grey
matter loss in 36 FTLD patients (13 frontotemporal
dementia (FTD), 9 progressive non-fluent aphasia
(PNFA) and 14 semantic dementia (SD) patients)
and compared those with 19 Alzheimer’s disease
(AD) patients and 27 control subjects. Criteria for
diagnosis were based on DSM-IV, ICD-10, and the
diagnostic criteria developed by Neary ez al. The
following areas were measured: superior, middle
and inferior frontal gyrus (SFG, MFG, IFG), or-
bitofrontal cortex (ORB), insula, rostral and dorsal
anterior cingulate gyrus, the hippocampus (Hipp),
the entorinal cortex (EC) and the temporal pole
(TEMP). All volumes were obtained by manual
outlining on MR-images. The pattern of atrophy
was compared between groups by using Partial
Least Square discriminant analysis. Each dementia
group was compared to control subjects and to all
other dementia subgroups.

Results see table below: Atrophic areas: Regions that
were most atrophic were: In FTD-patients the right
ORB, the right SFG, right TEMP, the left ORB and
the left SFG. In SD-patients one region was espe-
cially important: both sides of the TEMP, while the
left EC and insula also were important regions. In
PNFA-patients both temporal and frontal structures
were affected on the left side of the brain. Most

https://doi.org/10.1017/5S1041610207005893 Published online by Cambridge University Press


https://doi.org/10.1017/S1041610207005893

130

Comparison Sensitivity Specificity

CvFTD 96 85
C v PNFA 96 89
CvSD 100 93
CvAD 89 74
ADv SD 100 86
AD Vv FTD 95 85
AD v PNFA 100 100
AD v FTLD 89 92
PNFA v FTD 89 92
FTDv SD 100 93
SD v PNFA 86 100
FC12-7

atrophy was found in left TEMP, EC, insula and
SFG.In AD-patients there were only 2 regions that
displayed clear signs of atrophy: EC and Hipp.
Conclusion: FTLD-subtypes have a shared pattern
of atrophy in many areas of the brain. Some areas
or combination of areas seem however to be very
characteristic for each subtype. SFG and ORB is
bilaterally affected (often more on the right side) in
FTD. Especially temporal pole and EC is greatly
affected in SD. SD usually display more atrophy
either on the left or right side of the brain. PNFA
patients displayed more atrophy on the left side of
the brain both in temporal and frontal structures.
As in FTD PNFA also displayed a more bilateral
atrophic pattern in SFG and ORB.

FC12-8

Association of GAPDH, GSTP1 and APOE
polymorphisms in Alzheimer’s disease and
mild cognitive impairment patients

Giselle Izzo!; Camila C. Kukita!; Orestes V.
Forlenza!; Wagner F. Gattaz'; Elida B. Ojopi!

! Department of Psychiatry, University of Sao Paulo,
Sao Paulo, Brazil

Many case-control series have observed strong as-
sociation of GAPDH (glyceraldehyde-3-phosphate
dehydrogenase), GSTP1 (glutathione S-transferase
pi) and APOE (apolipoprotein E) genes and
Alzheimer’s Disease (AD), but only few have ad-
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dressed this association in patients with Mild Cog-
nitive Impairment (MCI). APOE polymorphism
has been considered because of its numerous func-
tions related to brain tissue and evidence for an
association with AD. GAPD a key enzyme in cel-
lular energy production, but it also plays an im-
portant role in several other cellular processes, in-
cluding neuronal apoptosis and neurodegenerative
diseases, including AD. Considering that the gluta-
thione transferase (GST) supergene family encodes
isoenzymes that appear to be critical in protection
against oxidative stress, we aimed at determining
GSTP1 polymorphisms to investigate their role as
susceptibility genes for late-onset AD. We evaluated
the association of single nucleotide polymorphisms
(SNDPs) at these genes in patients with MCI and
AD. Four different polymorphisms were studied
in at least 100 DNA samples of AD patients and
healthy controls (CN). SNP genotyping was per-
formed by Real-Time PCR allelic discrimination.
For the APOE gene were genotyped 233 individu-
als among AD, MCI patients and controls. The fre-
quency of the E4 allele was significantly higher in
AD patients as compared to controls (p=0.007).
In MCI, these findings were distributed exactly in
between the AD and control samples (E2: 7.5% CN,
4% MCI, 3% AD; E4: 10% CN, 14% MCI, 28%
AD). No significant differences were found in 3 of 4
GAPDH and GSTP1 polymorphisms, considering
allelic and genotypic frequencies. The rs1138272
SNP of the GSTP1 allele was less frequent in AD
patients (p=0.005). We are performing these ana-
lyses to compare the data to MCI patients. The
higher frequency of the E4 allele in AD patients, as
compared to controls, is in accordance with previous
studies performed in several different populations.
In patients with MCI, the characterization of the E4
allele may help predict the risk of converting to AD.
The evidence of an association between increased
risk of AD and the GSTP1 polymorphism supports
the hypothesis that GSTP1 could be involved in
AD neurodegeneration or apoptosis. The combined
analysis of GSTP1 and APOE polymorphisms may
help understand the factors might influence the DA
development susceptibility, providing a better un-
derstanding of the molecular basis of the disease.

FC12-9

Innate immunity and transcription of
MGAT-III and Toll-like receptors in
Alzheimer’s disease patients are improved by
bisdemethoxycurcumin
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We have tested a hypothesis that the natural product
curcuminoids, which has epidemiologic and exper-
imental rationale for use in AD, may improve the
innate immune system and increase amyloid-b (Ab)
clearance from the brain of patients with sporadic
Alzheimer’s disease (AD). Macrophages of a ma-
jority of AD patients do not transport Ab into en-
dosomes and lysosomes and AD monocytes do not
efficiently clear Ab from the sections of AD brain, al-
though they phagocytize bacteria. In contrast, mac-
rophages of normal subjects transport Ab to en-
dosomes and lysosomes, and monocytes of these
subjects clear Ab in AD brain sections. Upon Ab
stimulation, mononuclear cells of normal subjects
up regulate the transcription of b-1,4-mannosyl-
glycoprotein 4-b-N-acetylglucosaminyltransferase
(MGAT3) (P <0.001) and other genes, including
Toll like receptors (TLR’s), whereas mononuclear
cells of AD patients generally down regulate these
genes. Down regulation of MGAT3 may be related
to defective phagocytosis of Ab, as suggested by in-
hibition of phagocytosis using MGAT?3 siRNA and
correlation analysis. Transcription of TLR3, TLR4,
TLR5, TLR7, TLR8, TLR9 and TLR10 upon Ab
stimulation is severely depressed in AD mononuc-
lear cells. The curcuminoid compound bisdemeth-
oxycurcumin enhanced defective phagocytosis of
Ab, the transcription of MGAT?3 and TLR’s, and
the translation of TLR 2. The curcuminoid product
bisdemethoxycurcumin may correct immune de-
fects in AD patients and provide a novel approach
to AD immunotherapy.

FC13-1

Behavioral and psychological symptoms of
dementia in relation to level of cognitive
impairment

Hugo Lovheim!; Per-Olof Sandman?; Stig
Karlsson'; Yngve Gustafson!

! Department of Community Medicine and
Rehabilitation, Geriatric Medicine, Uméa University,
Uméa, Sweden; > Department of Nursing, Uméa
University, Uméa, Sweden

Many of the persons with dementia express some
behavioral or psychological symptoms, e.g. aggress-
ive behavior, aberrant motor behavior, depression
or hallucinations, at some time during the course of
the disorder. The aim of the present study was to
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describe the probability of these symptoms of de-
mentia, in relation to the level of cognitive impair-
ment.

3404 persons with cognitive impairment were
selected from two large cross-sectional surveys of
people in geriatric care settings, conducted in
1982 and 2000 in the county of Vasterbotten,
Sweden. Symptoms were assessed with the Multi-
Dimensional Dementia Assessment Scale (MD-
DAS), subsumed with a rotated factor analysis,
and investigated in relation to level of cognitive
impairment, measured with the Gottfries’ orient-
ation scale.

The factor Passiveness had a strong al-
most linear correlation to the level of cognitive
impairment (r?>=0.23). Non-linear correlations,
with highest prevalences in middle-stage cognit-
ive impairment, were found for aggressive beha-
vior (r? =0.057), wandering behavior (r> =0.065),
restless behavior (r>=0.14), verbally disruptive/
attention-seeking behavior (r?> =0.099), regressive/
inappropriate behavior (r>=0.058), hallucinatory
symptoms (r?=0.021) and depressive symptoms
(r> =0.029).

The relation between the level of cognitive
impairment and the behavioral and psychological
symptoms of dementia were non-linear, with higher
prevalence rates in the middle stages of dementia for
all symptoms except the symptom passiveness that
was almost linearly correlated.

FC13-2

The course of psychiatric symptoms and the
use of psychotropic drugs in demented
patients in Norwegian nursing homes

Geir Selbaek!>?; Oyvind Kirkevold?; Knut
Engedal’»?

! Research Centre for Old Age Psychiatry Research,
Innlandet Hospital Trust;  The Norwegian Centre for
Dementia Research, Vestfold Mental Health Care
Trust; > The Norwegian Centre for Dementia Research,
Ullevaal Universiry Hospital

Psychiatric and behavioural symptoms in dementia
(BPSD) are common, especially in nursing home
settings. They are distressing for patients and care-
givers. Few studies have explored the course of these
symptoms. This knowledge is crucial for providing
appropriate care and making qualified treatment de-
cisions. We have conducted a 1-year follow-up study
on the prevalence, incidence and outcome of the
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Table 1 Clinically significant BPSD and the use of psychotropic drugs in musing home

patients with dementia (%) (n=633)

Psychosis Depression Agitation Any symptom
Prevalence baseline 28.9 20.8 27.4 70.8
Prevalence follow-up 28.2 18.8 28.0 68.6
Present on both occasions! 52.1 41.7 52.9 78.8
12 months incidence rate? 18.6 13.2 18.6 43.8
Antipsychotics Antidepressants Anxiolytics Any psychotr.diug
Prevalence baseline 259 41.1 22.9 75.0
Prevalence follow-up 26.5 378 226 71.6
Present on both occasions! 75.0 79.2 71.0 884
12 months incidence rate? 9.6 8.8 8.2 20.9

! Percentages of patients who exhibited the symptom/received psychotropic drugs at baseline
2Percentages of patients who did not exhibit the symptom/receive psychotropic drugs at baseline

FC13-2

main psychiatric and behavioural symptoms, as well
as the use of psychotropic medication in nursing
home patients.

A representative sample of 1163 nursing home
patients were included. After one year 794 still lived
in the same nursing homes. Attrition was because of
death (336 patients), moving home (18 patients) or
moving to other care facilities (15 patients). Among
the 794 patients that were assessed on two occasions
one year apart 633 had dementia. A range of stand-
ardized psychiatric assessment scales were used, in-
cluding the Neuropsychiatric Inventory (NPI).

The overall frequency of clinically significant
BPSD, according to the NPI, among patients with
dementia was 71 per cent at baseline and 69 per
cent at follow-up. At least one BPSD symptom was
exhibited on both occasions in 79 per cent of the pa-
tients. Clinically significant BPSD symptoms were
present at follow-up in 44 per cent of the patients
that were without such symptoms at baseline (12
months incidence rate). Of the patients that re-
ceived psychotropic drugs at baseline 88 per cent
were still receiving psychotropic drugs at follow-up.
The corresponding figures for antipsychotics and
antidepressants were 75 per cent and 79 per cent,
respectively. There was no difference in the reduc-
tion of psychotic symptoms (delusions or hallucina-
tions) between patients that used antipsychotics on
both occasions and patients that did not use anti-
psychotics. Correspondingly, the same pattern was
observed for patients with depression and the use of
antidepressant.

BPSD are highly prevalent and persistent among
nursing homes patients with dementia. The evid-
ence for any substantial effect of psychotropic
drugs is weak and rigorous studies on non-
pharmacological treatment are scarce. Our study in-

dicates that psychotropic drugs are frequently used
although the effect is dubious. Efforts are needed to
investigate alternative treatment strategies, and the
evaluation of the treatment effect of psychotropic
drugs has to be improved.

FC13-4

Behavioral and psychological symptoms:
Impact on the time spent caring for
individuals with dementia

Mohamed A EI-Okl!; Yau W Keong'; Thana
Letchumay'; Chua M Keng!; Halijah Mohd!

! Hospital Tuanku Ya’afar, Seremban, Malaysia

There is a paucity of cross-cultural studies of be-
havioral and psychological symptoms of dementia
(BPSD). BPSD are common among people with de-
mentia in developing countries, and there is marked
regional variations. The prevalence of, or associ-
ations with BPSD in Malaysia is not well docu-
mented. The aim of the study is identify the pattern
and frequency of BPSD in patients with dementia
and the impact of these BPSD on the Care giver
burden as evidenced by the impact on time spent
caring for patients with dementia. Participants in-
cluded male and female patients with dementia re-
gistered with Memory Clinic at Hospital Tuanku
Ja’far, Seremban, Malaysia. The Nuero-Psychiatric
Inventory (NPI) was used for the assessment of the
pattern and frequency of BPSD and The caregiver
activity survey (CAS) was used to measures time
spent by caregivers caring for dementia individuals.
the results show that the Neuropsychiatric symp-
toms were common and correlated with caregiver
distress, the MMSE and the ADL. The frequency
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of the NPI domains was as follows in a decreas-
ing order: Anxiety 51%, night time behavior dis-
order 51%, depression 48%, appetite and eating re-
lated behavior 45%, delusions 42%, Hallucinations
39%, Agitation 36%, irritability 33%, motor dis-
turbance 33%, Apathy 30%, Disinhibition 21% and
Elation 9%. The mean time spent caring for patients
with dementia was 407 minutes (6.7 hours)/one pa-
tient/per day and this was significantly related to
behavioral problems. The study highlights the fre-
quency of neuropsychiatric symptoms in dementia
in a Malaysian population and illustrates the strong
correlation between the severity of behavioral dis-
turbances and more time needed by the caregiver
caring for dementia patients.

FC13-5

Phantom boarders in Japanese persons with
dementia- phantom intruder or phantom
relatives?

Ryo Fukatsu'; Mituru Fujii?; Norihito Nakano?

! Department of Neuropsychiatry, Kawagoe Medical
Center, Saitama Medical Universuity, Kawagoe,
Saitama, Yapan; >Sapporo Hills Memorial Hospital,
Toyohira-Ku, Sapporo; 3 Health Science University of
Hokkaido, School of Psychological Science

The term, phantom boarders symptom (PBS) was
introduced by Rowan EL, a delusion occurring
in the elderly, with or without dementia. The pa-
tients believed that someone uninvited was living in
their homes. Recently, we have experienced many
patients with PBS, and found that there were at
least two clinical types of PBS, phantom intruder
and phantom relatives. He described an old woman
made nightly phone calls of the police department
complaining of loud noise and partying upstairs,
and he described another old woman complaining
of hippies in the attic, making loud conversation and
music. The people who moved into the barn, drive
the cars around the door yard with the headlights on.
These phantom boarders activities were annoying
the patients. These delusions and congruent hallu-
cination occurred without other evidence of thought
disorder, affective disturbance, or organicity and
therefore may be a subset of late paraphrenia. PBS in
this condition, is basically persecutory delusion. PB
move into the house from external world, often were
associated with delusion of theft. Recently Terada S
et al used a term, phantom intruder delusion, which
clearly describes the characteristics. On the other
hand, there is another type of PBS. Boaders were
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old family member or relatives, late father, mother,
grand father, grand mother, nephews and niece.
They were not uninvited persons, but very old trust-
worthy persons never make troubles s. The patient
showed no hostility behaveor. They appeared willing
to take care of these boarders, prepareing meals or
making beds for them, especially in cases of chil-
dren. These may be referred as phantom relatives.
These phantom relatives were already described in
Japanese literature. The patients appeared to come
back to a world, where fundemental trust was once
obtained and absolute security was guaranteed. The
difference and similarity will be discussed in terms
of genesis of these PBS.

FC13-6

Treatment-resistant depression in the elderly,
a single blind RCT

Rob M. Kok!; Willem A. Nolen?; Thea J. Heeren?

! Altrecht Institute of Mental Health Care; ? University
Medical Centre Groningen; > Symfora Group Centres of
Mental Health Care, the Netherlands

Background: Up to a third of elderly patients with
major depression do not respond to a first course
of treatment with an antidepressant. There is a lack
of controlled studies evaluating therapies for TRD
in late life depression and no randomized controlled
studies assessing the efficacy and tolerability of lith-
ium augmentation in elderly patients have been pub-
lished yet.

Method: Twenty-nine elderly inpatients with major
depressive disorder according to DSM-IV who had
previously failed to respond to one or more ad-
equate trials with a tricyclic antidepressant or ven-
lafaxine were included in a 6-week, open random-
ized controlled study with a 2 year follow up. Sub-
jects received either lithium augmentation or the
MAO-inhibitor phenelzine. The primary outcome
criterion was remission, defined as a final score of
10 or less on the Montgomery-Asberg Depression
Rating Scale. Response was defined as at least 50%
reduction on the MADRS or the Hamilton Depres-
sion Rating Scale (HAM-D).

Results: Twenty-eight subjects completed the trial.
Remission on the MADRS was achieved by 33.3%
of the lithium patients, compared with none of
the phenelzine patients (p =0.042). Response also
showed a difference in favour of lithium augmenta-
tion (p = 0.035 on both the MADRS and the HAM-
D). Overall tolerability was good, with no dropouts
due to side effects. Subjective memory impair-
ment was more prevalent among patients receiving

https://doi.org/10.1017/5S1041610207005893 Published online by Cambridge University Press


https://doi.org/10.1017/S1041610207005893

134

phenelzine (p=.002), and tremors were signific-
antly more prevalent among patients receiving lith-
ium (p=.002). During the two year follow up, 25
patients (86.2%) did achieve remission, particularly
on prolonging the lithium treatment (5 patients) or
on lithium augmentation to phenelzine (5 patients).
Conclusion: Lithium was more effective than phenel-
zine in elderly patients with treatment-resistant ma-
jor depression, while tolerance of both treatments
was remarkably good in this group of elderly inpa-
tients with many comorbid medical disorders.

FC13-7

Effect of continuation ECT on relapse
prevention of intractable middle-and
old-aged depression

Takehisa Takano!; Kazumasa Suzuki?; Shuichi
Awata3; Yukio Ebina!; Kousei Takamatsu*; Hiroo
Matsuoka!

! Department of Psychiatry, Tohoku University
Graduate School of Medicine, Fapan; > Department of
Psychiatry, Tohoku University Hospital; 3 Department
of Psychiatry, Sendai City Hospital; *Miyagi
Psychiatric Center

Background and object: ECT has been known to be
one of the most efficacious therapies for intractable
depression. However, the high relapse rate after re-
sponse to acute ECT poses a clinical problem. We
prospectively studied the short-term effect of acute
ECT (phase 1 study) and 6-month relapse rate after
response to acute ECT (phase 2 study) in intractable
middle-and old-aged depression. The phase 1 study
included consecutive patients older than forty-five
who had fulfilled the criteria of DSM-4 for major
depressive disorder and had been referred to To-
hoku University hospital for acute ECT for the first
time from January 1, 1995. Thirty three patients
were examined. The response rate to acute ECT
was 87.9%. The phase 2 study included the respon-
ders in the phase 1 study. We followed them for six
months, treating them with only continuation phar-
macotherapy. Twenty nine patients were examined.
The 6-month relapse rate was 41.4%. This time
we prospectively studied the effect of continuation
ECT (C-ECT) on the prevention of relapse.

Subjects and methods: The phase 3 study included
consecutive patients who had relapsed during the
phase 2 study. Inclusion criteria were that the patient
responded to acute ECT after relapse and that a
written informed consent was obtained from the pa-
tient. In the phase 3 study we administered C-ECT
generally with continuation pharmacotherapy. Fol-

2007 Osaka Silver Congress

lowing the Kellner’s method (1997), the first four
ECTs were given at weekly intervals, the second
four ECTs every 2 weeks and the third three ECTs
every 4 weeks. We prospectively evaluated them with
the Hamilton Rating Scale for Depression (HAM-
D, 17 items) until relapse. Relapse was defined as a
HAM-D score of at least 18 and fulfilling the criteria
of major depressive disorder.

Results: Nine relapsers (m:f=1:8) in the phase 2
study were enrolled in the phase 3 study. Four cases
(m:f=1:3) relapsed in the phase 3 study in spite
of concurrent use of C-ECT and pharmacotherapy.
However five cases (m:f=0:5) were kept from re-
lapse with C-ECT and pharmacotherapy during the
period of six months.

Conclusions: Even more effective strategies are
needed, C-ECT may be an effective treatment op-
tion for intractable middle-and old-aged depres-
sion which cannot prevent relapse with continuation
pharmacotherapy after acute ECT response.
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Animal assisted therapy (AAT) for dementia:
Is it effective?

Robert H. Llewellyn-Jones!; Susan L. Filan!

! Department of Psychological Medicine, University of
Sydney, Sydney, Australia

Animal-assisted therapy (AAT) is gaining popularity
as part of therapy programs in residential aged care
facilities. Humans and pet dogs respond to quiet
interaction with a lowering of blood pressure and
an increase in neurochemicals associated with re-
laxation and bonding. These effects may be of be-
nefit in ameliorating behavioural and psychological
symptoms in dementia (BPSD). This multi media
presentation reviews the evidence for the effect-
iveness of AAT for Dementia based on controlled
trials published between 1960 and 2007. Practical
guidelines for the use of AAT in residential facil-
ities will be presented together with video clips of
AAT in action. Several small studies suggest that
the presence of a dog reduces aggression and agita-
tion, as well as promoting social behaviour in people
with dementia. One study has shown that aquaria in
dining rooms of dementia care units stimulate res-
idents to eat more of their meals and to gain weight
but is limited by the small number of facilities stud-
ied. There is preliminary evidence that robotic pets
may provide pleasure and interest to people with
dementia. Current literature suggests that AAT may
ameliorate BPSD and supports it being made more
widely available.
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