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Interprofessional collaboration in initial-phase intensive support team for dementia in Kobe City

Hiroyuki Kajita, Kiyoshi Maeda
Faculty of Rehabilitation, Kobegakuin University

Initial-phase intensive support team for dementia in Kobe City was launched in 2013. The Support Team provides
the outreach services to support people with dementia and people suspected having dementia, and their caregivers. The
Support Team consists of the medical and welfare specialists such as medical doctors, public health nurses, social workers,
and occupational therapists. These professionals cooperate with each other to support community-dwelling people with
dementia or people suspected having dementia. We report here activities of the Support Team in Kobe City, and discuss

the importance of interprofessional collaboration in community care for support of the people with dementia.

Address correspondence to Dr. Kiyoshi Maeda, Faculty of Rehabilitation, Kobegakuin University (518 Arise, lkawadani-cho, Nishi-ku, Kobe 651-
2180, Japan)
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Issues in Initial-phase Intensive Support Team for Dementia
Experience in Kobe City

Kiyoshi MAEDA, Hiroyuki KAjiTA

Faculty of Rehabilitation, Kobe Gakuin University

We report the activity of the initial-phase intensive support team for dementia in Kobe
City. The severity of dementia of the people who received the support was moderate in two-
thirds of them. It took more than one year for over 50% of the people to receive support from
the initial identification of dementia to involvement by the support team. Approximately three-
quarters of the individuals were admitted to long-term care services facilities after receiving
the service provided by the support team. A diagnosis of dementia was obtained for only about
half of the people. Although there are many issues regarding the support team, we concluded
that this activity is very beneficial for dementia people and their families, and it should be
extended everywhere in Japan.

< Authors” abstract>

<Keywords : initial-phase intensive support team for dementia, Kobe, New Orange Plan,
early intervention >
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Although both schizophrenia (SCZ) and Alzheimer’s disease (AD) are among the most common psychiatric diseases, the interaction
of these two is not well-understood. We investigated three women with SCZ who developed AD in their 60s. The patients
presented with cognitive dysfunction such as loss of recent memory, which was confirmed by both clinical observations and
neuropsychological tests. Their magnetic resonance and functional imaging findings were consistent with AD. Their brain atrophy
advanced significantly during a 6-year observation period. However, their global cognitive function did not deteriorate significantly
during this period. Although the cognitive reserve model might account for this discrepancy, our results suggest some interactions
between the neuropathology of SCZ and AD and warrant further research.

1. Introduction

Schizophrenia (SCZ) is one of the most common chronic
psychiatric disorders with a global prevalence of 0.5% to 1.5%.
Alzheimer’s disease (AD) is also a common disease, with a
prevalence of 11% in males and 14% in females at 85 years of
age [1]. Therefore, it is natural for some patients who suffered
SCZ in their younger age to develop AD when they become
older.

Nevertheless, not many studies have investigated the
interaction between AD and SCZ. Most investigations of the
two diseases have focused on the differential diagnosis of
AD with delusion from late-onset SCZ or delusional disorder
[2]. In addition, as originally termed dementia praecox by
Kraepelin, some of the patients with SCZ show cognitive
deterioration without the neuropathology of neurodegener-
ative disease [3, 4], which hampers AD diagnosis in patients
with a history of SCZ. Furthermore, it is unclear whether
a history of SCZ increases the risk for AD. Prohovnik et
al. reported higher Alzheimer-type neuropathology in the
elderly with SCZ [5]. However, other researchers argued
against such a notion [6].

We investigated three patients with SCZ who developed
AD in their 60s. All of them showed slower cognitive decline

compared with average patients with AD. In this report, we
try to verify the validity AD diagnosis in these patients and
then discuss the interaction of the two diseases.

2. Case Presentation

2.1 Case A. A 66-year-old woman, who was diagnosed with
SCZ in her twenties, presented to our clinic. After the first
episode of SCZ, she got married and had two children.
According to her family, she became emotionally unstable
and made incoherent statements frequently and subsequently
was brought for psychiatric examination. Her family reported
that she was prescribed antipsychotics such as chlorpro-
mazine or haloperidol. However, neither the duration nor
doses of medication could be confirmed because of the lack of
medical records. Although she did not function well socially,
and her husband took her place in most of the social activities,
her activity of daily living was still intact and she was able
to do the housework until the age of 65. At 65, she was
unable to use the shower, the facsimile, or other daily tools.
She was also unable to recall recent conversations and began
to ask the same questions repeatedly. Therefore, her family
brought her to our dementia clinic. She had a history of
hypertension and hyperlipidemia. At presentation, she had



