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Depression in the elderly

Hideyuki Hattori

Abstract

The incidence of depression is higher than that of dementia in the elderly. Unlike depression in other age groups, that in
the elderly is characterized by frequent physical complaints, irritation, and delusional tendencies. The treatment of depres-
sion in the elderly requires the complex incorporation of psychiatric and gerontological viewpoints. Psychiatrically, difficulty
in accepting decreases in psychological and physical functions and solitude is important, as a psychological characteristic, in-
ducing the development of depression. Biochemically, there is an underlying decrease in the function of brain monoaminer-
gic nerves activated, such as by serotonin and noradrenalin. Radiologically, damage to cerebral white matter and a decrease
in frontal lobe function have been frequently reported. Depression is difficult to differentiate from dementia and is also often
complicated by dementia. Since a depressive state often precedes Alzheimer's disease, evaluation of cognitive function is
also necessary in patients with a depressive state. Although apathy is often observed as a symptom of dementia and tends
to be confused with a depressive symptom, caution is necessary because of differences in the treatment method. Geron-
tologically, depression is one of geriatric syndrome and is frequently observed in the elderly in the later stage and closely as-
sociated with a decrease in activities of daily life. Depression is also closely associated with lifestyle-related diseases, and its
incidence is high in the presence of cerebrovascular disease, ischemic heart disease, hypertension, and diabetes mellitus,
and, conversely, depression is often complicated by lifestyle-related disease. Anxiety and depression are frequently ob-
served in the frail elderly, but few sutdies on the assessment and appropriate approach for psychological matters. Further
studies are necessary. The treatment of depression in the elderly could be classified into 3 stages. In the acute stage, the
treatment method is the same as that in other age groups. mainly consisting of physical and psychological rest and medica-
tion. The drug of first choice is a selective serotonin re-uptake inhibitors (SSRI). In intractable cases, electroconvulsive ther-
apy (ECT) is recommended. In the chronic stage, the prevention of disuse syndrome is necessary, and activating approaches
such as exercise therapy are used. In addition, support for patients with decreased activities of daily living and the establish-
ment of a community-based cooperation system for the prevention of suicides are future areas to be tackled. It is important
that concomitant dementia and physical iliness are appropriately assessed and treated in all stages.
Key words: Elderly, Depression, Dementia, Geriatric syndrome, Life-style related diseases
(Nippon Ronen Igakkai Zasshi 2008; 45: 451-461)
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Association Between Quality
of Demented Patients and Professional
Knowledge of Care Workers

of Life

Hiroaki Kazui, MD, PhD, Kazuyoshi Harada, MD, PhD,
Yoko S. Eguchi, Hiromasa Tokunaga, MD, PhD,
Hidetoshi Endo, MD, PhD, and Masatoshi Takeda, MD, PhD

Professional knowledge about dementia and care
methods is necessary for the appropriate care of
demented people. In this study, the quality of life of 91
demented people staying at 12 care institutions was
evaluated with the Quality of Life Questionnaire for
Dementia (QOL-D). The amount of professional
knowledge was evaluated in 140 staff members who
took care of the patients using the professional know-
edge test (PKT), and the mean PKT score was cal
culated for each institution (professional knowledge
of institution). A positive significant correlation was
observed between the QOL-D score and the pro

fessional knowledge of institution. The correlation
remained significant when age, sex, and severity of
dementia of demented patients were partialled out. This
result indicated that the quality of life of demented
people was better at institutions with staff members
having more professional knowledge, indicating the
importance of education of staff members and the pos-
sibility that such education improves the quality of life
of the demented people.

Keywords: dementia; care service; care institute;
education
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Because most forms of dementia are incurable,
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important for promotion of well-being and mainte-
nance of the optimal quality of life (QOL). In Japan,
care and support of demented people were officially
systematized in 2000 as the Care Insurance System.
The care services provided under the Care Insurance
System are divided into home care support services
and care institution-type services. Adult day service
is a typical home care support service. Recipients
of adult day service live at home, periodically visit an
adult day service center, are provided with a bathing
service and meals, have their state of health checked,
and receive functional training. Among the institution-
type services, the group home has recently been used
most widely. A group home is a facility in which 5 to 9
demented people live together and receive support in
activities of daily living in a family-like atmosphere. In
adult day service centers and group homes, caregivers
are given consultations and advice concerning care.
The numbers of adult day service centers and group
homes in Japan are increasing, and such services have
become available to many demented people.
Professional knowledge about dementia and care
methods and skill are necessary to give appropriate care

90 —
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Table 1. Characteristic of Demented Patients in Each Institute
Etiology, n
No. of  Male Ratio, Dementia Period of
Participants % Age, ¥ AD VaD Other Unknown  Severity* Use, &

DS1 13 61.5 794174 1 8 0 4 26%1.0 1158.9 £ 621.7
DS2 5 40 816 1 2 0 2 26109 942.4 £495
DS3 7 14.3 84.1t54 | 2 0 4 2%1 2375 £ 1581.4
DS4 6 50 8387 0 3 0 3 . 5 A A 1479.3 £ 2105.7
DSs 8 50 Bl15+7.4 4 | | 2 38112 1233 £ 634.1
DSé 13 23.1 85+8 2 4 1 6 3516 1481.2 £ 1100.6
DS7 6 16,7 85111.1 1 1 0 4 3.7+1.2 936 + 828.9
DS8 4 25 86.8+4.3 4 0 0 0 33%15 1160.8 £ 804.6
GH1 5 0 878+7.2 3 2 0 0 4+1 1207.4 £ 719.1
GH2 14 0 87153 5 7 0 2 37x13 898 + 323.1
GH3 5 20 846+ 3.9 3 0 0 2 4107 1112.4 £ 7349
GH4 5 0 855122 3 1 0 1 3.4%+09 825 + 848.1
All DS 62 37.1 83%+75 14 21 2 25 313 1293.2 £ 1099.2
All GH 29 34 865+ 4.9 14 10 0 5 38+1.1 975.7 £ 567.7
All 91 264  B41%69 28 31 2 30 3.3+1.3  1198.7 £967.0

NOTE: DS = day service center = GH, group home = AD, Alzheimer’s disease = VaD = vascular dementia.

*Mean + SD.

to demented people. The management of problematic
behavior of demented patients by care workers was
shown to be improved after a brief in-service training
program on the psychosocial management of behav-
ioral disturbance.’ The educational caregiving program
for the workers led to a significant reduction in the use
of restraints in institutionalized elderly people with
dementia and problem behaviors.? Depression and
cognitive impairment of the residents in residential and
nursing homes were improved after training and edu-
cation of care workers.* In Japan, the government has
licensed care and welfare specialists (CWSs) who have
professional knowledge and who play a central role in
care. However, licensed CWSs account for only about
40% of all care workers.* Most of the remaining care
workers are helpers who are appointed only after
undergoing short-term training and who do not require
official qualifications. Thus, the ability of the care staff
may not be sufficient in Japan.

The QOL has recently been recognized as the
central aim of health care and is used for outcome
measurements in clinical studies.” QOL scales
applicable for research in dementia have also been
developed® and have been increasingly used in clin-
ical studies for demented patients.” Because most
forms of dementia are incurable, the promotion and
maintenance of the optimal QOL are especially
important for demented people. However, the rela-
tionship between the ability of care workers in care
and support for demented patients and the QOL of
cared demented people is unclear.

In this study, we hypothesized that the amount
of professional knowledge of the care staff about
dementia and care methods was an important factor
in the care ability of the care staff. Then, the rela-
tionship between the QOL of the demented people
and the amount of the professional knowledge of the
staff members who take care of the demented peo-
ple was evaluated.

Methods

Subjects

This study was performed as a part of investigation
into the actual conditions of Japanese care services
from January 2005 to November 2005. Eight adult
day service centers and 4 group homes in Yamaguchi,
Shiga, and Hyogo prefectures in Japan participated
in the investigation. In these institutes, demented
people staying at each institute and their caregivers
were recruited. Patients and their caregivers who had
little interaction with staff members were excluded
from the study, because the aim of this study was to
evaluate the influence of care workers on demented
patients. The staff members who took care of the
demented patients who participated in this study
were also recruited. Participation of the staff mem-
bers was not restricted to care staff, because nurses,
facility directors, clerical workers, social workers,
and nutritionists could have effects on the patients’
QOL. Written informed consent was obtained from
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all the participants. This study was approved by the
ethical committee of each institute or by an alterna-
tive committee of each institute in which an ethical
committees was not organized.

A total of 91 demented people participated in the
study (Table 1). Under the Care Insurance System,
cognitive and physical disorders are classified into 7
levels according to the degree of dependency: that is,
independent status, a little support necessary status,
and care necessary status, which are moreover clas-
sified into 5 levels, from 1 (mildly demented) to 5
(severely demented). In this study, this scale was
used as a scale of the dementia severity. For para-
metric analyses, 0 points was given to “independent
status,” 1 point was given to “a little support neces-
sary status,” and 2 to 6 points were given to each of
“care necessary status” levels 1 to 5. No significant
difference was observed among the institutions in
patient age (F,, ,, = 1.24, P = .28, 1-way analysis of
variance [ANOVA]) or number of days on which the
patients used the institution (F,, ,, = 0.69, P = .74,
1-way ANOVA). However, significant differences
were noted in patient’s sex (F,, ,, = 2.3, P < .05, I-
way ANOVA) and dementia severity (F, ,, = 2.3,
P < .05, 1-way ANOVA).

Table 2 summarizes the characteristics of 140
staff members who participated in this study. Care
worker was the most common occupational category
in each institute. Among the staff members partici-
pating in the study, 55 (39.3%) held a CWS license.
The age of licensed staff (39.5 + 11.6 years; mean
SD) was significantly lower than that of unlicensed
staff (45.9  11.4 years) (t,33 =3.2, P < .005). There
was no significant difference among the institutions
in the staff’s sex (F,, ,,= 1.2, P= .31, 1-wayANOVA),
but significant differences were observed in the
staff’s age (F,, ,; = 5.4, P <.001, I-way ANOVA),
duration of the present career (F,, ,,,= 3.6, P <.001,
1-way ANOVA) and the duration of employment at
the present institution (F,, ,.= 9.1, P <.001, 1-way
ANOVA). The staff members were not informed that
the relationship between the PKT score and the
QOL-D score would be evaluated.

Professional Knowledge Test (PKT)

In this study, a PKT was prepared to evaluate the
knowledge of staff members about dementia
(http://www16.0¢en.ne.jp/~pochipon/np/Kazui_ques-
tions.htm). Question items of the test were selected
on the practicality of knowledge, that is, immediate
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usefulness for daily care of demented people and
education of caregivers. The test consisted of 20
questions, each of which was answered by selecting
1 of 5 choices. The questions were based on (a) the
contents of Practical Seminars I and II on the Care
of Elderly Demented Patients,® (b) volumes 1 to 4 of
the Dementia Care Textbook,® and (c) guidelines for
the treatment of patients with dementia.'®

The PKT was given to 10 physicians or nurses
with 5 or more years of dementia treatment experi-
ence, 10 residents working in Osaka University
Medical Hospital with less than 2 years of clinical
experience and little experience in the treatment of
dementia, and 10 citizens who had not been
engaged in medical services. The 10 dementia
specialists were working for various institutions in
different areas of Japan. The test scores were sig-
nificantly different.among the 3 groups (17.7 £ 2.2;
mean + SD in the specialists, 11.4 + 1.8 in the res-
idents, and 6.3 + 1.9 in the citizens; F,,, = 82.6,
P < .001). A post hoc Tukey HSD test revealed sig-
nificant differences among the groups (specialists
vs residents, P < .001; residents vs citizens, P <.001).
In this study, the score of each staff member on the
test was regarded as his or her professional knowl-
edge, and the mean of the score at each institution
was regarded as the professional knowledge of the
institution.

Quality of Life Questionnaire for
Dementia (QOL-D)"

The QOL-D is a reliable and valid instrument

for disease-specific QOL assessment in elderly

patients with dementia. The QOL-D includes 31

items classified into 6 domains. The 6 domains are
divided grossly into 2 groups. One is positive
aspects of the QOL, including positive affect, abil-

ity of communication, spontaneity and activity, and
attachment to others; the other is negative aspects,

including negative affect and actions and restless-
ness. Each domain has 4 to 7 items. Each item is
rated using a 4-point multiple-response scale rang-
ing from 1 (none) to 4 (frequent). A higher score in
the domain of positive aspects and lower score in’
the domain of negative aspects mean a better QOL.
In this study, the QOL of demented people was
evaluated by institution staff using this scale. At
the time of the evaluation, the staff members were
not informed of the analytical method described
below. The mean score was calculated for each

=03 =
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Figure 1. Results of the Professional Knowledge test and
QOL-D in each institute. DS, day service center; GH, group
home. Error bars means + SD. QOL-D = Quality of Life
Questionnaire for Dementia.

domain, and the QOL-D score was calculated for
each subject by adding the 4 mean scores of each
positive aspect and subtracting the 2 mean scores
of each negative aspect.

Analyses

The significance of differences between PKT scores
and the significance of differences between QOL-D
scores were determined by t test or 1-way ANOVA.
Correlations between the PKT scores and other vari-
ables and correlations between QOL-D scores and
other variables were evaluated by Pearson's correla-
tion analysis. Whether the professional knowledge of
the institution had a specific effect on the QOL-D
score was tested by using partial correlation analysis,
in which possible effects of age of the demented peo-
ple, their sex, and dementia severity were partialled
out. The significance level was set at .05.

Results

Results of Professional Knowledge Test

The PKT differed significantly among the 12 insti-
tutions (F,, s = 2.5, P < .01, 1-way ANOVA) and
the mean score of PKT was 10.4 £ 3.1 (mean % SD)
(Figure 1). No significant difference was noted
between the day service staff members and group
home staff members (t,,, = 0.88, P = .38). However,
staff members with a CWS license had significantly
higher scores than those without it (12.0 + 2.9 and
9.4 + 2.9, respectively; t,,, = 5.4, P < .001). The
PKT scores of the staff were inversely correlated
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with staff’s age (r = -0.24, P < .005) but were not
correlated with staff's sex (r = —0.02, P = .84), dura-
tion of the present career (r = 0.03, P = .76), or
duration of employment at the present institution
(r=0.02, P =.84).

Results of the QOL-D

The QOL-D score differed significantly among the
12 institutions (F, ., = 3.4, P < .001, I-way
ANOVA), and the mean QOL-D score of all
patients was 8.4 + 2.8 (Figure 1). The mean scores
in individual domains were 3.1 + 0.7 in positive
affect, 3.0 + 0.7 in ability of communication, 2.8 +
0.9 in spontaneity and activity, 2.6 £0.9 in attach-
ment to others, 1.6 + 0.8 in negative affect and
actions, and 1.8 + 0.7 in restlessness. The scores for
the domains of positive aspect were higher than
those for the domains of negative one. The mean
scores of the sum of domains were 11.8+ 2.5 in the
positive aspect and 3.4 * 1.3 in the negative one.
There was no difference in the QOL-D score
between the day service users and the group home
users (tg, = 1.50, P = .14). The QOL-D score was
significantly correlated with the patient’s age (r =
0.23, P <.05) and sex (r = -0.32, P < .005) but not
with the duration of the use of the institution (r =
~0.14, P =.19) or the dementia severity (r = —0.06,
P = .60). Also, no significant relationship was
observed between the QOL-D score and the per-
centage of workers with the license of CWS at each
institution (r = .06, P = .58),

Correlation Between the QOL-D and
Professional Knowledge

A significant correlation was observed between the
professional knowledge of the institution and the
QOL-D score (r = 0.27, P < .01). The correlation
remained significant when age, sex, and dementia
severity of demented patients were partialled out
(B = .25, P < .05). The professional knowledge of
institution was significantly correlated with sum of 4
domains of positive aspect (r = 0.21, P < .05), posi-
tive affect (r = 0.26, P < .05), and attachment to
others (r = 0.24, P < .05) but not with sum of 2
domains of negative aspect (r=-0.17, P=.11), abil-
ity of communication (r = 0.10, P = .32), spontane-
ity and activity (r = 0,09, P = .40), negative affect
and actions (r=-0.16, P = .13), or restlessness (r =
-0.14, P=.18).



QOL of Dementia and Professional Knowledge / Kazui etal 77

Discussion

In this study, the QOL of demented people was higher
in institutes whose staff had a greater professional
knowledge of caregiving. This relationship remained
significant even after elimination of the possible con-
founding factors of patient’s age, patient’s sex, and
dementia severity. The problematic behavior, depres-
sion, and cognitive impairment in demented patients
were reported to be improved after training and edu-
cation of care workers."? A significant reduction in
the use of restraints in institutionalized elderly people
with dementia also followed the educational caregiv-
ing program for the care workers.? Thus, the educa-
tion of care workers was assumed to improve the
QOL of demented people through improving their
psychological conditions. However, the relationship
between the ability of care workers and the QOL of
cared demented people had not been assessed. This
study is the first report to clarify the significant rela-
tionship between the ability of care workers and
the QOL of cared demented people and indicates
the possibility that the education of care workers
improves the QOL of the demented people.

In this study, no significant correlations were
noted between the score on the PKT and the dura-
tion of the present career or the duration of employ-
ment at the present institution. This indicated that
knowledge about dementia and care methods for
demented patients was difficult to acquire simply by
accumulation of experience. Conversely, a negative
correlation was observed between the age of the
staff members and the score on the test, probably
because those with a CWS license tended to be
younger and to have better test scores than those
who did not have a license. This result indicated
the importance of education of staff members.
However, the percentage of staff members with a
license in the institute was not correlated signifi-
cantly with the QOL-D score. Therefore, the profes-
sional knowledge acquired through the present
training system for CWS might not be sufficient to
significantly improve the QOL of demented people.

The QOL is a multidimensional concept encom-
passing social, psychological, and physical domains.
The QOL-D includes 6 domains of QOL. In this
study, a positive correlation was observed between the
PKT score and the sum of the scores of the 4 domains
of positive aspects. On analysis by the domain, the
PKT score was significantly correlated with the posi-
tive affect and attachment to others. These results

suggest that patients are psychologically relieved,
enjoy life, and create pleasant relationships with peo-
ple around them when they are cared for by staff
members with professional knowledge. Among the
positive domains, the ability of communication and
spontaneity and activity showed no positive correla-
tion with the test score. The impairment of these
domains may be attributable to the pathology of
dementia'*!* and may be less responsive to interven-
tion. Generally, alleviation of behavioral and psychi-
atric symptoms in demented elderly patients is the
first effect expected from professional education of
caregivers.'? In this study, however, the relationship
between the 2 domains of negative aspects or their
sum and the PKT score was not significant. This may
be attributable to the fact that the QOL concerning
the negative domains of the present patients was
generally good.

There were some limitations in this study. First,
there might have been some differences in precision
of QOL-D score among the 12 institutions, because
the staff member with a greater professional knowl-
edge of caregiving would evaluate the patients’ QOL
more precisely. The families of the people living in
group homes were not familiar with their everyday
conditions and could not evaluate their QOL. Using
1 rater who was unaffiliated with any of the institutes
in this study to evaluate the QOL of all patients of
this study would be impractical. Thus, we left the
evaluation to staff members. Second, we evaluated
staff members concerning the amount of their knowl-
edge about dementia rather than whether they actu-
ally gave appropriate care according to the knowledge.
However, because appropriate care is impossible
without appropriate knowledge to begin with, evalua-
tion of the knowledge level is important. For the
future, evaluation of the relationship between the
appropriateness of actual care and the QOL of demented
elderly people will be necessary.

The results of this study indicate the importance
of education of staff members and the possibility
that such education improves the QOL of demented
people. Further prospective studies are needed to
confirm the present results.
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