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Intensive rehabilitation for dementia in a Geriatric Health Services Facility (Roken) :

Effect of intervention with 5 principles of Brain-activating rehabilitation

Asako Sekine®, Anna Nagashio”, Kumiko Takahashi”, Makoto Kato", Masamitsu Takatama®, Haruyasu Yamaguchi®
 Youkouen Geriatric Health Services Facility, Geriatrics Research Institute
2 Gunma University Graduate School of Health Sciences

We have examined the effect of “Intensive rehabilitation for dementia” in a Geriatric Health Service Facility (Roken).

The subjects were 51 in-patients in the facility who met the inclusion criteria. Rehabilitation session was carried out
individually, for 20 minutes, 3 times a week, for 3 months, with 5 principles of Brain-activation rehabilitation ; pleasant
atmosphere, communication, role-playing, praising, error-less support.

When outcome measures were compared between pre- and post-intervention, all of the measures of cognitive func-
tion (HDS-R and MMSE), vitality (Vitality index), depression (GDS5), and behavioral and psychological symptoms
(DBD) were significantly improved (Wilcoxon signed-rank test). This result was duplicated in both groups, when sub-
jects were divided into 2 groups according to the HDS-R score.

Intensive rehabilitation for dementia for 3 months, which was associated with 5 principles of Brain-activating rehabili-
tation, was highly effective. We hope the rehabilitation spread throughout Japanese Geriatric Health Service Facilities
(Roken).

Key Words : Geriatric health services facility (Roken), dementia, rehabilitation, behavioral and psychological symp-
toms of dementia (BPSD)
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ORIGINAL ARTICLE

Developing an interdisciplinary program of educational
support for early-stage dementia patients and their family
members: An investigation based on learning needs and
attitude changes

Aya Seike,'? Chieko Sumigaki,! Akinori Takeda,! Hidetoshi Endo,! Takashi Sakurai! and Kenji Toba!

Center for Comprehensive Care and Research on Demented Disorders, National Center for Geriatrics and Gerontology, Obu, and *Kokoro
Research Center, Kyoto University, Kyoto, Japan

Aim: The National Center for Geriatrics and Gerontology has begun to provide educational support for family
caregivers through interdisciplinary programs focusing on patients in the early stage of dementia. These interdisci-
plinary programs have established two domains for the purpose of “educational support”: cure domains (medical care,
medication) and care domains (nursing care, welfare). In the present study, we examined the learning needs and
post-learning attitude changes of patients and their families who participated in these programs in order to assess the
effectiveness of an interdisciplinary program of educational support in each of these domains.

Methods: A total of 170 participants (51 dementia patients, 119 family members) were included in the study. Data
were obtained from electronic health records, and through a written survey administered before and immediately after
each program.

Results: A high percentage of patients and family members desired knowledge about the progression and symptoms
of dementia, as well as measures to prevent progression, both of which fall under the medical care content. For
patients, education in the medical care content increased their motivation to live. For families, education in the
medical and nursing care contents promoted their understanding of dementia, while education in medication and
welfare contents improved their skills for handling dementia patients and their symptoms.

Conclusion: Both patients and family members expressed a need to learn medical care content, including the
progression and disease symptoms of dementia, and methods to prevent the progression of dementia symptoms.
Their responses showed that learning medical care was effective for understanding dementia. We suggested that
medical care content was the core of interdisciplinary educational support for early-stage dementia patients and their
family members. Geriatr Gerontol Int 2014; 14 (Suppl. 2): 28-34.

Keywords: attitude changes, early-stage-dementia, educational support, interdisciplinary, learning needs, medical
care content.

Introduction

The number of dementia patients in Japan is steadily
increasing. In response to this situation, the “Future
Direction of Dementia Policy —June 2012-" highlighted
“early diagnosis and early care” as the foundation of
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care.! The Japanese Ministry of Health, Labor and
Welfare advocates the strengthening of day-to-day
family support in the community, irrespective of the
stage of dementia.? Previous studies have shown that
providing family caregivers of dementia patients with a
psycho-educational program for a fixed period improves
the trust between caregivers and patients, and provides
caregivers with an understanding of the disease and
coping ability for caregiving.’* Chien et al. stated that
when care managers provided sessions on self-care and
restoring or building family relationships, the patients’
symptoms stabilized, caregivers felt their care to be less
burdensome, and the admission rates and periods
of admission to medical institutions decreased.’ In

© 2014 Japan Geriatrics Society



Interdisciplinary educational support

addition, counseling for dementia patients’ family
members enabled prolonged home care.®” However, all
of these studies have methodological shortcomings. For
example, when selecting study subjects from the popu-
lation of dementia patients requiring care, these studies
categorized symptoms too broadly, ranging from slight
to severe. In addition, study program providers (inter-
veners) were only chosen from the paramedic profession
rather than from an interdisciplinary group.

In order to address some of these issues, the Center
for Comprehensive Care and Research on Memory
Disorders (Monowasure-Center) of the National Center
for Geriatrics and Gerontology (NCGG) embarked on
an interdisciplinary program of educational support for
dementia patients and their families immediately after
the definitive diagnosis of dementia. We examined the
learning needs and post-learning attitude changes of
patients and their families in order to assess the effec-
tiveness of this interdisciplinary program of educational
support.

Methods

Operational definition

First, the interdisciplinary research team set up two
operational definitions. We defined the first few months
after a definitive dementia diagnosis as the “early stage.”
Next, we set up a program offered through an inter-
disciplinary collaboration as “eatly-stage educational
support.”

Psycho-educational program

We divided the program structure broadly into two
domains: the “cure domain” concerned with diagnosis,

Table 1 Structure of educational program

treatment and medication for dementia, and the “care
domain” concerned with care methods and social
support for dementia patients. Furthermore, the cure
domain consisted of medical care content and medica-
tion content, the care domain consisted of nursing care
content and welfare content. We then set up four
content categories for each domain (Table1), and
assigned physicians, pharmacists, nurses and psychiat-
ric social workers as interveners.

Participants

The study protocol was approved by the institutional
review board of the NCGG of Japan. Candidate patients
and their family caregivers submitted informed consent
before participating in the study. The total number of
participants was 170. This research included several
cases in which there were two or more family partici-
pants to one patient. In these cases, all participating
family members in the household were counted in the
number of participants. Following are the details of the
170 study participants (Fig. S1).

The study participants were 51 dementia patients
(henceforth referred to as “patients”) who had been
given a definitive dementia diagnosis only a few months
before participation in the program (August 2012 to
August 2013). The 51 patients targeted in the study
comprised 41 patients who participated in both the cure
and the care domains, and 10 patients who participated
in only the care domain. Furthermore, the study also
targeted 119 family members of patients, raising the
total number of participants to 170. These 119 family
members comprised 53 who participated in both the
cure and the care domains, and 66 who participated in
only one domain. Of these 66 single-domain partici-
pants, 27 participated in the cure domain, and 39

Domain  Program Intervener Time provided  No. times Theme
content (min)
Cure Medical care ~ Physician 15 One time/one  Basic knowledge about
month dementia
Medication Pharmacist 15 One time/one  Pharmacological treatment
month and management through
medication
Care Nursing care  Nurse 15 One time/one  Understanding dementia
month patients as “people with
dementia” and coping
methods
Welfare Psychiatric 15 One time/one  Provision of information

social worker

month concerning social resources
that help patients and their

caregivers in the community

© 2014 Japan Geriatrics Society
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participated in the care domain. Participation in each
domain was based on request rather than random
allocation.

Assessment and questionnaires

The items of type of dementia, Barthel Index (BI),?
Mini-Mental State Examination (MMSE),” Dementia
Behavior Disturbance Scale (DBD)' and Zarit Burden
Interview (ZBI)!! were collected through patients’ elec-
tronic health records, and descriptive questionnaires
issued before and after each program. The question-
naire items administered before attending the program
inquired about personal attributes and what the partici-
pant desired to learn. After completion of the program,
we examined participants’ learning needs and attitude
changes for each domain, using four items: (i) degree of
usefulness for future life and caregiving; (ii) degree to
which anxieties about life and care are resolved; (iii)
degree of improvement in future life and increase in
incentive for care; and (iv) degree to which understand-
ing of dementia is promoted. For the responses, we used
a five-point Likert scale with possible answers to each
question being: (i) completely disagree; (i) disagree
somewhat; (i) cannot say either way; (iv) agree consid-
erably; and (v) agree very much.

Statistical analysis

We carried out a statistical analysis of the quantitative
data and categorized the qualitative data. For the data

analysis of y>-test, we used the SPSS windows version
21.0 program (SPSS, Chicago, IL, USA).

Results

Characteristics of patients and family members

Characteristics of both patients and family member
participants were analyzed (Table 2). Patients’ clinical
characteristics were analyzed according to sex, age, type
of dementia, the BI, the MMSE score and the DBD.
Among the clinical characteristics, Alzheimer’s disease
was the most common type of dementia (88.2%). In
addition, some participating patients showed early-stage
dementia with MMSE (mean + SD) scores of 19.9 + 4.5.

The family member characteristics analyzed were
sex, age group, family relationship to patient, living with
patients and the ZBI. Approximately 70.0% of family
member participants were females, and approximately
50.0% of family member participants were in the old age
group. In the family member’s relationship to patient
group, “spouse” accounted for the highest proportion
of responses (47.9%).

Learning needs according to program contents and
change in participant attitude

Cure domain (program content: Medical care/
Medication).

Table 2 Baseline characteristics of patients and family members

The items 1 (%) Mean = SD
Patients characteristics (n = 51)
Sex (female) 30 (58.8)
Age (years) 78.8 £ 6.6
Types of dementia
Alzheimer's disease 45 (88.2)
Vascular dementia 5(9.8)
Dementia with Lewy bodies 1(2.0)
Barthel Index 94.5+15.9
MMSE (total score) 19.9+4.5
DBD scale (total score) 13.1+8.1
Living with family members (at home) 47 (92.1)
Family members’ characteristics (n = 119)
Sex (female) 83 (69.7)
Older age group (from 60s to 80s) 59 (49.5)
Patient’s spouse 57 (47.9)
Patient’s daughter or son 41 (34.5)
Patient’s daughter or son-in-law 14 (11.8)
Living with patients (at home) 114 (95.8)
ZBI (total score) 19.6 £4.5

30

DBD, Dementia Behavior Disturbance Scale; MMSE, Mini-Mental State
Examination; ZBI, Zarit Burden Interview.
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Learning needs

A total of 27 patients and 80 family members gave com-
plete answers regarding learning needs (Table 3). The
majority of the patients’ answers were categorized as
“Understand how the advance of dementia can be pre-
vented” and “Gained a general understanding of
dementia.” Many patients expressed a desire to know
how to slow down the progress of dementia, as well as
general things to keep in mind when going about their
daily lives. Patients also stated their desire to confirm
whether their current disease and symptoms were real.

With regard to family members, the majority of
answers were in the categories “Gain understanding
about dementia” and “How to cope with dementia and
the patient.”

Attitude change

With regard to program 1, “Leads to understanding of
dementia” and “Useful for future care and living
methods” had high values of more than 80.0% for
patients, and more than 70.0% for family members

Table 3 Learning needs according to program contents

(Table 4). We did not find a statistical difference, but
more than 70.0% of the patients answered “Leads to
increased motivation to live,” and similarly, more than
70.0% of family members answered that it “Leads to a
resolution of anxiety about life and care.”

For program 2, results for “Led to a resolution of
anxiety about life and care” were approximately 70.0%
for both patients and family members. In this program,
family members’ attitudes appeared to change, with
72.5% of family members, a markedly high result,
answering that the program is “Useful for future care
and living methods” and “Leads to increased motivation
to live.”

Care domain (Program content: Nursing care/
Welfare).

Learning needs

On the topic of learning needs, 30 patients and 92
family members gave complete answers (Table 3). An
extremely high proportion of patients (90.0%) answered
that the program helped them to “Gain a general under-
standing of dementia.” This result showed patients’

Domain Content Category Patients Family
members
n=27 n =80
Cure Medical TGain a general understanding of dementia 8 (29.6%) 35 (43.8%)
care/Medication
fLearn how to prevent dementia from progressing 10 37.0%) S (6.3%)
Gain knowledge on the treatment methods for dementia 5(18.5%) 16 (20.0%)
Learn how to approach dementia 0(0.0%) 18 (22.5%)
TResolution of psychological anxiety and conflict 4(14.8%) 3(3.8%)
Find fellow dementia patients and caregivers 0(0.0%) 2 (2.5%)
Examine ways in which to announce dementia 0 (0.0%) 1(1.3%)
Patients Family
members
n=230 n=92
Care Nursing Learn care methods 0(0.0%) 56 (60.8%)
care/Welfare

TGain a general understanding of dementia

27 (90.0%) 17 (18.5%)

fLearn how to prevent dementia from progressing 12 (40.0%) 0 (0.0%)
Learn living methods 0 (0.0%) 5 (5.4%)
Learn theories of coping with dementia patients 1(3.3%) 6 (6.5%)
Acquire information on the various types of social support 0 (0.0%) 4 (4.3%)
Connection with community and whether or not to 0 (0.0%) 2 (2.2%)
announce dementia
fResolution of psychological anxiety and conflict 1(3.3%) 2 (2.2%)
Learn ways to make use of social resources 0(0.0%) 1(1.1%)
Other 4(13.3%) 0(0.0%)
*Categories raised (as needs) in both categories.
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Table 4 Cure domain: Change in participants’ attitude according to program contents

Program content Questions inquiring about Responsest Patients Family P-value
(n=27) members (x3-test)
(n = 80)
1. Medical care  Q1: Program content is useful for future Agree 21 (77.7%) 60 (75.0%) P=0.97
care and living methods Disagree 6 (22.3%) 20 (25.0%)
Q2: Program content linked to a resolution  Agree 19 (70.3%) 58 (72.5%) P=0.85
of anxiety concerning life and care Disagree 8 (29.7%) 22 (27.5%)
Q3: Program content linked to Agree 19 (70.4%) 354 (67.5%) P=0.95
improvement in future life and increase in  Disagree 8 (29.6%) 26 (32.5%)
motivation to live
Q4: Program content linked to Agree 22 (81.5%) 66 (82.5%) P=0.78
understanding of dementia Disagree 5 (18.5%) 14 (17.5%)
2. Medication Q1: Program content is useful for future Agree 17 (62.9%) 58 (72.5%) P =0.09
care and living methods Disagree 10 (37.1%) 22 (27.5%)
Q2: Program content linked to a resolution  Agree 18 (66.6%) 59 (73.7%) P=0.42
of anxiety concerning life and care Disagree 9 (33.4%) 21 (26.3%)
Q3: Program content linked to Agree 16 (59.2%) 58 (72.5%) P =0.06
improvement in future life and increase in  Disagree 11 (40.8%) 22 (27.5%)
motivation to live
Q4: Program content linked to Agree 16 (59.2%) S5 (68.7%) P=0.30
understanding of dementia Disagree 11 (40.8%) 25 (31.3%)

TFor each question, we calculated the answers by using a five-point Likert scale whereby we combined the number of
participants who selected “Agree very much” and “Agree considerably” as those who selected “Agree”; we counted those who
selected “Completely disagree,” “Disagree somewhat” and “Cannot say either way” as “Disagree.” We additionally used a

x>-test.

desires to learn the means to prevent their dementia
from worsening. In other words, patients wanted to
learn about treatments and living methods that could
stop the progression of their dementia.

As for family members, 60.8% showed a desire to
“Learn care methods.” Family members desired to know
more about the ways to approach problem behaviors in
dementia patients.

Attitude change

In program 3, the degree of attitude change among
patients was polarized at approximately 60.0%
(Table 5). Those whose degree of attitude change was
60.0% or above answered that it was “Useful for future
living methods” and “Leads to increased motivation to
live.” As for the degree of attitude change among family
members, the results were high (70.0%) on all four
items. The highest items were “Leads to a resolution of
anxiety about life and care,” and “Leads to understand-
ing of dementia,” at 76.1% and 78.3% respectively. A
significant difference was observed in the latter (x*-test,
P <0.05).

With regard to program 4, the degree of attitude
change among patients remained at approximately
60.0% for all four items, with the highest of these, at
66.6%, being “Leads to increased motivation to live.”
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As for family members, no significant difference was
observed, but “Useful for future life and care” and
“Leads to a resolution of anxiety about life and care”
were high at 72.8% and 71.7%, respectively.

Discussion

Although educational support programs typically target
family caregivers,'? the present study was unique in that
it targeted patients as well. As very little time had passed
since the definitive dementia diagnosis, both patients
and family members might have been confused or
anxious,’® but they showed high expectations for
learning. In considering these concerns and expecta-
tions, it is important to examine the learning needs and
attitude changes throughout the program.

As shown in Table2, both patients and family
members were aging. We reasoned that there was
elderly care by the elderly because of the high rate of
“spouse” in the family relationship to patient. Dementia
conditions will worsen little by little from diagnosis,
even if patients have early-stage dementia. Therefore,
the necessity for learning about the cure and care of
dementia was suggested as preparation for preventing
care burden and care breakdown.

Many patients and their family members showed
learning needs for medical care content in the cure
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Table 5 Care domain: Change in participants’ attitude according to program contents

Program content  Questions inquiring about Responses?  Patients Family P-value
(n = 30) members (x>-test)
(n=92)
3. Nursing care Q1: Program content is useful for Agree 19(63.3%) 65(70.7%) P =0.82
future care and living methods Disagree 11 (36.7%) 27 (29.3%)
Q2: Program content linked to a Agree 18 (60.0%) 70 (76.1%) P=0.17
resolution of anxiety concerning life  Disagree 12 (40.0%) 22 (23.9%)
and care
Q3: Program content linked to Agree 19 (63.3%) 67 (72.8%) P=0.59
improvement in future life and Disagree 11 (36.7%) 25 (27.2%)
increase in motivation to live
Q4: Program content linked to Agree 17 (56.6%) 72 (78.3%) P=0.40
understanding of dementia Disagree 13 (43.4%) 20 (21.7%)
4. Welfare Q1: Program content is useful for Agree 19 (63.3%) 67 (72.8%) P=0.21
future care and living methods Disagree 11 36.7%) 25 (27.2%)
Q2: Program content linked to a Agree 19 (63.3%) 66 (71.7%) P=0.73
resolution of anxiety concerning life ~ Disagree 11 (36.7%) 26 (28.3%)
and care
Q3: Program content linked to Agree 20 (66.6%) 62 (67.4%) P=0.72
improvement in future life and Disagree 10 (33.4%)  30(32.6%)
increase in motivation to live
Q4: Program content linked to Agree 19 (63.3%) 63 (68.4%) P=0.96
understanding of dementia Disagree 11 (36.7%) 29 (31.6%)

TFor each question, we calculated the answers by using a five-point Likert scale whereby we combined the number of
participants who selected “Agree very much” and “Agree considerably” as those who selected “Agree”; we counted those who
selected “Completely disagree,” “Disagree somewhat” and “Cannot say either way” as “Disagree.” We additionally used a

x>~test.

domain, including dementia progression, symptoms
and ways to prevent progression. Family members
tended to desire information about the progression of
dementia and treatment methods appropriate for stop-

ping it, as well as the symptoms that appear. Such
results support the demand for a program with conti-
nuity between cure and care.

When we attempted to verify the efficacy of each
program according to attitudinal change, we found that
the results were different depending on participants’
attributes. The most notable results among patients
were in the medical care content (program 1) “Degree
of usefulness for future life,” “Degree of increased
motivation to live” and “Degree to which the program
helped participants understand dementia.” Many
patients felt this program helped to them seek a way of
life that prevents dementia from worsening.

With regard to family members, “Degree of resolution
of anxiety about life and care” was markedly high across
all the programs. Examining the programs individually,
“Degree to which understanding of dementia was pro-
moted” was markedly high for medical care content
(program 1) and nursing care content (program 3), and
“Degree of usefulness for future life and care” was
markedly high for medication content (program 2) and
welfare content (program 4). We could infer that, in
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each case, cure and care were shown to be effective as

one unit, with “gaining understanding of dementia

patients and their symptoms” in the former, and “learn-
ing methods for sustainable care” in the latter. Interdis-
ciplinary educational support, consisting of both cure
and care content, can provide appropriate psychological
care. Another benefit of interdisciplinary educational
support is that, through learning the knowledge and
skills necessary for living with dementia, patients and
their family members spontaneously involved them-
selves in medical consultations and treatment. This
benefits healthcare providers by facilitating medical
consultations, and empowers patients and family
members about cure and care.

The present study provides evidence for three
assertions:

1 Both patients and family members feel a need to learn
medical care content including dementia progression,
symptoms and methods to prevent progression.

2 Learning medical care content would lead to their
use of knowledge and an increased motivation to
live.

3 Learning medical care content is effective in helping
family members understand dementia, and leads to
the acquisition of skills for coping with dementia
patients and their symptoms.
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