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Introduction In the older adult hypochondria is one of the most
common somatoform disorders, and represents a particular chal-
lenge for approach, diagnosis and treatment, since in this age group,
non-psychiatric medical comorbidity and concomitant presence of
other psychiatric disorders very high. It is therefore very complex
differentiate hypochondria disease with a real organic cause [1].
Methods Review of the relevant literature on the subject by
searching PUBMED, limited to studies of greater scientific hierar-
chy.
Results Analysis of symptoms present in a hypochondriac patient
with comorbid psychiatric disorders and organic pathology, valuing
the importance it has in its clinical manifestations and the difficulty
of differential diagnosis.
Conclusions In the elderly, the high frequency of somatic disease
conditions the need for a deeper physical and mental examina-
tion to avoid subjecting patients to unnecessary scrutiny and risky
complementary tests [1].
The evolution of hypochondriacs, dragging hypochondria from
youth is not good, persisting in his complaint and his need to see
a doctor for diagnostic examinations [2]. The therapeutic approach
depends on the type of complaint, in which the treatment of the
underlying disease as a psychotherapeutic and pharmacological
mixed approach may be the right things [2].
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Introduction Behavioural and psychological symptoms (BPSD)
are frequent in dementia and their contribution to poor health
outcomes is well recognized. Four major frameworks attempt an
explanation their aetiology: biological, behavioural, environmen-
tal vulnerability and unmet needs models. The latter states that
BPSD are symptoms of needs that are not being met due to patients’
decreased ability to communicate/fulfil them. This model also
implies that if needs were met, BPSD would improve.
Aims To explore the relation between needs and BPSD, and
describe which unmet needs were contributing to BPSD in an
elderly sample.
Methods A cross-sectional study was conducted in three Por-
tuguese nursing homes. All residents were considered eligible.
However, those unwilling or unable to participate were excluded.
For each elderly patient, needs were assessed with camberwell
assessment of need for the elderly/cane and BPSD with European
Portuguese neuropsychiatric inventory/NPI.
Results The final sample included 166 elderly with an aver-
age of 80.9(sd = 10.2) years. Significant correlations between NPI
and unmet and global needs were found (rs = 0.181,P = 0.020;
rs = 0.254,P = 0.001, respectively). Additionally, the unmet needs of
daytime activities (P = 0.019), company (P = 0.028) and behaviour
(P = 0.001), presented significant correlations with NPI.
Conclusion In this sample, a high number of unmet needs were
found. The absence of daytime activities, company and behaviour
contributed to the identified BPSD, which is in line with other
studies also highlighting the importance of these needs in nurs-
ing homes. This not only provides a framework for understanding
BPSD, but also points to the identification of unmet needs as pivotal
in prevention and treatment of these symptoms.
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Introduction Demographic changes with the aging of the world-
wide population imply an increase in prevalence of chronic
diseases, such as diabetes mellitus. Many studies have suggested
that depression is higher in diabetic patients, and that this associ-
ation often contributes to under-recognition of the illness, limiting
adequate metabolic control.
Aims To study the association between depression and adher-
ence to treatment in elderly diabetic patients.
Methods A cross-sectional study was conducted with elderly out-
patients (≥65 years) from the Internal Medicine Department in São
João Hospital (CHSJ, Porto). Patients unable to communicate were
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