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Background: Treatment decisions based on guidelines rather than patients' p determine to and with  |Patients living not alone prefer a regular care provider most, whereas those living alone
treatment, which, in turn, could improve health-related outcomes. only want to live nearby the caregiver.
Objectives: To summarize the stated treatment and care preferences of people with dementia (PwD). F 4 1 In the beginning stages of the diseases, approximately 75% of PwD are living at
Methods: A systematic review was conducted to assess the stated preferences of PwD. The inclusion criterion was the use of home, and the majority are supported by their close relatives.
quantitative methods to elicit stated preferences, enabling a ranking of preferences. %5 >4 : For patients without a partner, living near the caregiver was the most important
Results: Eleven studies revealed preferences for diagnostics, treatment decisions, patient-related outcomes, care services, end-of-life  |attribute (Coeff: 0.498, WTP: 177D ), followed by having a regular care provider (Coeff =
care, leisure activities, and digital life story work. PwDs prefer accurate, pain-free, and comfortable diagnostic procedures without 0.434, WTP: 154D ), time on a waiting list (Coeff = -0.294, WTP: 154D ), and
Preferences of Cognitively Impaired Lepper S, Rédke radioactive markers as well as being accompanied by a caregiver. PwD's quality of life (QoL), self-efficacy, and depression were equally |transportation services (Coeff = ~0.247, WTP: 88D ). Social activities were more important
Systematic | Patients and Patients Living with A, Wehrmann H, 10.3233/JAD-  |mostimportant for PwD and caregivers. However, PwD memory was only important for caregivers but not for PwD, and caregiver QoL [for those living alone (Coeff: 0.227 versus 0.144).
1| 324807 al Review Dementia: A Systematic Review of Michalowsky B, | Zneimers Dis 202041099 was moderately important for PwD but least important for caregivers. Additionally, comfort and family involvement were most important [PwD, their own QoL was most important. Relevant for QoL are the preferred leisure
Quantitative Patient Preference Studies |Hoffmann W. for patients’ end-of-life care, whereas caregivers most preferred good and pain Also, p depend [activities. Participants mostly prefer activities that they practiced in their past lifetime.
on the living situation: Patients living not alone prefer a regular care provider most, whereas those living alone only want to live nearby ~ |PwD wanted to live as long as possible in their own homes. The preference for receiving
the caregiver. Preferences for leisure activities did not differ between past and present ratings, indicating that PwD prefer activities that |care by the same professional caregiver or nurse.
have always been carried out PwD prefer very close and intensive support from care professionals. Preferences were
Conclusion: Only a few studies have applied quantitative methods to elicit the preferences of PwD. More research is needed to capture |similar for end-of-life care. Interpersonal relations such as family contact or involvement
the stated preferences for the treatment, care, and support of PwD to improve health-related outcomes and the allocation of healthcare |as well as comfort and independence were most important.
resources. Place of care, i.e., at home was most important, but the recommendation of family plays a
minor part
Objectives: To examine whether living alone predicted hospitalizations, nursing home admission, weight loss, and death in  |Individuals with mild to moderate AD who live alone have twice the risk of being
indivi with mild to Izheimer's disease (AD) over 2 years of follow-up. institutionalized as those living at home with others, even though neither mortality
Design: Data are from the Plan de Soin et d'Aide dans la maladie d'Alzheimer study, a 24-month trial with a cluster nor weight loss differed significantly between the two groups.
randomization of memory clinics in two arms: a multidomain intervention and usual care. Regular monitoring of nutritional intake, medical condition, and adherence to
Setting: Memory clinics in France (N = 50). prescribed medications seem to be critical for the safety and well-being of
Participants: Community-dwelling individuals with AD with a Mini-Mental State Examination score between 12 and 26 and  |individuals with AD, especially those living alone,
Soto M, Andrieu an identified caregiver. Thus, the increase in screening for functional impairment in individuals with
Living Alone with Alzheimer's S Gares V, Measurements: A neurogeriatric evaluation was conducted twice a year in the intervention group and annually in the control |AD living alone could be a target in planning care and services for this population.
Disease and the Risk of Adverse Cesari M, group. Hospitalizations, nursing home \, weight loss, and death occurring during the past year were recorded.
2 |25900483| home setting , Outcomes: Results from the Plan de Gillette- J Am Geriatr Soc 2015 10.1111/jgs.1334 | nformation on sociodemographic characteristics, clinical conditions, therapy, and physical and cognitive status was
P N . . Guyonnet S, 7 recorded.
Soin et d'Aide dans la maladie
& Alzheimer Study Cantet C, Vellas Results: At inclusion, 348 (30.8%) of the 1,131 participants lived alone. Living alone did not increase the risk of mortality or
B, Nourhashémi weight loss in individuals with mild to moderate AD, but significant with risk of itali (hazard ratio
F. (HR) = 1.33, 95% confidence interval (CI) = 1.01-1.74) and institutionalization (HR = 2.53, 95% C| = 1.84-3.47) were reported.
A protective effect of physical function on institutionalization and mortality was found.
Conclusion: These results might support clinicians in making decisions about institutionalization of individuals with AD living
alone or improving home health care, such as increasing screening and managing functional impairment in this complex
population.
Background: Dementia is a condition which results in a high cost of care, a significant proportion of which is the cost This study aims to compare the total costs of PWD living alone with PWD living
associated with informal care. In previous studies, informal caregiving has been challenging to assess due to difficulties in | with a caregiver.
estimating the true time spent on caregiving work and how to value caregivers' time. The aim of this study was to compare  |Living alone was a very strong determinant of costs of services. Those living alone
the costs of dementia among patients living alone and among those living with a caregiver to show the monetary value of used significantly more home care services, day care,
informal caregiving from a societal perspective. subacute hospital care and institutional care than those living
Pitkala KH, Methods: Data from our four dementia trials using the same measures were combined, allowing the inclusion of 604 with a caregiver. Those living alone used less respite care, specialised care,
Laakkonen ML, participants. Participants were followed up for 2 years or until death for their use of health and social services. Use of all emergency care and various primary care services, except for family physician’s
. .. |Kallio EL, services was retrieved from medical/social records. We also included the costs of lost productivity of those caregivers who  |home visits Those living alone had a caregiver of working age, whereas most of
Monetary value of informal caregiving
IhERAED . Kautiainen H, . 10.1093/ageing/ |were not retired. the caregivers living with a person with dementia were aged spouses.
3 33000145 N in dementia from a societal o Age Ageing 2020
FEEEE . Raivio MM, afaal96 Results: The total mean cost of services and lost productivity was €22,068/person-year (pyrs). Participants living alone had a |The mean costs for services together with those of lost productivity among PW
perspective Tilvis RS, mean cost of €45,156/pyrs, whereas those living with a spouse had a mean cost of €16,416/pyrs (mean cost ratio 2.99, 95% |[living alone is €49,156/pyrs, whereas the respective figure among those living with
Strandberg TE, confidence interval 2.64-3.39). Participants living alone and having <15 Mini-Mental State Examination points had higher a caregiver is e16,416/pyrs. Even after various adjustments, the costs are nearly
Ohman H. costs than people with dementia in institutional care. three times higher among those living alone than among those living with a

Conclusions: Detailed data of service use and characteristics of people with dementia showed that from a societal

perspective, living alone is a very strong determinant of service use in d Informal do invaluable work for

society.

caregiver.The work that caregivers

living with PWD do has a high monetary value, generating considerable savings for
society.

Our study suggests that care for a person with dementia living alone at home may

be more expensive than care for a person with dementia in a nursing home.
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Dementia affects individuals, families and their relationships. While there is increasing evidence about the experiences of family The settings of care were, or had been, nursing homes, long-term dementia care units,
caregivers of people with dementia, relatively little is known of their experiences when their relatives are living in nursing homes with  |long-term care homes, care homes, group home, veteran's hospital or hospice (with a long
dementia. This narrative literature review aimed to current about family ' experience of having relatives |term care element) (Table 2). Several studies included a variety of care settings, reflecting
living in nursing homes with advanced dementia, particularly focussing on ity-dwelling spouses. Using a approach, |the research design and nature of the disease process.
textual narrative synthesis was undertaken. Four themes were identified: changing the need for adjusting |Loss of ication, i ion and resulted in loss of companionship, loss
The experiences of family caregivers of to new roles and relationships and anticipating death/looking towards the future. Two additional themes were present only for spouses: |of opportunities for companionship and loneliness.
people with advanced dementia living in_ [Hennings J, ‘ 10.1177/14713012 |changing identity - fecling married, being married; and alone but-+- The review demonstrates that some aspects of spouses' experiences |some perceived positive effects as their relatives with dementia expressed their emotions
4 | 27856694 nursing homes, with a specific focus on _|Froggatt K. Dementia (London) 2019 16671418 are different from those of other family caregivers. Longitudinal studies are required to better understand spouses' motivations to more freely and some reported increased family cohesion
spouses: A narrative literature review continue caring in this context and to find ways of supporting them. There was evidence of distancing of friends and family from the person with dementia and
from their caregivers
participants had a desire for social support and meaningful relationships. They found
empathy and support from their peer group and in support groups. There was evidence of
both increased family cohesion and increased family tension.
Background: There is little research on number of planned home deaths. We need information about factors associated with home While 18.1% of all men died at home, only 12.2% of all women died at home. home death
deaths, but also differences between planned and unplanned home deaths to improve end-of-life-care at home and make home deaths |was more frequent for younger persons
a feasible alternative. Our aim was to investigate factors associated with home deaths, estimate number of potentially planned home |only 2.3% were from Dementia
deaths, and differences in individual characteristics between people with and without a potentially planned home death. For those who had services at any time, people living alone (14.2%) died at
Methods: A cross-sectional study of all decedents in Norway in 2012 and 2013, using data from the Norwegian Cause of Death Registry |home more often than those living with others (9.5%),
and National registry for statistics on municipal health and care services. We defined planned home death by an indirect algorithm- People with Dementia had higher relative risk of dying in nursing homes than home, but
based method using domiciliary care and diagnosis. We used logistic regressions models to evaluate factors associated with home death |lower relative risk of dying in hospitals
X Kiellstadli C, compared with nursing home and hospital; and to compare unplanned home deaths and potentially planned home deaths. Living alone was more frequent in both potentially planned and unplanned home deaths,
Comparing unplanned and potentially o N o .
Husebo BS, X 10.1186/512904- |Results: Among 80,908 deaths, 12,156 (15.0%) were home deaths. A home death was most frequent in ‘Circulatory diseases' and but more than half of unplanned home deaths had missing information regarding
5 | 29720154| home setting planned home deaths: a population- N BMC Palliat Care 2018 ) B} i i ; N
based cross-sectional stud Sandvik H, Flo E, 018-0323-3 ‘Cancer', and associated with male sex, younger age, receiving domiciliary care and living alone. Only 2.3% of home deaths were from  |household, making comparisons uncertain
ased cross-
v Hunskaar S. ‘Dementia. In total, 41.9% of home deaths and 6.3% of all deaths were potentially planned home deaths. Potentially planned home living alone was associated with more home death.
deaths were associated with higher age, but declined in ages above 80 years for people who had municipal care. Living together with with fewer i were with more home death compared to
someone was associated with more potentially planned home deaths for people with municipal care. hospital and also with more potentially planned home deaths
Conclusion: There are few home deaths in Norway. Our estimations indicate that even fewer people than anticipated have a potentially
planned home death.
Objectives: To comprehensively examine factors associated with long-term nursing home (NH) entry from 6 domains of older adult and |Older adults had an average age of 79 and received help with 2 of 6 self-care activities;
family caregiver risk from nationally representative surveys and develop a prognostic model and a simple scoring system for use in risk {nearly one-third had dementia (Table 1). Factors that were independently associated with
stratification. long-term NH entry encompassed each of the 3 identified domains of older adult risk,
Design: Retrospective observational study. including age, white race, being unmarried, living alone, having incurred a hospitalization
Setting: National Long-Term Care Surveys 1999 and 2004 and National Health and Aging Trends Study 2011 and linked caregiver in the prior year, and greater disability severity as measured according to number of self-
surveys. care activities.
Participants: Community-living older adults receiving help with self-care disability and their primary family or unpaid caregiver factors affecting NH entry extend beyond individual characteristics to their
(N=2,676). social family caregiver graphic characteristics, circumstances, and
Wolff L. Mulcah Measurements: Prediction of long-term NH entry (>100 days or ending in death) by 24 months follow up, ascertained from Minimum |experiences
olff JL, Mulcal
dieany Data Set assessments and dates of death from Medicare enrollment files. Risk factors were measured from survey responses. through targeted based supports: most notably, living
; Long-Term Nursing Home Entry: A |J, Roth DL, Cenzer X ) A . . . . . X .
BRICASD U R X : Results: In total, 16.1% of older adults entered a NH. Our final model and risk scoring system includes 7 independent risk factors: older ~|alone, functional disability, and caregiving related strain
6 |30094823 Prognostic Model for Older Adults with a | 1S, Kasper JD, | J Am Geriatr Soc 2018 |10.1111/jgs.15447 N . X . . o ¥
z= adult age (1 point/5 years), living alone (5 points), dementia (3 points), 3 or more of 6 self-care activities (2 points), caregiver age (45-64:
Family or Unpaid Caregiver Huang J, Covinsky y X . § X
P 1 point, 65-74: 2 points, =75: 4 points), caregiver help with money management (2 points), and caregiver report of moderate (2 points) or

high (4 points) strain. Using this model, participants were assigned to risk quintiles. Long-term NH entry was 7.0% in the lowest quintile
(0-6 points), 20.4% in the middle 3 quintiles (7-14 points), and 30.9% in the highest quintile (15-22 points). The model was well
. .

and moderate

.670 in the original data, c-statistic=0.647 in bootstrapped samples,
c-statistic=0.652 using the point-scoring system).

Conclusion: We developed a prognostic model and simple scoring system that may be used to stratify risk of long-term NH entry of
community-living older adults. Our model may be useful for population health and policy applications.
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PRT— Objectives: To investigate patient-level determinants of in-hospital death, adjusting for patient and regional characteristics. B TIEGR U 22 DFUVA L Being black or Hispanic, living alone, and having more
kTt ) R
P Design: Using multivariable regression, the between in-hospital death and participants' social, functional, and health medical comorbidities
mLA L
N ﬁb‘ B} characteristics was investigated, controlling for regional Hospital Care Intensity Index (HCI) from the Dartmouth Atlas of Health Care. [ CFE# Y 2 2 OELA ©  Nursing home residence, functional dependence, and
eing black or
o €0 i Setting: The Health and Study, a nationally rep cohort of older adults. cancer or dementia diagnosis
ispanic, livin
‘ P . e Participants: People aged 67 and older who died between 2,000 and 2,006 (N = 3,539) were sampled. Similarly, those who live alone are more likely to die in the hospital.
i‘m‘ an Measurements: In-hospital death. This may indicate that lack of adequate social and community support are barriers to
aving more
" gl Results: Thirty-nine percent (n = 1,380) of participants died in the hospital (range 34% in Midwest to 45% in Northeast). Nursing home |providing care in a noninstitutional setting
medical
it Kelley AS, Ett residence, functional dependence, and cancer or dementia diagnosis, among other characteristics, were associated with lower adjusted |participants with more predi p (diagnosis of cancer or dementia, complete
como es elley AS, Ettne;
e Determinants of death in the hospital y § 10.1111/j.1532-  |odds of in-hospital death. Being black or Hispanic, living alone, and having more medical comorbidities were associated with greater  |functional dependence, prior hospitalizations) had lower odds of in-hospital death,
7 | 22092014  hospital  |#BRTHEM Y R SL, Wenger NS, |J Am Geriatr Soc 2011 N X X g .
among older adults . 5415.2011.03718.x |adjusted odds, as was higher HCI. Sex, education, net worth, and completion of an advance directive did not correlate with in-hospital
JOEVA L Sarkisian CA.
death
Nursing home . : " y - .
; Conclusion: Black race, Hispanic ethnicity, and other functional and social characteristics are correlates of in-hospital death, even after
residence,
onctions! controlling for the role of HCI. Further work must be done to determine whether preferences, provider characteristics and practice
unctional
patterns, or differential access to medical and community services drive this difference.
dependence,
and cancer or
dementia
diagnosis
Background: The objective of the study was to identify factors predictive of 6-month institutionalization or mortality in frail elderly B, N7V RICRIE (EEYRY) | ERE, BAERERICAZ Y XSER
patients after acute hospitalization. A higher number of children were a protective factor against institutionalization, whereas
Dramé M, Lang Methods: A prospective cohort of elderly subjects 75 years and older was set up in nine French teaching hospitals. Data obtained from a |all the other markers increased risk.
PO, Novella JL, comprehensive geriatric assessment were used in a Cox model to predict 6-month i or mortality. i living alone did not affect mortality, which seemed more closely related to medical rather
Narbey D, was defined as incident admission either to a nursing home or other long-term care facility during the follow-up period. than social parameters
Mahmoudi R, Lani Results: Crude institutionalization and death rates after 6 months of follow-up were 18% and 24%, respectively. Independent predictors |an informal network for the most part made up of family members, is an essential
éce |, Somme D, of institutionalization were: living alone (HR=1.83; 95% Cl=1.27-2.62) or a higher number of children (HR=0.86; 95% Cl=0.78-0.96), resource allowing the elderly to remain at home as long as possible
. : Gauvain JB, Heitz balance problems (HR=1.72; 95% Cl=1.19-2.47), malnutrition or risk thereof (HR=1.93; 95% Cl=1.24-3.01), and dementia syndrome
R ABTLIEE,  |Six-month outcome of elderly people . . § N
. o D, Voisin T,de  |Rev Epidemiol 10.1016/j.respe.20 | (HR=1.88; 95% Cl=1.32-2.67). Factors found to be independently related to 6-month mortality were exclusively medical factors:
8 | 22608011 %120% U 2 |hospitalized via the emergency ) 2012 - - ) ) h
o Wazieres B, Sante Publique 11.11.004 malnutrition or risk thereof (HR=1.92; 95% Cl=1.17-3.16), delirium (HR=1.80; 95% Cl=1.24-2.62), and a high level of comorbidity
7 =—A# 5L |department: the SAFES cohort

Gonthier R, Ankri
J, Saint-Jean O,
Jeandel C,
Couturier P,
Blanchard F, Jolly
D.

(HR=1.62; 95% CI=1.09-2.40). Institutionalization (HR=1.92; 95% CI=1.37-2.71) and unplanned readmission (HR=4.47; 95% C|=3.16-
2.71) within the follow-up period were also found as independent predictors.
Conclusion: The main factors predictive of 6-month outcome identified in this study are

by global and y
interventions. Their early identification and management would make it possible to modify frail elderly subjects' prognosis favorably.
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