Taiwan Health Intervention Study on
Community-dwelling Elders (THISCE)

Integrated approach is needed

Taiwan Health Intervention Study on
Community-dwelling Elders (THISCE)
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Baseline demography

1191 community-dwelling older people participated

— Female dominant (63.6%)

— Age: 75.1 £ 8.0 years

— Formal education year: 2.1 + 1.6 years

— IADLscore: 7.11+1.4

— MNA-SF:13.21£1.2

— TGDS-5:0.4%0.9

— 6m walking speed: 0.92 + 0.34 m/s

— Grip strength: 28.7 + 8.4 Kg for men; 17.4 = 4.9 Kg for women
— MoCA: 19.9 £ 5.9 adjusted for education

Chronic conditions

1. Memory training + Deductive function training
2. Group-based and person-based
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Diet and chronic conditions National implementation strategy

Liang-Kung Chen, MD, PhD

Professor and Director, Aging and Health
Research Center, National Yang Ming University,
TAIPEI, TAIWAN

Director, Center for Geriatrics and Gerontology,
Taipei Veterans General Hospital, TAIPEI, TAIWAN
Email: Ikchen2@vghtpe.gov.tw
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e;@}, National Center tor Geriatrics & Gerontology

COGNICISE

A Scheme for Preventing Cognitive
Decline in the Community

@ National Center for Geriatrics &
Gerontology

Hiroyuki Shimada

Changes in Prevalence in 2050 Associated withh
Delaying Onset of Dementia by Up to 5 Years:
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4@?, National Center tor Geriatrics & Gerontology

Recovery to No Cognitive Impairment
from MCI

The Sydney Memory and
Ageing Study (N=837)

# No cognitive impairment

Participants: community- @ aMCl single

dwelling adults aged 70 Participants with dementia

2 naMCl single
to 90 years after 2 years

i aMCl multiple
8 naMCl multiple

Design: 2 years follow-
up observational study

Participants with no cognitive
impairment after 2 years

0.0 200 40.0 60.0 80.0 100.0

Brodaty H, Alzheimer's & Dementia 2013

%@;, National Center for Geriatrics & Gerontology

Schema for Preventing Cognitive Decline in the Community

National Center for Geriatrics and Gerontology

Rarticipation in physicdl dnd oognitiVe detivities: | 1

In the community.

Questionnaire

Physical Assessments

Gognitive Assessments Blood Exam
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#3i National Center tor Geriatries & Gerontology

Programs for Preventing Dementia Using
Community resources

Act1v1ty is the best medicine

ise, sociali et roolly holg
dechm:u{ Alzhwimer sdmmc'ubay" Deweerdt S, Nature 2011

A, National Center for Geriatrics & Geronrology

Alzheimer’s disease cases attributable to
potentially modifiable risk factors in the USA
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Barnes D, Lancet Neurol 2011

W National Center tor Geriatrics & Gerontology

Potential Mechanisms of Exercise

Neurotrophic factors
* Improve protective
neurotrophines (stichas
. BDNF and IGE1): .
* Production of endorphms‘
and serotonin ‘
lncreased neurogenes«s

Kirk-Sanchez, N. J., & McGough, E. L.
(2014). Physical exercise and cognitive
performance in the elderly: current
perspectives. Clinical interventions in

aging,9, 51.

ag;;g; National Center for Geriatrics & Gerontology

The Effect of Exercise Training on Cognitive Function in Older Adults with
Mild Cognitive Impairment: A Meta-analysis of Randomized Controlled Trials
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Gates N. Am J Geriatr Psychiatry 2013.
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4385 National Center for Geriatrics & Gerontology

New Exercise Program for Improving
Cognitive Performances

Aerobic Exercise

COGNICISE

Effects of COGNICISE on

Subjects: 308 older adults with MCI Z;
Design: RCT 5
Setting: Community w00
Intervention: 15:

Multicomponent exercise program

10 months, weekly, 90 min/session -
073
072

RESULTS: on

1. Mini-mental state examination, p < .01 o

2. Wechsler Memory Scale-logical memory
II, p < .01

3. Verbal Fluency Test, p < .01

Hippocampal atrophy, p < .05

5. Whole brain atrophy, p < .01

»

%;&; National Center for Geriatrics & Gerontology
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iy National Center for Geriatrics & Gerontology

Conclusion

1. To prevent dementia, early detection of
MCI in the community is a critical issue

2. Exercise, especially COGNICISE, may
useful to maintain cognitive functions in
MCI subjects

450y National Center tor Geriatrics & Gerontology
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g@f;‘ National Center tor Geriatrics & Gerontology

Hippocampus hypertrophy and

asymptomatic AD

The Nun Study
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lacono D. Neurology. 2009

BLSA: Baltimore
Longitudinal Study of
Aging
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tacono b, J Neuropathol Exp Neurol. 2008
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UK MRC (Medical
Research Council)
framewaork for complex
interventions

Bracker D.; Argyle, B Clancy, D. & Scally A (2011] Enriched Oppaortunities Programme: A
cluster randomised controlled trial of.a new approach to living with dementia and other
mental health issues in ExtraCare housing schemes and villages. Aging and Mental Health 15
(8): 1008-1017

Graff, M. Vernooij-Dassen, Muli, Thilssen, M., Dekker, |, Hoefhagels, W .H. & Rikkert, MG,
(2006). Community based occupational therapy for patients with dementia and their care
givers: Randomised control trial: British Medical Journal, 333, 1196

Logsdon, R., Pike, K., McCurry, S.., Hunter, P, Mather, I, Snyder, |, & Teti, | (2010), Early
stage memory loss sUpport sroups: Outcomes from a randomised controlled chinical trial.
Journal of Gerontology B/ Psychological Sclences and Social Sclences; 658, 691-697
Mittleman, M. Brodaty, H., Wallen, A and Burns, A. (2008} A three-country randomized
controlled trial of a psychosacial intervention for caregivers combined with pharmacological
treatment for patients with Alzheimer disease: effects on caregiver depression, American
Journal of Geriatric Ps ry, 16 (11), 893-904, ‘

« Emerging research from InterDem
members

INIERDEM
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fight againg!

A [Zhelmer ’S | dementia
Societ

Chenoweth, L, King, M.T., Jeon, Y-H., Brodaty, H., Stein-Patbury, 1., Norman, R., Haas, M. and

Luscombe, G. (2009). Caring for Aged Dementia Care Resident Study (CADRES) of person-

dementia-care mapping, andisual care in dementia: a cluster-randomised trial.

| and (2007). Nonpharmacological treatment of
agitation: a controlled trial of systematicindividualized intervention.
l 62(8),908-916.

. J., Ballard, €, luszezak, B, lames, | Alder, N, Jacoby, R. and Howard, R. (2006).
Effect of enhanced psychosacial care on antipsychotic use in nursing home residents with
severe dementia: cluster randomised trial. Britfsh Medical Journal, 332, 756-761.
Mork Rokstad, A.M., Rasvik, It Kirkevold, O, Seiback. G, Saltyte Benth, | and Engedal, K.
(2013). The Effect of Person-Centred Dementia Care to Prevent Agitation and Other
Neuropsychiatric Symptoms and Enhance Quality of Life in Nursing Home Patients: A 10-
Manth Randomized Contralled Triall agnitive Disorders, 36:340-35

UnIVersity
of Worcester.
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Bracker, D. (2001} Enrichin
Care, (Research Focuis) 8 (3), 33.37.

University
of Worcester
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Using the UK as an example:
Care homes and dementia care

- 432,000 people in care homes in the UK.

> In England Alzheimer’s Society (2013) now estimate 80% of people
in care homes have dementia or significant memory problems.

 More than 300,000 people with dementia live in care homes most with
high dependency, challenging and end-of-life care needs

» 40% of all people with dementia in the UK

Low expactiations, Alzhieimer Sociaty 2013,
Dtto: b i org.

1024

But what do we mean when we talk about dementia care?

, oy It is caring for people whose brains are so damaged by disease
@ their dementia renders them incapable of taking
¢ \\g?g responsibility for their hygiene, personal care and daily lives.
SRE It is caring for people whose judgement is so diminished they

cannot take responsibility for their actions and who as a result
engage in unacceptable risks

)

...Except it is not...

It’s caring for people who do not know they need to be cared for.

When people with dementia know they need us, they need us least;

when they need us most, they know they do not need us at all.

Where people with dementia die in the UK

Deaths where dementia wasthe underlying cause (2012)

Care Home Other
Communca
Establishment
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People’s expectations of care are low

- 88% of residents’ relatives
said quality of care was
good.

- Less than half of relatives
(41%) said the person with
dementia had a good quality
of life

Low Expectations (Alzheimer’s Society 2013)

it st ohy 01024

There is a distinction between quality of care and
quality of life

It is not one and the same thing

Good care contributes to a person’s quality of life and
to think otherwise sets the bar far too low

The need to identify and prioritise unanswered questions

Dementia Priority Setting Partnership with the James Lind Alliance: Using patient
and public involvement and the evidence base to inform the research agenda.

Sarah Kelly, Louise Lafortune et al. (on behalf of the Dementia Priorily Setting Partnership steering group)

Halzheimers.org.uk/site/scripts/download _info.php 7downloadlD=1427

« The JLA Dementia Priority Setting Partnership was an evidence-based project to identify and

prioritise unanswered questions (‘uncertainties’) about the prevention, diagnosis, treatment, and
care relating to dementia.

~The PSP process was conducted between April 2012 and June 2013
« Uncertainties were collected via a survey disseminated to a wide range of stakeholders.
» Thematic analysis was developed to manage and generate research questions.

« Each question was checked against an extensive evidence base of high quality systematic
reviews to verify they were true uncertainties

» The top ten list of dementia research pricrities provide a focus for researchers, funders and
commissioners

Dementia Priority Setting Partnership top 10 priorities
-~ the five with direct relevance 1o care homes

We know that we need 1o transform care homes, these guestions will help us think
how to design new services:

What non-pharmacological and/or
pharmacological (drug)
interventions are most effective
for managing challenging

What are the most effective
components of care that keep a
person with dementia as
independent as they can be at all behaviour in people with
stages of the disease in all care

A dementia?”
settings?

W
T “What is the best way to
care for people with
advanced dementia (with
or without other illnesses)

What are the most effective

design features for producing at the end of life?”
dementia friendly environments [
at both the housing and
neighbourhood levels? When is the optimal time to move a person
et with dementia into a care home setting and
how can the standard of care be
g;a:;:}:(l;,;:%&;ml?u%m atal. (o behalf of the Dementia Prigrity Setting improved?

inf 1051407 V
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Four national care home businesses providing dementia care

Bupa - raising standards of dementia care in the UK

Teaching,
. Research
and
Innovation
Care
. Environment

Antipsychotic reduction programme, 2009 - 2014

2009 - 35.0% residents with dementia prescribed antipsychotics

* 2013 - 19.5% residents with dementia prescribed antipsychotics

Antipsychotic reduction programme: New ways of working

- Person First, dementia second staff training programme. Launched 2010

- Behavioural analysis (Stokes G, 2000. Challenging Behaviour in Dementia: A
Person-centred Approach, Winslow Press)

» Functional analysis (Moniz-Cook E, Stokes G and Agar S. Difficult behaviour and
dementia in nursing homes. Clinical Psychology and Psychotherapy, 2008, 10: 197-208)

Appreciative Enquiry
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