m

it IPA/ SEPG Joint Internat10na1 Congress

& 31 AUGUST - 3 SEPTEMBER 2049 4Santiqeo de Compostela;-Spain @

Book of Abstracts

19t |PA International Congress
31 August - 3 September 2019 e Santiago de Compostela, Spain

Preliminary Version (Updated 15 August 2019)

https://doi.org/10.1017/51041610219001339 Published online by Cambridge University Press


https://doi.org/10.1017/S1041610219001339

2019 IPA International Congress
Keynote Lecture

Creating or Awaiting Disruptive Innovation — the coming new age of seniors care

William Reichman

Plenary Sessions

Plenary Session |

Prevention of Dementia — a realistic prospect?
Mary Sano

Cognitive testing in Latin America and the Caribbean-does culture matter?
Daisy Acosta

Plenary Session Il

Schizophrenia and Aging: Bad News and Good News
Dilip Jeste

Plenary Session llI

Neuropsychiatric changes in early Alzheimer's Disease
Jeffrey Cummings

Plenary Session |

Deep brain stimulation as a treatment for neurodegenerative disease
Gwenn Smith

Can we aspire to live to 150?
Perminder Sachdev

Plenary Session

Evidence based approaches to supporting carers and improving services
Laura Gitlin

Meeting the urgent need for Integrated Mental Healthcare for Older Adults in Low and Middle Income Countries
Martin Prince

https://doi.org/10.1017/51041610219001339 Published online by Cambridge University Press


https://doi.org/10.1017/S1041610219001339

https://doi.org/10.1017/51041610219001339 Published online by Cambridge University Press


https://doi.org/10.1017/S1041610219001339

2019 IPA International Congress
Symposia
S2: Late Life Loneliness: from private condition to social emergency

Loneliness and disconnection in self-harm in older adults
Anne Wand

Loneliness and feeling disconnected have been identified as important contributing factors to self-harm in late life in epidemiological
studies and are key components of Joiner's interpersonal theory of suicide. However, there have been few qualitative studies
examining how loneliness (and other underlying constructs) may play a role in self-harm and what happens over time to such
perceptions in older people who have self-harmed, as well as their outcomes.

Objectives: To qualitatively follow-up a cohort of older people who had self-harmed, their carer and general practitioner one year later
to examine their reflections on self-harm, experiences of clinical care and outcomes.

Methods: A qualitative study involving in-depth interviews of older individuals (80+) who had recently harmed themselves and their
carers was conducted. A narrative inquiry approach was taken. Medical records were also reviewed to evaluate outcomes.
Questionnaires were sent to the older person’s general practitioner to evaluate their perspectives. Interviews were audio-recorded,
transcribed and thematically analysed using NVIVO.

Findings: Nineteen patients (63% of the baseline sample), 29 carers (90.6%) and 11 GPs (26.7%) were available at follow-up. Over
50% of patients were living in a nursing home. Themes which emerged from patient interviews included ‘more invalidation’, ‘being
heard’, ‘endless suffering’, ‘denial and secrets’, and ‘miserable in care’. Themes from carer responses were ‘abandonment by
clinicians’, ‘denial and secrets’, ‘patient’s persistent wish to die’, ‘unending burden for the carer’ and ‘distress regarding placement’. By
contrast, GP themes were ‘the troops have arrived’, ‘the problem is fixed’ and ‘| understand'.

Conclusions: There was synergy between patient and carer perspectives, with many of the factors contributing to self-harm persisting
at one year follow-up. Patients continued to feel rejected by their carers and clinicians alike, resulting in ongoing alienation, which their
carers experienced too as abandonment. Suicidal secrets further isolate patients. Moving to a nursing home- which for 1/3 was a
consequence of self-harm- was perceived as further invalidation, amplifying feelings of isolation. How the system of the older person-
carers, general practitioners, and mental health professionals- responds to self-harm may either reinforce or attenuate underlying
reasons for self-harm; with clear implications for intervention

Loneliness: a multifaceted phenomenon
Gabriela Stoppe

Loneliness is the agonizing human experience of separation from other people or communities. Unlike the concept of social integration,
loneliness cannot be quantified. Nevertheless, like other psychological phenomena, loneliness can be measured with scales.
Loneliness seems to take a two-pronged course with peaks in youth and old age. Women are more often lonely than men. The causes
of loneliness are manifold; they can lie in illnesses and disabilities, but also in the personality structure.

In recent years, loneliness has been described as a risk factor for increased morbidity and mortality. However, it is becoming more and
more apparent that loneliness is less of a cause than the associated depression. Loneliness may also be a risk factor for the
development of depression, psychosis and possibly dementia.

Loneliness can also have a positive connotation, in the sense of self-chosen and, for example, spiritually understood isolation.

In some Western societies, loneliness is seen as a threatening phenomenon, while in some cases programmes and ministries are set
up against it. Today's digitalisation is also intended to open up opportunities for participation beyond physical boundaries.

Lara E, et al. Does loneliness contribute to mild cognitive impairment and dementia? A systematic review and meta-analysis of
longitudinal studies. Ageing Res Rev. 2019;52:7-16.

Campagne DM. Stress and perceived social isolation (loneliness). Arch Gerontol Geriatr. 2019,;82:192-199.

Calati R, et al.: Suicidal thoughts and behaviors and social isolation: A narrative review of the literature. J Affect Disord. 2019;245:653-
667.

https://doi.org/10.1017/51041610219001339 Published online by Cambridge University Press


https://doi.org/10.1017/S1041610219001339

Symposia

Loneliness: The Loss of Contact with Oneself
Carlos De Mendonca-Lima

Research seems to support loneliness as a risk factor for mental health problems in the elderly. Most studies analyzing the effects of
loneliness on older adults’ mental health have relied on convenience samples. In this study, the prevalence and predictors of feelings of
loneliness were studied in a representative sample of 272 community-dwelling Spanish older adults. The potential of feelings of
loneliness to significantly contribute to the explanation of mental health of the elderly was also explored. The percentage of people. The
preparation of this article was supported by a grant from the Health Department of the Junta de Castilla y Le on (ref: SOCIO673/01/08
and SAN/1056/2010), the award obtained at the IX Edition of the Fundaci'on Vicente y Garcia Corselas (Universidad de
Salamanca),the ISCIII (RD06/018/27), and the FEDER. The authors of this article thank Peregrina Eiroa for her help in the
development of this study. Address correspondence to Andr es Losada-Baltar, Facultad de Ciencias de la Salud, Departamento de
Psicolog 1a, Edificio Departamental Il, Avda. de Atenas, s/n. 28922 Alcorc on,(Madrid), Spain; andres.losada@urjc.es (e-
mail).277Downloaded by [Andrés Losada] at 14:34 04 June 2012 page 4278The Journal of Psychology reporting feelings of loneliness
was 23.1%. Being a woman, being older, living alone, having fewer economic resources, having lower perceived health, and being
dissatisfied with the frequency of contact with relatives and friends were found to be significant predictors of feelings of loneliness.
Loneliness contributed significantly to the explanation of mental health, even when other significant variables were statistically
controlled. The results of this study suggest that loneliness is a relevant factor for the analysis and understanding of mental health in
the elderly.

The Many Impacts of Loneliness in Late Life
Diego De Leo

Cacioppo provided an operational definition of loneliness that is particularly useful for clinical research and planning of interventions.
He suggested that the core concept of loneliness describes a negative emotional state experienced when there is a difference between
the relationships one would like to have and those that one perceives to actually have [Cacioppo & Cacioppo, 2014]. Following this
perspective, the unpleasant sensations of loneliness are therefore subjective. Loneliness is not about the amount of time spent with
other people or alone: loneliness is more related to the quality of relationships than to their quantity.

However, the effects of loneliness are not limited to subjective experiences. It is now clear that loneliness is an important risk factor for
many problems of physical health, from fragmented sleep and decreased cardiac output to the onset of dementia. The lack of social
connections poses a risk of premature death that is very similar to well-known pre-mortality factors such as smoking and obesity. The
link between loneliness and depression has also been underlined, and the association between loneliness and suicide has been
suggested since long time. Thwarted belongingness represents today a pivotal concept in the interpersonal theory of suicide. This
presentation will discuss data from an Australian study of elderly people who died by suicide, showing that presence of insufficient
social support (from family and/or friends) was almost constantly recorded. Data from the De Jong-Gierveld scale on a large sample of
older adults from Slovenia will complete the presentation.

The Role of Psychogeriatric Associations in Fighting Late Life
Marco Trabucchi

The role of national psychogeriatric Associations in fighting late life loneliness may be summarized as follows:

1. Study the most relevant dynamics specific for each country responsible for the increasing number of citizens living in a condition of
loneliness;

2. Disseminate the information collected through epidemiological studies to increase the awareness of the communities regarding
personal and social consequences of loneliness;

3. Establish courses for medical professionals regarding the risks induced by loneliness on the somatic and psychic health of the
elderly;

4. Convince public authorities of the need of specific interventions to reduce the number of isolated persons increasing the occasion of
encounter, the safety in the streets, the possibility for an easy access to shopping areas;

5. Control the effect of the projects on real condition of the citizens, with the attitude to frequently adopting new models of intervention
to reach the best quality of life of the elderly.
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S3: New Imaging Research in Late-Life Mood and Cognitive Disorders

Symposium Overview:

Four investigators will present new research using neuroimaging to characterize of mood and cognitive disorders in older adults.

MRI in geriatric depression: identifying subtypes and predicting treatment outcome

David Steffens

Late life depression is a heterogeneous disorder that may be related to personality (e.g., neuroticism) or neurobiology (e.g.,
cerebrovascular disease). Neuroimaging can identify brain structures and circuity associated with depression subtypes in the elderly,
as well as brain networks related to antidepressant treatment outcome. New research in these areas will be presented with a focus on
the role of the prefrontal cortex.

Imaging of tau and inflammation in Alzheimer’s disease and Lewy body dementia

John O'Brien

Recent studies suggest inflammation may be an early change that might accelerate degeneration, not just be a response to
pathological damage. This talk will present new data on PET imaging of inflammation (PK11195) and tau (AV1451) in Alzheimer’s
disease and Lewy body dementia, suggesting brain inflammation may indeed be an early change, associated with preservation of
cognition and MRI brain structure.

“Multi-Modality Imaging of Neurodegeneration in Late Life Cognitive Decline and Depression

Gwenn Smith

Molecular imaging methods to visualize the neuropathology of Alzheimer’s disease (AD) in vivo provide an unprecedented opportunity
to understand neuropsychiatric (NPS) and cognitive symptoms in early stage AD. Human data and animal models show the synergistic
effect of Tau on both A and serotonin degeneration. In vivo PET imaging of serotonin, combined with Tau and AB, may represent a
powerful predictor of cognitive decline and emergence of NPS.

Pathways to late-life depression and related cognitive impairment: evidence from structural and functional imaging

lan Hickie

While evidence from structural imaging continues to highlight grey and white matter changes in fronto-temporal structures, and linking
pathways, emerging research from MR Spectroscopy suggests the possible roles of ongoing inflammatory processes early in the course
of late-life depression and linked cognitive impairment. The relevance of these findings for choice of interventions will be presented.
Steffens D.C., Wang L., Pearlson G.D. Functional connectivity predictors of acute depression treatment outcome, Int Psychogeriatric. e-
pub Jan 3 2019, p1-5.

Surendranathan A. et al. (2018). Early microglial activation and peripheral inflammation in dementia with Lewy bodies. Brain, 141, p3415-
3427.

Smith GS, et al. (2017) Molecular imaging of serotonin degeneration in mild cognitive impairment. Neurobiol Dis, 105, p33-41.
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S4: Psychosocial Education in Dementia in Europe.

Interdem Academy. European network for training of early stage researchers involved in psychosocial research

Marjolein E. De Vugt; Frans R.J Verhey

INTERDEM Academy is a European training network for early stage dementia researchers. INTERDEM Academy was established in
2014. The aim of INTERDEM Academy is to develop the careers and to build capacity of young researchers working on psychosocial
interventions under supervision of INTERDEM seniors. INTERDEM is a pan-European network of researchers focusing on early
detection and psycho-social interventions in dementia. INTERDEM Academy want to support the early stage researchers in their
pathway to senior (academic) posts in the field.

Method and results. To achieve this, INTERDEM Academy organizes expert workshops and masterclasses to develop ideas and
methodological expertise. The INTERDEM Academy offers biannual travel fellowships for PhD students and postdoc researchers
allowing them to spend 3-6 months in another INTERDEM research center. The goal is the exchange of knowledge and experience
between the INTERDEM centres. INTERDEM Academy has grown in recent years to around 200 members from 20+ different
countries. INTERDEM Academy and its activities are coordinated by Alzheimer Center Limburg/Maastricht University, the Netherlands.
Discussion. The INTERDEM academy offers the opportunity to share expertise, create awareness for Academy talent and stimulate
collaboration. The Academy links to educational networks such as INDUCT and SiDeCar to improve dementia care knowledge and
competency in a stimulating international and collaborative environment.

Role of psychosocial approaches in the Plan and guidelines of dementia

Manuel Franco-Martin

Dementia is a multifactorial condition with a discrepancy between neuropathology and clinical outcomes. Consequently, Better
understanding on the relevant biopsychosocial factors can better inform about the best treatment. Indeed, there are studies showing
that there are several behavioral and psychosocial choices to support cognitive skills: engaging in educational or other mentally
stimulating activities; promoting physical activity; being part of a good social network and being able to use supports; or change and
improve the diet. However, the predominance of the biologic trend pushes the psychosocial approaches into the background and
sometimes the treatment is only focused on pharmacological intervention. One of the aims of Sidecar project is to achieve Knowledge
about the relevance of psychosocial approaches in dementia guidelines in Europe and identify the main recommendations of
psychosocial approaches in Europe.

Methodology and results. We searched the guidelines of dementia in Europe released in the last 15 years through the metasearch
engines specialized in the evidence and clinical guidelines. We'll check the follow databases: https://www.tripdatabase.com/ ;
http://sumsearch.org/ ;https://www.accessss.org/; https://www.evidence.nhs.uk/; https://www.epistemonikos.org/es# ;
http://www.adimbe.org/evidenciasenmedicina/ . We found the most relevant guidelines published in Europe for treatment of dementia,
showing that the relevance of psychosocial advances are more considered in the last guidelines and it’s take into account more a
more. However, few times is considered as a well-structured recommendation and it’s very general.

Discussion and conclusion. In spite of the relevance of psychosocial approaches are higher in the more recent guidelines, it's
necessary to promote a well-structured use of them and improve the training in psychosocial interventions in Europe in order to be
applied in a well-structured way.

Training in HE across Europe: evidence from the SiDECar project

Rabih Chattat

Skills In DEmentia Care - Building psychosocial knowledge and best practice in dementia care (SiDECar) is an Erasmus+ project
funded under the KA2 Strategic Partnerships for Higher Education (2018-2021). Partners are: the University of Bologna (ltaly, project
leader), Maastricht University (Netherlands), the University of Salamanca (Spain) and the Institute for Postgraduate Medical Education
(Czech Republic). SIDECar general aim is to promote the psychosocial knowledge in dementia care through the introduction of an
international curriculum of studies. Research has shown that psychosocial interventions can be effective in helping people with
dementia (PWD), their informal and formal caregivers to cope with disease related problems. However, multiple factors act as barriers
for the translation of empirical evidence into higher education (HE) and then into clinical practice. Among them, a lack of general
knowledge and the public stigma often result in the prevalence of medical care models of assistance for PWD and their families.
Indeed, HE curricula specifically focused on psychosocial care in dementia are few thus not fulfilling the job market needs.

Method and Results: We developed a survey aimed to investigate HE curricula specifically focused on psychosocial care in dementia
across Europe. Preliminary results showed that 19% of the delivered teachings belong to the first level, 80% to the second level, and
1% to the third one (Bologna Process, 1999). Among them 38% are courses, 23% are modules, and 39% are topics dealt with in
courses or modules not directly concerning dementia care themes. As for their content, they have a theoretical focus in the 18% of
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cases while they relate to care practice in the 53%, and to mixed issues in the 29%. Finally, the majority of teachings are distributed in
central/western institutes (89%).

Discussion: Evidence-based curricula specifically focused on psychosocial care in dementia should be designed and delivered as to
develop professional skills and competences for students interested in this field. In this sense, SiDECar expected outputs are also
materials, guidelines, manuals and recommendations along with public campaigns of awareness towards the importance of the
psycho-social perspective in improving quality of life of PWD, informal and formal caregivers.
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S5: Novel Approaches to Caregiver Interventions

Addressing dementia family caregivers emotions that hurt: ambivalent and guilt feelings

Andrés Losada, Maria Marquez-Gonzélez, Rosa Romero-Moreno, Laura Gallego-Alberto, Isabel Cabrera-Lafuente, Samara Barrera-
Caballero, Maria del Sequeros Pedroso-Chaparro, Ana Pérez-Miguel, Carlos Vara-Garcia

Most of the dementia family caregivers’ care for someone loved. In addition, they do that in a context that, influenced by factors such as
cultural values, increases the chances of the care being provided almost entirely by a close relative (usually a wife or a daughter)
instead of formal care. There is a general consensus regarding the stressful nature of caring for a relative that suffers dementia, with
caregivers devoting many daily hours to care duties and supervision for a period of time that lasts years, in which they must cope with
issues such as behavioural and psychological symptoms of the dementias (BPSD), other life roles, etc. Leisure time, social
interactions, etc. are relegated to a second place. In this interpersonal context, dominated by interactions between the caregiver and
the care-recipient, caregivers’ experiences mixed feelings that have to do with caring for someone loved but, at the same time, facing
strong and lasting negative situations that generate negative feelings or emotions (e.g., coping with BPSD, loneliness, etc.). The
experimentation of simultaneous positive and negative emotions (that is, emotional ambivalence) contributes significantly to caregivers
experiencing guilt feelings and, also, distress (depression and anxiety). In this talk, we will describe a theoretical framework for
understanding caregivers ambivalent and guilt feelings, supported by empirical data obtained by our research group. In addition, we will
describe a psychological intervention developed for addressing guilt feelings in caregivers suffering high levels of distress. Preliminary
findings that suggest the potential of this intervention for obtaining clinically meaningful changes in caregivers’ wellbeing will be also
presented.

Losada, A, Marquez-Gonzalez, M, Vara-Garcia, C, Gallego-Alberto, L, Romero-Moreno, R, and Pillemer, K. (2018). Ambivalence and
guilt feelings: Two relevant variables for understanding caregivers' depressive symptomatology. Clinical Psychology and
Psychotherapy. 25, pp. 59- 64. https://doi-org.ezaccess.libraries.psu.edu/10.1002/cpp.2116

Daily Assessments and Biological Markers of Stressors in Caregiving Interventions

Steve Zarit

Technological advances have made it possible to obtain biological samples of the stress process and to make more intensive
measurement of stress effects than with usual retrospective reports. Use of frequent reports of stressors and responses combined with
biological markers provide new insights into caregivers’ experiences and the impact of interventions. This presentation will examine
findings from the Daily Stress and Health of Caregivers Study as well as drawing on other examples from the literature to demonstrate
how biomarkers can be used in evaluation of interventions and to suggest promising directions for research.

Klein, L. C., Kim, K., Aimeida, D. M., Femia, E. E., Rovine, M. J., and Zarit, S. H. (2016). 'Anticipating an easier day: Effects of adult
day services on daily cortisol and stress." Gerontologist, 56, pp. 303-312. doi:10.1083/geront/gne060.

Liu, Y., Granger, D. A., Kim, K., Klein, L. C., Almeida, D., and Zarit, S. H. (2017). Diurnal salivary alpha-amylase dynamics among
dementia family caregivers. Health Psychology, 36, pp. 160-168. doi: 10.1037/hea0000430.

Novel Approaches to Caregiver Interventions

Steve Zarit

Intervention research for family caregivers of persons with dementia (PwD) has had promising results, but effects are generally modest
and many caregivers are not helped by treatment. The presentations in this symposium consider issues that could lead to more
effective design, measurement, and evaluation of interventions.

1. Steven H. Zarit, “Daily assessments and biological markers of stressors in caregiving Interventions”

This paper will discuss technological advances have made it possible to obtain biological samples of the stress process and to make
more intensive measurement of stress effects than with usual retrospective reports. Use of frequent reports of stressors and responses
combined with biological markers provide new insights into caregivers’ experiences and the impact of interventions.

2. Andrés Losada, “Addressing dementia family caregivers emotions that hurt: ambivalent and guilt feelings”

Caregivers experience mixed feelings that have to do with caring for someone loved but, at the same time, facing strong and lasting
negative situations that generate negative feelings or emotions. The experience of simultaneous positive and negative emotions (that
is, emotional ambivalence) contributes to experiencing guilt feelings and distress (depression and anxiety). We will describe a
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framework for understanding caregivers’ ambivalence and guilt, and data from an intervention for guilt feelings in caregivers suffering
high distress.

3. Manuel Gongalves-Pereira, “Secondary caregiving deserves attention in research and clinical practice.”

Most caregiving research focuses on a single “primary” caregiver, although often multiple family caregivers are involved. Surprisingly,
little is known about secondary caregiving in dementia. Using unique dyadic data (primary and secondary caregivers for the same
patient), we consider positive and negative experiences of secondary caregivers and implications of secondary caregivers for research
and practice.

4, Jan Oyebode, “Supporting dementia carers through family-focused work”

The most common pattern of family life in dementia in many countries today is of an older couple. However, wider and diverse families
also need to be considered in caregiving. This talk will present relationally-focused work, which includes the person with dementia, the
primary carer, and other family members as appropriate, and which aims to preserve the integrity of relationships and the sense of self
of each person.

Gongalves-Pereira, M. (2017). 'Toward a Family-Sensitive Practice in Dementia.' In A. Verdelho & M. Gongalves-Pereira (Eds.),
Neuropsychiatric Symptoms of Cognitive Impairment and Dementia (pp. 349-368). Springer.

Klein, L. C., Kim, K., Aimeida, D. M., Femia, E. E., Rovine, M. J., and Zarit, S. H. (2016). 'Anticipating an easier day: Effects of adult
day services on daily cortisol and stress.! Gerontologist, 56, pp. 303-312. doi:10.1083/geront/gne060.

Liu, Y., Granger, D. A., Kim, K., Klein, L. C., Aimeida, D., and Zarit, S. H. (2017). Diurnal salivary alpha-amylase dynamics among
dementia family caregivers. Health Psychology, 36, pp. 160-168. doi: 10.1037/hea0000430.

Losada, A, Marquez-Gonzalez, M, Vara-Garcia, C, Gallego-Alberto, L, Romero-Moreno, R, and Pillemer, K. (2018). Ambivalence and
guilt feelings: Two relevant variables for understanding caregivers' depressive symptomatology. Clinical Psychology and
Psychotherapy. 25, pp. 59- 64. https://doi-org.ezaccess.libraries.psu.edu/10.1002/cpp.2116

Oyebode, J. R. and Parveen, S. (2019) ‘Psychosocial interventions for people with dementia: An overview and commentary on recent
developments’, Dementia,' 18(1), pp. 8-35. doi: 10.1177/1471301216656096.

Secondary caregiving deserves attention in research and clinical practice

Manuel Gongalves-Pereira, Steven Zarit, Ana Cardoso, Joaquim Alves da Silva, Ana Papoila, Raimundo Mateos

Many families face great challenges regarding the consequences of dementia, although there may be multiple family caregivers.
Frequently, so-called primary caregivers (usually defined as those who are more in contact with the person with dementia) are alone in
their caregiving tasks. However, in many other circumstances, so-called secondary caregivers may be supporting both the person with
dementia and their primary caregiver. Surprisingly, little is known about secondary caregiving in dementia. This regards both the
secondary caregiver's needs and the way they may contribute to positive (or negative) clinical outcomes, either related to the person
with dementia or the primary caregiver.

Most studies compare primary and secondary caregivers as groups, and only a few consider primary and secondary caregivers of the
same person with dementia. We conducted a non-randomized cross-sectional study of two related samples of 61 primary and 61
secondary carers of persons with dementia (Gongalves-Pereira et al, 2019). These primary and secondary caregivers differed in
subjective burden but they did not differ in other caregiving experiences, such as psychological distress needs and levels of clinically
significant anxiety and depression. Our results suggest that secondary caregivers should not be forgotten in needs assessments and
family interventions. Thinking systemically and involving the family as a whole may contribute to address the needs of persons with
dementia and their family members altogether.

Goncalves-Pereira, M. (2017). 'Toward a Family-Sensitive Practice in Dementia.' In A. Verdelho & M. Gongalves-Pereira (Eds.),
Neuropsychiatric Symptoms of Cognitive Impairment and Dementia (pp. 349-368). Springer

Supporting dementia carers through family-focused work

Jan Oyebode

The way in which relationships are negotiated, roles are defined and challenges are managed are likely to influence how family
members support a relative with dementia. The most common pattern of family life in dementia in many countries today is of an older
couple — therefore dyadic family work is needed. However, wider and diverse families also need to be catered for. Relationally-focused
work, which includes the person with dementia, the primary carer and other family members as appropriate, aims to preserve the
integrity of relationships and the sense of self of each person. This talk will present frameworks for family work, summarise relevant
research and recommend ways to enhance practise in our support for carers of those with dementia.

Oyebode, J. R. and Parveen, S. (2019) ‘Psychosocial interventions for people with dementia: An overview and commentary on recent
developments’, Dementia,' 18(1), pp. 8-35. doi: 10.1177/1471301216656096
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S6: People with Young Onset Dementia: a particular group!

AWARENESS OF DISEASE IN ALZHEIMER’S DISEASE: DIFFERENCES BETWEEN YOUNG-ONSET AND LATE-ONSET
DEMENTIA

Marcia Dourado, Jose Baptista

Awareness of disease is the ability to acknowledge changes caused by deficits related to the disease process. The vast majority of
studies on awareness of disease are focused on individuals with late-onset dementia (LOD), with relatively few focusing specifically on
individuals with young-onset dementia (YOD). We aimed to investigate whether there are differences in awareness of disease between
young-onset dementia (YOD) and late-onset dementia (LOD) and examined how awareness interacts with cognitive and clinical
variables. Using a cross-sectional design, 49 people with YOD and 83 with LOD and their caregivers were included. We assessed
awareness of disease, cognition, functionality, stage of dementia, mood, neuropsychiatric symptoms, and caregivers’ quality of life
(QoL) and burden. The results showed that people with YOD were more aware of the disease than people with LOD (P<0.005).
Multivariate linear regression revealed that higher impairment in functional level was associated with unawareness in both groups
(YOD=P<0.001; LOD=P<0.001). In the YOD group, preserved awareness was related to worse self-reported QoL (P<0.05), whereas,
in LOD, deficits in awareness were related to caregivers’ worst perceptions about people with dementia QoL (P < 0.001). The findings
highlight the distinct nature of awareness between YOD and LOD. The YOD group had higher levels of disease awareness compared
with the LOD group, even though the first group had a greater impairment in functionality.

COPING WITH TRANSITIONS IN LIFE: A FOUR-YEAR LONGITUDINAL NARRATIVE STUDY OF SINGLE YOUNGER PEOPLE
WITH DEMENTIA

Aud Johannessen, Knut Engedal, Per Kristian Haugen, Marcia Dourado

Background: People with younger onset dementia (YOD < 65 years) experience a great transformation of existential life. Living alone,
they lack the support of a partner, and have a higher risk of moving into a residential care facility.

Aim: To explore how people living alone with YOD experience and cope with transitions during the progression of dementia.

Method: A longitudinal qualitative approach was used. From 2014 to 2018, we interviewed 10 persons with YOD every 6 months for up
to four years.

Findings: Two significant main transitions and themes were registered under the perspective; experiencing and coping with (1)
Receiving the diagnosis of dementia. (2) Moving to a residential care facility, which covers two subthemes: a. moving to a supported
living accommodation and b. moving to a nursing home. To get the diagnosis was initially experienced as a dramatic disaster, while
moving to residential care were mainly experienced as positive. With efficient cognitive and emotion-focused coping strategies, the
participants adapted and experienced a mostly good life for a long time.

Conclusion: People with dementia can describe their lived experiences for a long time after receiving the diagnosis. They adapt and
preserve a feeling of a rather good life by the efficient use of various coping strategies. High-quality public support is of significant
importance to assist them in sustaining quality of life and vitality.

FOCUSSING IN PEOPLE WITH BEHAVIOURAL VARIANT OF FRONTOTEMPORAL DEMENTIA: AN INNOVATIVE APPROACH.
Raymond Koopmans, Elly Prins, Alwies Hendriks, Christian Bakker, Debby Gerritsen

Frontotemporal dementia (FTD) is a neurodegenerative brain disease with the behavioural variant FTD (bvFTD) as the most common
variant. Besides apathy, disinhibition is one of the main neuropsychiatric symptoms in bvFTD with a prevalence of 76%. Disinhibition is
linked to the degeneration of the orbitofrontal and dorsolateral prefrontal lobe. In patients with bvFTD the ability to inhibit is impaired.
Therefore, the process of suppressing internal stimuli like activated information, selecting external stimuli, focusing on the relevant
information and inhibiting irrelevant information is reduced. Consequently, patients with the bvFTD cannot decide which incentives are
important and which incentives are not. This can result in for instance socially inappropriate behaviour, repetitive or stereotypic
behaviour and loss of basic emotions.

To date there is hardly any psychosocial intervention available that is effective in caring for people with bvFTD with disinhibited
behaviour. However, a psychologist and psychomotor therapist of ‘Joachim en Anna’, centre for specialized geriatric care, developed a
psychosocial intervention named Focussing. This approach consists of 5 distinct ways to guide the disinhibited behaviour: (1)
structuring the day and create a safe environment; (2) focussing on a single activity; (3) focussing on a single sensory organ; (4)
suppress external stimuli; and (5) focussing on team agreements.

In this oral presentation, the principles of Focussing will be presented using video of a resident with bvFTD with extreme disinhibited
and repetitive behaviours. Also, the 5 ways of this intervention and the effect of the resident will be shown.
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SUICIDAL THOUGHTS AND BEHAVIOR OF PATIENTS WITH YOUNG AND LATE ONSET DEMENTIA

Janine Diehl-Schmid, Julia Hartmann, Carola RoRmeier

Background: Dementia does not appear to be a risk factor for suicide completion. Results of studies that investigated the risk of suicide
ideations and attempts in dementia are inconclusive. Patient interviews about suicidal thoughts and behavior bear the risk that
symptoms are not mentioned and therefore under-rated.

Methods:

In our prospective study that included patients with advanced dementia and their family caregivers, we retrospectively assessed
patients' suicidal ideation, thoughts and behavior. We modified the Columbia Suicide Severity Rating Scale (C-SSRS) into a caregiver
interview. Family caregivers were asked about patients' suicidal ideation, thoughts and behavior before onset of first dementia
symptoms, after onset and in the month before the interview.

The modified C-SSRS was obtained from 121 family caregivers of 61 patients with advanced young onset dementia (YOD) and 60
patients with advanced late onset dementia (LOD).

Results:

Suicidal thoughts were reported in 9% and suicidal behavior in one case before onset of any dementia symptoms. After dementia onset
there were no significant differences between YOD and LOD. 20% of the YOD-patients and 22% of the patients with LOD had (once or
repeatedly) mentioned suicidal thoughts after symptom onset. In the vast majority of cases suicidal thoughts were unspecific "wishes to
be dead" or very vague plans for a suicide attempt. One patient had made actual plans.

Conclusion: Passive suicidal ideation occurs in about one fifth of patients after the onset of dementia, irrespective of the age at
diagnosis. Suicidal behavior is very rare.
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First Place Winner:

“Clinical impact of antipsychotic and benzodiazepine reduction: Findings from a multicomponent psychotropic reduction

program within long-term aged care”

Daniel Hoyle

University of Tasmania, School of Medicine
Background: Antipsychotics and benzodiazepines are widely used in Long Term Care (LTC) facilities, despite modest efficacy
and adverse effects. Interventions have, with various degrees of success, reduced these medications. Whilst these studies
primarily report on medication use, reporting of resident-related outcomes, including neuropsychiatric symptoms, quality of life
(QoL) and social engagement, is scarce. Barriers to dose reduction are, in part, related to perceived deterioration in these
outcomes. To address these concerns, we evaluated the clinical impact of dose reduction within a successful multicomponent
program.
Methods: The ‘Reducing Use of Sedatives’ (RedUSe) program involved 150 Australian LTC facilities and comprised two
quality improvement cycles incorporating auditing and benchmarking of prescribing, education, and multidisciplinary sedative
reviews. Residents (n=206) taking antipsychotics and/or benzodiazepines regularly, without a severe psychiatric illness, were
recruited from 28 participating facilities. Neuropsychiatric symptoms (Neuropsychiatric Inventory, Cohen-Mansfield Agitation
Inventory (CMAI)), social withdrawal (Multidimensional Observational Scale for Elderly Subjects-withdrawal subscale) and
QoL (Assessment of Quality of Life-4D) were measured at baseline and four months using psychometric testing of nursing
staff. Associations between changes in these outcomes and antipsychotic and benzodiazepine doses were investigated using
regression models.
Results: Follow-up data were available for 179 residents. Thirty of 83 residents (36%) taking an antipsychotic and 42 of 118
residents (36%) taking a benzodiazepine at baseline had reductions in their dose at four months, predominantly cessations.
Psychometric measures were not worsened by dose reductions. Instead, dose reduction was associated with small, albeit
non-significant, improvements in behavior, particularly less physically non-aggressive behavior with both drug groups (-0.36
points per 10% reduction in antipsychotic dose, -0.17 per 10% reduction in benzodiazepine dose) and verbally agitated
behavior with benzodiazepine reduction (-0.16 per 10% dose reduction), as measured with the CMAI. Furthermore,
antipsychotic reduction was associated with non-significant improvements in QoL and social withdrawal.
Discussion: Antipsychotic and benzodiazepine dose reduction was not associated with deterioration in neuropsychiatric
symptoms, QoL or social withdrawal. In fact, trends towards improved agitation with antipsychotic and benzodiazepine dose
reduction, and improved QoL and social withdrawal with antipsychotic dose reduction, were identified as potential benefits.
These outcomes require confirmation in larger prospective controlled studies.

Second Place Winner:

“End-of life Care in Schizophrenia: A Systematic Review”

Joshua M. Baruth

Mayo Clinic, Department of Psychiatry and Psychology
Schizophrenia is a severe and persistent mental illness with profound effects on patients, their families, and our communities.
It is associated with immense suffering and individuals with schizophrenia have poorer health outcomes with a life expectancy
of 10-20 years earlier than the general population. Furthermore, the economic costs associated with schizophrenia are
substantial making up approximately 2.5% of total healthcare expenditures worldwide. Despite the psychosocioeconomic
impacts, individuals with schizophrenia are subject to several inequities of care, particularly at the end-of-life. We performed a
systematic review to examine end-of-life care in schizophrenia, in order to identify factors that can enhance care for this
vulnerable population at the end-of-life. A comprehensive search was conducted using the databases Ovid MEDLINE(R), Ovid
EMBASE, Ovid PsycINFO, Ovid Cochrane Central Register of Controlled Trials, Ovid Cochrane Database of Systematic
Reviews, and Scopus from 2008 to 2018. Keywords included schizophrenia, palliative, end-of-life, and hospice. Two authors
independently reviewed titles and abstracts, and disagreements were resolved by consensus. The search identified 212
articles, of which 33 met criteria, including 13 case reports, 12 retrospective reviews, 5 reviews, and 3 prospective studies.
Our results highlight a pattern of suboptimal intervention, increased mortality, and greater use of health services in individuals
with schizophrenia and comorbid terminal conditions like cancer. There are also reports indicating reduced access to specialty
care, palliative care, and hospice care compared to controls. Barriers to palliative care, including stigma, lack of knowledge of
their disease, impairments in communication, and late diagnosis of terminal conditions are discussed. An increased
awareness of the potential healthcare disparity in this population, creative approaches in multidisciplinary care, and provision
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of adequate palliative services and resources can enhance quality of life and end-of-life care in schizophrenia.

Third Place Winner:

“Attachment anxiety, depression, and perceived social support: a moderated mediation model of suicide ideation among

the elderly”

Awirut Oon-arom

Chiang Mai University, Department of Psychiatry
Objectives: Issues concerning the association between attachment anxiety, depression and suicidal ideation among the
elderly have rarely been explored. The present study investigated the relationship among attachment anxiety, depression and
perceived support concerning suicidal ideation among the elderly.
Methods: The authors recruited 190 elderly patients from 4 tertiary care setting in Thailand who provided data on their suicidal
ideation and suicidal attempt using Module C of the Mini-International Neuropsychiatric Interview. Their attachment anxiety
was assessed using the Experience of Close Relationship questionnaire (ECR-R-18), while their level of depression was
investigated using the Geriatric Depression Scale. In addition, their perception of being supported was ascertained using the
Multidimensional Scale of Perceived Social Support (MSPSS). We performed two mediation analyses and moderation
analyses separately using the product of coefficients approach. First, we created a mediation model to examine the role of
attachment anxiety and depression on suicidal ideation. Second, a moderated mediation model was created to explore the
relationship of perceived social support as a moderator of depression.
Results: We found that depression significantly mediated the association between attachment anxiety and suicidal ideation.
The association between depression and suicidal ideation was moderated by the level of perceived social support.
Conclusion: Findings of this study may broaden our understanding of how suicidal ideation develops among the elderly, and
further stimulate future research exploring the interaction of positive and negative factors of suicidality among the elderly.
Implications of the findings were also discussed.
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S8: ECT in Geriatric Psychiatry: A Global Perspective

Cost-effectiveness of a maintenance electroconvulsive therapy (m-ECT) program in elder patients

Roberto Rodriguez-Jimenez

Different studies have shown maintenance electroconvulsive therapy (m-ECT) to be a safe and effective therapy for the treatment of
affective and some schizophrenia-spectrum disorders. Despite its clinical efficacy, the use of m-ECT is not as extended as might be
expected. One of the factors that may contribute to the underuse of m-ECT is the need for specific resources for its administration
(hospital setting, operating room, anaesthesiologists, psychiatrists, nurses...). This means that cost-effectiveness studies are needed in
this area; however, there is very little research on the cost-effectiveness of m-ECT, especially in elder patients.

We have previously published a series of 8 mixed ages cases included in our m-ECT program examining cost-effectiveness. We found
that associated direct costs per day of admission were reduced to 50.6% (Rodriguez-Jimenez et al., 2015). Now, we present the
preliminary data of elder patients (60 ages and old) included in our m-ECT program. The sample was composed of 16 patients, mean
age 76.7 years (SD: 9.5), 11 females. The diagnoses were depression (9), bipolar (4), schizophrenia (2) and schizoaffective (1)
disorders. All patients have better Clinical Global Impression (CGI) after inclusion in the m-ETC program than before. We compared the
number of days of hospitalization of the 18 months before inclusion in m-ECT program (56.0 days, SD: 27.0), with the number of days
of hospitalization of the 18 months after inclusion in m-ECT program (6.4 days, SD: 13.7; p<0.001). The direct cost of the
hospitalization days before m-ECT was 218.552 euros. The direct cost of the hospitalization days after m-ECT plus direct cost of ECT
procedure was 113.965 euros. This showed a reduction in direct costs of 52.1%. In conclusion, our m-ECT program applied in elder
patients is cost-effective

ECT in the USA

Charlie Kellner

This presentation will describe the current state of ECT practice in the United States and place it in perspective with ECT practice in
other countries around the world. Information about how much ECT is performed, patient populations, and technical practices will be
discussed. The recent FDA Final Order on ECT device classification will be explained. Challenges and opportunities for improving and
expanding access for this vital treatment for our most seriously ill patients will be reviewed. The issue of combating stigma and
providing education about the realities of contemporary ECT practice will be highlighted.

Electroconvulsive Therapy for Severe Agitation and Aggression in Alzheimer’s Dementia

Brent Forester

Alzheimer's Dementia is the most prevalent neurodegenerative disease of aging, affecting 5.8 million individuals in the US, and
predicted to increase to 14 million by 2050. Agitation, depression, and apathy are common (90%), contribute to caregiver burden and
increase morbidity and mortality. Limitations of therapies for severe agitation in AD include lack of FDA-approved therapeutic options,
delayed onset of action of behavioral therapies and modest efficacy and tolerability concerns (heightened mortality and stroke risk) of
antipsychotic medications. New treatments for severe agitation in AD refractory to standard interventions are timely and warranted.

Prior studies have demonstrated safety and efficacy of ECT for treatment of severe psychiatric disorders in older adults, including
depression, mania, and psychosis. A retrospective systematic chart review of 16 inpatients (15 female) with a diagnosis of dementia
were treated with ECT for agitation and aggression with evidence for significant improvement in symptoms of agitation as measured by
the Pittsburgh Agitation Scale (p<0.001)(1). A follow-up, prospective case series of 23 inpatients with dementia treated with ECT for
severe agitation, demonstrated a significant reduction in agitation from baseline to discharge on the Cohen Mansfield Agitation
Inventory and the Neuropsychiatric Inventory (p<0.0001, for both) (2). In a case series, 9 of 11 subjects with dementia achieved
remission of agitation after ECT. Six of these subjects remained agitation-free with continued ECT treatment for the following year.

This presentation summarizes current evidence to support the safety and efficacy of ECT for severe agitation and aggression in AD (1,
2, 3) and then describe a NIA-funded, multi-center, randomized controlled trial of ECT for severe agitation and aggression in probable
Alzheimer's type dementia. This ECT-AD study aims to compare the efficacy and safety of up to 9 ECT+UC (UC, usual care defined as
standard pharmacological and behavioral interventions) versus Simulated-ECT+ UC in reducing severe agitation in 200 participants
with moderate to severe AD. Successful management of neuropsychiatric symptoms in AD reduces long-term care placement,
decreases the risk of mortality, and enhances patient and caregiver quality-of-life. Such an approach has the potential to offer
enormous relief to the substantial socioeconomic burden of AD-related behavioral disturbances.

1. Ujkaj M, Davidoff DA, Seiner SJ, Ellison JM, Harper DG, Forester BP. Safety and efficacy of electroconvulsive therapy for the
treatment of agitation and aggression in patients with dementia. Am J Geriatr Psychiatry. 2012 Jan;20(1):61-72.
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2. Acharya D, Harper DG, Achtyes ED, Seiner SJ, Mahdasian JA, Nykamp LJ, Adkison L, Van der Schuur White L, McClintock SM,
Ujkaj M, Davidoff DA, Forester BP. Safety and utility of acute electroconvulsive therapy for agitation and aggression in dementia. Int J
Geriatr Psychiatry. 2015 Mar;30(3):265-273.

3. Glass OM, Forester BP, Hermida AP. Electroconvulsive therapy (ECT) for treating agitation in dementia (major neurocognitive
disorder) - a promising option. Int Psychogeriatric. 2017 May; 29(5):717-726. PMID: 28095946.

Lessons learned from the CORE studies 1998- 2018

Georgios Petrides

The Consortium of Researchers for ECT (CORE) is group of researchers in several academic centers in the US who performed 3 major
multicenter studies on Electroconvulsive Therapy (ECT). The studies were funded by the National Institute of Mental Health (NIMH) in
the USA and were performed between 1998 and 2017. These studies collectively have studied the biggest cohort of ECT patients in
the modern era of ECT. Dr. Petrides will review the design, outcomes and individual conclusions derived from these studies and
formulate and overarching conclusions and lessons drawn from this 2 decades-long experience.

More specifically, the first study by the CORE group (CORE ) studied the efficacy of Continuation ECT (C-ECT) relative to

Continuation Pharmacotherapy (C-PHARM) after a successful course of ECT for Major Depressive Disorder (MDD). It showed that C-
ECT alone is an effective approach to prevent relapse in these patients. The second study, CORE Il, compared the relatively efficacy
and safety of the 3 most commonly used electrode placements, i.e. Bitemporal, Bifrontal and Right Unilateral (RUL), and established
that all placements are effective options with similar cognitive side effects. Finally the CORE IlI study compared the relatively efficacy of
the combination of RUL ECT and pharmacotherapy to pharmacotherapy alone and showed that the combination is superior in
preventing relapse in geriatric patients after a successful course of acute ECT foe MDD.

Long term cognitive side effects and predictive pre-treatment patient characteristics after ECT in patients with late-life
depression

Esmee Verwijk

There is ongoing concern about the possible negative impact of ECT on neurocognitive functioning in older patients. We aim to
characterize the long-term cognitive effects of ECT in patients with late-life depression, using an extensive neuropsychological battery
and also evaluate the literature on predictive pre-treatment patient characteristics for cognitive side effects after ECT for depression.

Results will be presented and the conclusion is that patients with late-life depression do not show deleterious cognitive effects 6
months following an ECT index course, although there are considerable differences at an individual level. There is need for additional
studies primarily focusing on predictive pre-treatment patient characteristics for cognitive side effects after ECT for depression.
Suggestions for future research are outlined.
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S9: Collaborating with Primary Care

Biopsychological approaches to depression at Primary Care

Jessica Uno

"There is no health without mental health". This commonly cited phrase is particularly true in the elderly. Depression can be challenging
to diagnose and treat in older adults patients, and has a significant negative impact on the overall quality of physical and emotional
wellbeing. A comprehensive biopsychosocial approach to assessment and management of depression is necessary to ensure maximal
quality of life. Assessment of mood must take into account current life stressors, such as chronic and acute health problems, social
isolation, age related cognitive decline, prior history of depressions, recent losses (family, friends), drug and alcohol use, and financial
challenges. Treatment interventions should address issues identified in the biopsychosocial assessment, with an emphasis on
psychosocial treatment (such as enjoyable exercise and increased social interactions). Pharmacotherapy should be used cautiously
and conservatively, as side effects and drug-drug interactions are a common problem in this population. Keeping the Golden Years
truly golden requires attention to the overall mood state of older adult patient, not a sole focus on physical functioning.

Baron D, Uno J. Biopsychosocial Approaches to Depression in the Older Adults. In: de Mendonga Lima CA, Ivbijaro G. Primary Care
Mental Health in Older People: a global perspective. Springer, 2019.

Management of psychosis in older persons at Primary Care

Carlos Augusto de Mendonga Lima

There is an increase of the prevalence of psychotic symptoms in older adults. The presence at this period of life of the highest
comorbidity rate, the changes of the central nervous system with ageing and the particular high frequency of life stressors during this
period of life may all explain this. Psychotic symptoms are present in an important number of medical and psychiatric conditions and
they make part of psychotic disorders in late life too. The same classification of disorders with psychotic symptoms in adults may be
used for older adults. Primary psychotic symptoms exist in persistent psychotic disorders (schizophrenia, delusional disorder, and
schizoaffective disorder), acute psychotic disorder and personality disorders (paranoid, schizoid and schizotypal personality disorders).
Secondary psychotic symptoms include major and minor neurocognitive disorders, delirium, organic mental disorders, and disorders
due to psychoactive substance use, bipolar disorders and depressive episode. Somatic disorders and comorbidities, and iatrogenic
causes included at this cluster. Assessment and management of psychosis in older adults at Primary Care require an organization of
the mental health care system. The management of psychosis in older adults implies the proper use of multidisciplinary therapeutic
interventions: pharmacotherapy and psychological, social and occupational therapy. All forms of stigma and discrimination against
older adults with psychosis and their carers should be eliminated.

Howard R, Rabins PV, Seeman MV, Jeste DV and the International Late-Onset Schizophrenia Group. Late-Onset Schizophrenia and
Very-Late-Onset Schizophrenia-Like Psychosis: an international consensus. Am J Psychiatry 2000; 157; 172-178.

de Mendongca Lima CA, Lopes E, Milicevic Kalasic A. Psychosis in older adults. In: de Mendonga Lima CA, Ivbijaro G. Primary Care
Mental Health in Older People: a global perspective. Springer, 2019

Neurocognitive assessment at Primary Care

Vincent Camus

Neurocognitive disorders, a frequent in old age are chronic conditions that alter activity of daily living and may be complicated by
serious psychological or behavioral symptoms. They also may alter the quality of life of family caregivers. In that context, their early
detection is a major issue in primary care. Regarding the use of screening tools in primary care, the present chapter review different
points: which screening tools should GP use, when, how? Answering these questions should help improving an appropriate use of
screening tools, the early screening being the first step of the healthcare paths.

Desmidt Th, Butters M, Yakan H, Spiegel W, Kamenski G, Camus V. Neurocognitive assessment. In de Mendonga Lima CA, Ivbijaro
G. Primary Care Mental Health in Older People: a global perspective. Springer, 2019.

Reducing emergency hospital admissions for people with dementia - a case study from London Borough of Waltham Forest
Gabriel Ivbijaro

There has been emphasis on the need for collaborative care because many older adults have multiple medical and social problems.
Getting the best outcomes requires systems that can support the multiple needs of older adults. The Waltham Forest model from the
UK is being presented to demonstrate that it is possible for health and social care to work collaboratively for the benefit of the older
adult population. The Waltham Forest model is based on collaborative care between general practitioners and their team who are
responsible for providing primary care, community mental health nurses for older people, the Memory Clinic comprising psychologists
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and psychiatrists that care for older adults, Adult Social Care provided by local government and the voluntary sector (Non-Government
Organisations) including Carers First and Alzheimer’s Society who provide education and support for older adults with dementia their
families and carers. In the Waltham Forest's new model of care, older adults at risk of dehydration are identified early using a joint
health and social care assessment. Appropriate plans are put in place to support adequate hydration. Such tasks can be performed by
any appropriately trained member of the team who is tasked to ensure that this happens. Older adults are at increased risk of falls and
many falls are preventable. In the Waltham Forest example falls risk assessments that have been traditionally carried out by health
staff have been shifted to the Alzheimer’s Society (a voluntary sector Non-Government Organisation) so that health staff can be
deployed to deal with more complex medical tasks. This UK example demonstrates how a local Clinical Commissioning Group (those
who commission and pay for health services) has worked with its key health and social care partners to address high levels of
emergency care and treatment in hospital for older adults with the diagnosis of dementia.

Brown A, Kirichek O, Balkwill A, Reeves G, Beral V, Sudlow C, Gallacher J, Green J. Comparison of dementia recorded in routinely
collected hospital admission data in England with dementia recorded in primary care. Emerging Themes in Epidemiology. 2016:13:11.
Doi: 10.1186/s12982-016-0053-z

Hayes SL, Mann MK, Morgan FM, Kelly MJ, Weightman AL. Collaboration between local health and local government agencies for
health improvement (Review). Cochrane Database of Systematic Reviews. 2012:10: 1-138

London Health Board (2015) Better health for London: One year on
https://www.london.gov.uk/sites/default/files/better_health_for_london_-_one_year_on.pdf

Prince, M et al (2014) Dementia UK: Update Second Edition report produced by King’s College London and the London School of
Economics for the Alzheimer’s Society

Waltham Forest CCG (2016) NHS Waltham Forest CCG Commissioning Strategic Plan 2016/17 — 2019/20

Waltham Forest Health and Wellbeing Strategy 2016 — 2020
https://search3.openobjects.com/mediamanager/walthamforest/fsd/files/waltham_forest_health_and_wellbeing_strategy_2016-
20_1_1.pdf
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$10: Interaction of Biological and Psychosocial Factors in Dementia

Clive Ballard, Louise Allan, Anne Corbett, Byron Creese, Helen Brooker, Chris Fox, Saber Sami, Lee Shepstone, Mizanur Khondoker,
Kathryn Richardson

There have been groundbreaking advances in epidemiology in recent years making a significant contribution to understanding
dementia. Utilising new analytical techniques in machine learning and blending with models from neuroscience and social sciences will
aid deciphering of variability in origins, mechanisms and clinical expression of dementia. To illustrate this we utilise the PROTECT
cohort (25000 people aged 50 and over) focusing on 3 key risk factors for the development of progressive cognitive decline and
dementia: depression, mild behavioural impairment and psychosis. We will examine the impact on progressive cognitive decline, the
potential protective effects of cognitive training and the predictive value of polygenic risk scores for Alzheimer's disease, depression
and schizophrenia in identifying individuals at risk of progressive cognitive decline.

Interaction between psychosocial and biological factors: insight from the stress model
Rabih Chattat, Giovanni Ottoboni

Both the onset and the progression of dementia are influenced by different, interactive factors (genetic, epigenetics, biological,
psychological, social and environmental). However, their influence manifest itself along the entire life span, even far before the disease
onset.

The way the factors interact offers useful insights to explain the individual variability in the onset and in the trajectories of disease.

A literature synthesis regarding the role of stress and trauma as a risk factors across the life span and its impact on brain. The
potentiality of psychological and social intervention in moderating stress impact and reducing biological consequences on the brain will
be discussed.

The research has already outlined the importance of taking into account early life events and trauma as risk factors for the onset of
dementia. Stress and trauma have direct influence upon the plasticity of the brain by modulating both synapsis connectedness and
neurogenesis in different brain area, and indirectly, by modulating the development and the progression of other, often related diseases
(e.g., depression, inflammation and cardiovascular disease).

On the other hand, the disease onset can be considered as a trauma itself: so that the coping strategies the person with dementia can
deploy modulate the course of disease, its progression, the impact of the disease itself and related distress in turn.

Further, complementary, evidence shows that interventions targeted to support stress management and to promote social health-
through social support and social inclusion- are capable to modulate the biological impact by acting o