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Introducing Germany’s “National Dementia Strategy”
Nils Dahl, Federal Ministry of Health, Germany

Abstract:

The presentation will introduce Germany’s National Dementia Strategy which was developed between
2019 and 2020. Governmental actors of different policy areas and of all administrative levels, as well
as over 70 relevant organisations and interest groups were involved in the process of drafting the
strategy. Four priority fields of action were identified: 1) building dementia-inclusive communities by
strengthening structures that enable the social participation of people with dementia, 2) improving
support for persons living with dementia and their family caregivers, 3) improving medical care, nursing
care and long-term care for people with dementia, and 4) promoting research, innovation and
collaboration to increase our knowledge on the prevention and therapy of dementia.

All involved actors agreed on 27 goals and 162 measures to substantially improve the situation and
living conditions of persons with dementia and their families. Therefore, many measures focus on
enhancing the quality of everyday life in their communities and the quality of care in various care
settings.

The implementation of the strategy will be monitored to ensure sustainable improvements and to allow
necessary adaptations to new challenges such as the current COVID-19 pandemic. The strategy’s
goals are interlinked with other governmental strategies such as the so-called ""Concerted Action for
the Care Workforce™ (""Konzertierte Aktion Pflege™ or KAP) which was signed in 2019 to improve
training, working and remuneration conditions for professional carers.

The presentation’s goal is to share the experience of developing a national dementia plan, discuss
examples of the strategy’s goals or particular measures, and enhance the exchange of experiences
between countries that have already implemented their individual strategy or that plan similar steps in
the future.
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Plenary 2: The road to awareness and friendliness
Date: Thursday, 10 December 2020
Time: 10:40AM - 12:10PM (GMT)

Media's Role in Raising Dementia Awareness
Dishen Kumar, Astro Awani, Malaysia

Abstract:

One of the challenges in Malaysia (and LMICSs) is the stigma that surrounds dementia. It is challenging
for adult carers, and even more so for young carers, to reach out for help and support. How can media
help bridge this gap to reduce stigma and increase awareness?

In today’s world of challenges, staying resilient in the pursuit of our own happiness and goals is not an
easy feat: especially for today’s youth who are growing up in a fast-paced ever-changing environment,
marginalised and underprivileged. Young carers are missing out on school and ‘growing up’ and some,
who are starting out with their own lives are juggling work and social lives, when they are faced with the
task of having to take care of a family member living with dementia. Media needs to come in here to
help increase awareness and promote youth volunteerism. With the majority of people consuming
media daily and through different platforms, there needs to be a right balance and formula to be able to
reach out to the mass audiences online with the right message.

The lack of awareness and support places an enormous burden on carers as they have little knowledge
about care, and fewer resources to understand how to deal with the challenging behaviours of a person
with dementia— especially in Lower Middle Income Countries (LMICs).

The presentation sheds light on the issues and challenges of how media can play a crucial role in
increasing awareness and promoting youth volunteerism. These days young carers are also aiding
others while they themselves are learning and growing as individuals. Media can help these carers get
the support and encouragement they need to continue to be there for their dependents.

Malaysia is on the cusp of getting policymakers and communities to address youth issues. These
matters will only escalate with the number of people living with dementia getting higher. At the same
time, young carers will be another alarming social issue Malaysia and the LMICs will face in a decade
(or less) if this issue is not looked into, now.

Malaysia has been developing their first National Dementia Action Plan 2020-2030, there are several
recommendations to support youth carers and youth volunteerism and youth engagement programmes
as part of school extra-curricular activities, etc.
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Plenary 2: The road to awareness and friendliness
Date: Thursday, 10 December 2020
Time: 10:40AM - 12:10PM (GMT)

How we are making our newspaper dementia friendly in Japan
Masahiko Yamamoto, Asahi Shimbun Social Welfare Organization, Japan

Abstract:

The Asahi Shimbun has been trying to be a dementia friendly paper since last year. Our sales
department is encouraging delivery staffs becoming Dementia Friends, and now there are over 5000
delivery staff made it. Another department made a virtual reality system that is very easy to understand
how the people with dementia could see the world. They show it at commercial company and high
schools. My organization start dementia friendly kids lesson at elementary school to study about the
basic information of dementia and use virtual reality system that how people with dementia can see the
world. We have some more experiments to become dementia friendly paper.
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Understanding and acceptance of dementia: Where are we now?
Emily Ong, Alzheimer's Disease Association, Singapore

Abstract:

The Alzheimer's disease movement, despite its forty-one years of presence, has yet to successfully
stop the highly stigmatised and discriminatory attitudes towards people with dementia and their families.
Society still largely believes that people living with the condition are not capable of communicating in a
meaningful way, and are highly dependent on others. This assumption of incapacity continues to be the
greatest barrier between those who are capable of advocating for themselves, and their direct and full
participation in matters related to dementia.

While many measures have been implemented to raise public awareness and build an inclusive
community, like World Alzheimer's Month and dementia friendly initiatives, the general level of
understanding and acceptance of dementia is shallow and much remains to be improved. High
functioning individuals living with dementia have their diagnosis brought into question, proxy interviews
with care partners are still seen as the best way to investigate issues pertaining the condition, mass
media continues to paint a 'pathetic' depiction of suffering and use insensitive language, and many
service providers and researchers continue to treat individuals with dementia as passive participants of
programs and research projects.

There is an urgent need to re-evaluate the approaches taken to build a dementia informed society that
accepts dementia as one of the major causes of disability, and understands the importance of
incorporating perspectives of people living with dementia into dementia care planning, services and
policies targeted at improving outcomes for those diagnosed and their families.
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From FINGER to SINGER - the Singapore experience
Dr. Christopher Chen, National University of Singapore, Singapore

Abstract:

- Background and objectives of the study / Introduction

Multi-domain lifestyle intervention - combining healthy nutrition, physical activity, cognitive training and
vascular risk factor management - may represent a promising therapeutic strategy for delaying frailty
and cognitive decline. Hence, the Singapore Geriatric intervention study to reduce physical frailty and
cognitive decline (SINGER) study aimed to establish the most appropriate multi-domain lifestyle
interventions for Singaporean seniors, optimise recruitment procedures and thus provide a strong basis
for a larger scale, randomised controlled trial testing the efficacy of these multi-domain lifestyle
interventions in reducing cognitive decline and frailty.

- Methods

The SINGER pilot is a proof-of-concept feasibility study comparing the acceptability and practicality of
two different combinations of interventions : the original FINGER intervention, and the modified SINGER
intervention which was adapted to the Singaporean context. These interventions were in 4 domains:
nutrition, physical exercise, cognitive training, and vascular risk factor monitoring. We aimed to recruit
a total of 70 dementia-free elderly subjects with mild to moderate level of frailty, conduct 12-week group
and individual training sessions at a hospital based centre, followed by 12-week self-managed home-
based training sessions. Outcomes were assessed at 3 months and 6 months after randomisation.

- Results / Positive impact
The planning process and results of this study will be discussed together with plans for further studies
in Singapore.

- Conclusions / Perspectives
It is important and possible to assess the feasibility of multi-domain lifestyle interventions in a multi-
cultural setting

Plenary Abstract
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What policies might prevent dementia?
Prof. Gill Livingston, University College London, UK

Abstract:

The number of older people continues to rise, especially in low and middle income countries, as
premature mortality decreases. However, while there are certainly more people living with dementia,
the age specific incidence of dementia has fallen in many countries, while it has risen in others, thus
suggesting that dementia can be modified. Decreases in dementia rates are probably due to
educational, socio-economic, health-care, and lifestyle changes. Overall, there is growing evidence for
many potentially modifiable risk factors for dementia, some of which we discussed in the 2017 Lancet
commission on dementia prevention, intervention and care. These were education, hypertension,
hearing impairment, smoking, obesity, depression, exercise, diabetes and social contact. . There is
now, additionally, evidence for other risk factors and this haas enabled us to complete new reviews,
meta-analyses and a more comprehensive life-course perspective of dementia prevention which | will
discuss here. Overall | will provide an updated overview of the evidence about the main potentially
modifiable risk factors for dementia, including the evidence for interventions. | will discuss how risk
varies in the lifecourse, including new currently unpublished evidence. | will discuss the concepts of
communality and how this is important and differences in low and middle income countries The potential
for prevention is high and this is particularly so in low and middle-income countries (LMIC) where more
dementias currently occur.
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Plenary 3: The science of risk reduction
Date: Friday, 11 December 2020
Time: 7:00AM - 9:00AM (GMT)

Mind-ADmini - A multi-domain intervention to prevent progression to dementia: participants’
experiences of being involved in the pilot.
Mr. Roman Szydlowski, Stockholm, Sweden

Abstract:

In this presentation, one MIND-ADmini participant from Sweden will talk about his experiences of taking
part in a multi-domain lifestyle preventive intervention, the MIND-ADmini pilot study. The study is a
European collaboration on prevention of Alzheimer’s disease. MIND-ADmini is the first study to test the
feasibility and adherence to a healthy lifestyle intervention for patients in the early stages of Alzheimer’s
disease. MIND-ADmini is a 6-months randomised controlled pilot-study adapted from the FINGER-
study. The study is happening in 4 countries (Sweden, Finland, France and Germany). The multi-
domain intervention is intensive and demanding, and so far 96 participants have enrolled. This
presentation will explore the experiences from a man with newly diagnosed prodromal Alzheimer’s
disease who participated in MIND-AD pilot trial in Sweden. Examples will be presented of facilitators
and barriers to participate and how the intervention was organized. The different areas explored will
cover the multi-domain healthy lifestyle intervention adapted from the FINGER-model, which includes
physical, cognitive, and social activities, healthy diet and monitoring vascular and metabolic risks.
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Making sense of detection of cognitive disorders: How early is early enough?
Dr. John Morris, Washington University, St. Louis, USA

Abstract:

Objectives: The AD8 informant-based screening instrument has been validated with molecular
biomarkers of Alzheimer disease but has not yet been validated by the confirmation of
neuropathological Alzheimer disease. A concise and accurate screening test for Alzheimer disease
dementia can aid primary care physicians in detecting individuals in need of diagnosis and
management. We compared the ability of the AD8 with other dementia screening instruments to detect
neuropatholgoically-confirmed Alzheimer disease.

Methods: The longitudinal older adult cohort of the Knight Alzheimer Disease Research Center at
Washington University in St. Louis includes 230 participants, ranging in age from 50-91 years at
baseline, who later had neuropathological assessments confirming the presence of Alzheimer disease.
Four dementia screening instruments, administered at the baseline assessment, were evaluated for
their ability to predict Alzheimer disease: the AD8, the Mini-Mental State Examination, and subjective
memory complaints in the participant, either self-reported or reported by the participant’s informant.

Results: The average age of the cohort at baseline was 80.4 years; 48% of the cohort were women All
four instruments predicted future neuropathological Alzheimer disease. However, the AD8
demonstrated superior sensitivity and better combined Positive and Negative Predictive Values
compared with the other three instruments.

Conclusion: Although all four screening instruments accurately predicted neuropathological Alzheimer
disease, the AD8 had the greatest sensitivity. The characteristics of the AD8 are favourable for its use
as a brief and accurate screening test for Alzheimer disease dementia.
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Social customs, expectations and religion in shaping the care provided
Dr. Hamed Al Sinawi, Oman Alzheimer’s Society, Oman

Abstract:

Dementia can be defined as a set of symptoms that includes a memory disorder and impairment in
other cognitive functions, mood and other behavioral disorders. These symptoms have an impact on
the person’s ability to reason and adapt and disrupt social and relational daily life. As the disease
progress, the person loses his ability to expresses their spirituality and practices their faith. This may
be a source of distress to the person with dementia and their caregivers. Dementia is a global issue
with more people around the world living with Dementia. Social customs, expectations and religion are
an important element in dementia care and they vary among different communities, yet such concept
remains an under-researched. For many faiths, religion is considered an important source for comfort
helping the person with dementia and their caregiver accept the diagnosis and cope with the stressors
that accompany the different stages of dementia. It also enables caregivers to provide care regardless
of the different challenges. People who practice Islam, for example, consider dementia “ God’s will "that
should be accepted yet this does not prevent the community from seeking treatment, because they
believe that God enabled us to create treatment so we should use it. In other faiths, religious figures
may act as a counselor to help ease the stress on the family. This talk will explore the role social
customs, expectation and religious believes in determining the care provided to people with dementia.
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Plenary 4: The journey: Diagnosis, treatment, care and support
Date: Friday, 11 December 2020
Time: 10:10AM - 11:35AM (GMT)

How to build a human friendly environment
Mr. Michael Schmieder, Sonnweid AG, Switzerland

Abstract:

People with dementia have very different needs to their environment. This depends on the stage of the
disease, but above all it has to be taken in account the different origin, the kind of socialization, the
personal developing. A lot of different concepts exist how people realize their own environment.

Some important topics have to be considered when you talk about architecture and dementia:

- people with dementia have very different needs for their habitat

- a person with dementia is an aesthetically sensitive being.

- during the illness the needs to the environment change, because of that we need different concepts
concerning the stage of the disease

- people in precious, beautiful environments perceive themselves as valuable

- a positive designed environment increase the well

- being and reduce conduct disorders

- employees prefer to work in a beautiful environment

- people with dementia need enough space to move and feel save

- avoid needless noise or eliminate it (noise, smell, hectic rush)

- The 4 elements air, water, terra, fire can be the base for people with dementia to perceive themselves
better

The lecture is based on these principles and shows the various concepts and their architectural
implementations using the example of Sonnweid in Wetzikon Switzerland and MaVida Park in Velden
in Austria.
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Plenary 4: The journey: Diagnosis, treatment, care and support
Date: Friday, 11 December 2020
Time: 10:10AM - 11:35AM (GMT)

Getting a dementia diaghosis and caregiving resources in Africa
Dr. Violet Okech-Helu, Kenyatta National Teaching and Referral Hospital, Kenya

Abstract:

Healthcare systems and services in African countries have improved greatly over the last few decades.
Many Africans now enjoy longer lifespans in the context of increased urbanization and a shift from
traditional foods to Western style diets. Kenya, in East Africa, has a rising population of people aged
sixty-five years. A significant proportion of the ageing population are starting to experience dementia.

The author is a Consultant Psychiatrist and Counsellor at Kenya’s largest teaching and referral hospital,
KNH. She highlights the early signs and symptoms that alert families in this context about possible
dementia in their loved ones and common pathways to care. She also examines the resources available
and gaps in practice and policy that could enhance the quality of life for people living with dementia in
the African context.

Violet has been a dementia caregiver herself, to her late mother, Dementia Warrior, Turfena Awuor
Okech. Dr. Okech-Helu currently serves as the pioneer Dementia Ambassador to ADI, for Kenya
Psychiatric Association.
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Plenary 5: Hope springs on solid foundations: Research, innovation, data and information systems
Date: Saturday, 12 December 2020
Time: 7:00AM - 8:30AM (GMT)

National Dementia Plan of Korea. Past 15 years, and coming 5 years.
Seong Yoon Kim, Asan Medical Center, Department of Psychiatry, Republic of Korea

Abstract:

As in the case of other developing countries, the number of the elderly population in Korea has been
rapidly increasing for the last 20 years. The Korean government, therefore, has been working hard with
healthcare experts to establish a comprehensive, and cost-effective national dementia plan for the
elderlies for a long time.

In this session, the development history of Korean national dementia plans and their achievements of
the past 15 years will be given briefly, and new features of the 4th National Dementia Plan (2021 ~
2025) will be introduced. This long term national plan and its implementation would have not been
possible without the support and booster effects of the “Dementia Management Act” (2012) or “National
Responsibility for Dementia” declaration in 2017.

Several unique features in Korea also played a major role in establishing and implementing the National
Dementia Plan development. One of them is the obligatory public medical insurance system which
started in 1977, though fully established in 1989. By mandating people to join the national medical
insurance system for more than 30 years, the government now has a very big and detailed picture of
every illness, help seeking pathways, medical expenditures. Another important drive for the National
Dementia Plan was the blossoming of Regional Dementia Support Centers driven by local governments
of Korea in the early 2000’s. These regional dementia support centers were enthusiastic in educating,
preventing, and heightening the awareness about dementia, as well as early detection of the illness in
the community. They acted like a connecting hub between the community and the medical hospitals or
elderly care centers.

By sharing this experience of our dementia care policies, | hope we can build a more effective dementia
prevention, treatment, and care system around the globe.
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Plenary 5: Hope springs on solid foundations: Research, innovation, data and information systems
Date: Saturday, 12 December 2020
Time: 7:00AM - 8:30AM (GMT)

Hope: Oops!, there goes another rubber tree plant.
Eileen and Dubhglas Taylor, Dementia Alliance International (DA), Australia

Abstract:
<center> Hope: Oops, there goes another Rubber Tree Plant. </center>

<center> Eileen M Taylor and Dubhglas A Taylor </center>
As the Frank Sinatra’s song Lyrics go:

<center>Next time you're found, with your chin on the ground
There a lot to be learned, so look around

Just what makes that little old ant

Think he'll move that rubber tree plant

Anyone knows an ant, can't

Move a rubber tree plant

But he's got high hopes, he's got high hopes

He's got high apple pie, in the sky hopes

So any time you're gettin' low

'Stead of lettin' go

Just remember that ant

Oops, there goes another rubber tree plant</center>

According to Greek Mythology, Prometheus, a fire god and divine trickster, steals fire from
heaven and bestowed it upon mortal mankind. Zeus, the king of the gods, is not too happy with
this and chains Prometheus up and add one more punishment, the worst thing he can think of:
Woman. (This is definitely, pre-feminism).

The vengeful leader of the gods, Zeus gives the woman, Pandora (Lit. gifts) to Epimetheus,
Prometheus’s brother as a bride. His wedding gift is a jar (later a box) full of everything terrible
that one can possibly imagine and tells her never to open it. So, guess what she does?

Yeah, she opens it. And hey presto all kinds of terrible plagues, afflictions and diseases (the top
ten currently are — Ebola Virus, Alzheimer’s Disease, HIV — AIDS, Necrotizing Fasciitis, Lung
Cancer, Multiple Sclerosis, Smallpox, Bubonic Plague, Parkinson’s Disease, and Huntington’s
Disease, to name a few) released onto mankind.

Only one thing remains in the jar — wait for it - HOPE!

Not to undermine any of these devastating conditions or others (including poverty, war and
terrorism, broken relationships, myriads of abuse, racism, pollution, etc.) our focus today is on
Dementia (including Alzheimer’s and myriad of other dementias).

Neurological Researchers are wanting to provide this ideal of Hope for the many people living
with dementia and their families. Together, these world scientific leaders have gained some
understanding of the dementias and the structures involved, it is HOPED that ongoing research
may lead to new ways to understand the cause(s) of the disease, diagnose, treat, or perhaps
prevent or block disease development.

Research is an important part of our modern world and particularly in medical and social research
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offering the promise of hope. For people living with a dementia and their care partners and
families, we live in hope. Hope for a CURE and Hope for better CARE for people living with
dementia!

I'd like to share a bit about my journey and experiences about being a participant in clinical
dementia research and how it drove me to pursue the ideal of Hope.

| wish I'd said it first. "Hope — Hope in the face of difficulty. Hope in the face of uncertainty. The
audacity of hope! In the end, that is God’s greatest gift to us... A belief in things not seen. A belief
that there are better days ahead!” Barack Obama.

On our Dementia Awareness Advocacy Team’s (DAAT) Facebook page our page standard was:

HOPE... Is powerful, It's Real... It’s all we have...

Plenary Abstract




Hope In The
Age Of Dementia .

NEW SCIENCE. NEW KNOWLEDGE. NEW SOLUTIONS, |

10-12 December 2020

Plenary Abstracts

Plenary 6: COVID-19 and dementia panel discussion
Date: Saturday, 12 December 2020
Time: 8:35AM - 9:35AM (GMT)

Doing dementia differently
Jason van Genderen, Australia

Abstract:

How one family living with dementia used the power of storytelling to bring over 50 million people into

their home!
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Plenary 6: COVID-19 and dementia panel discussion
Date: Saturday, 12 December 2020
Time: 8:35AM - 9:35AM (GMT)

Advocating in the time of pandemic — the French experience
Lorene Gilly, France Alzheimer and related diseases, France

Abstract:

Sharing France Alzheimer’s experience regarding the visits in the nursing homes, the continuity of care,
the closure of respite facilities and the consequences of the main governemental safety measures
including police fines and the recognition of cognitive impairment.
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Plenary 6: COVID-19 and dementia panel discussion
Date: Saturday, 12 December 2020
Time: 8:35AM - 9:35AM (GMT)

Worst hit: dementia during Coronavirus
Fiona Carragher, Alzheimer's Society, UK

Abstract:

A summary of Alzheimer’'s Society’s globally received impact report; ‘Worst Hit: dementia during
coronavirus’. This report provides an in-depth analysis of how people affected by dementia in England
and Wales have been hardest hit by coronavirus, and examines what needs to be done in the future to
ensure the same tragedies do not happen again.
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Plenary 6: COVID-19 and dementia panel discussion
Date: Saturday, 12 December 2020
Time: 8:35AM - 9:35AM (GMT)

Dementia and Covid 19: the use of new and old resources to face future challenges
Mario Possenti, Federazione Alzheimer Italia, Italy

Abstract:
The SARS CoV-2 pandemic has highlighted the shortcomings of our social and health system. Those

who are in conditions of greater fragility, and among them people with dementia, have had to face a
very difficult period, often alone or without the necessary aids. From this situation we must learn new
approaches and recover the forgotten ones to enhance the resources present in all territories so as to
create proximity networks that can support those living with dementia.
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Plenary 6: COVID-19 and dementia panel discussion
Date: Saturday, 12 December 2020
Time: 8:35AM - 9:35AM (GMT)

Reflections in a pandemic world
Jason Foo, Alzheimer’s Disease Association (ADA), Singapore, Singapore

Abstract:

Since the start of the COVID-19 pandemic in 2020, the Alzheimer’s Disease Association (ADA) in
Singapore has faced new and multiple challenges during the course of serving the needs of people with
dementia and their caregivers amid a global crisis.

The pandemic saw fresh, heightened and acute needs for support among the dementia community.
The lockdown also dealt major disruptions to ADA’s operations. The global economic impact meant
their revenue took a big hit as well, with much less resources to go around to sustain their programmes
and services.

In this session, ADA’s CEO, Jason Foo, will share his organisation’s journey of self-discovery in those
initial months of the pandemic, and how his organisation — despite the steep learning curve — used the
opportunity to innovate and discover new approaches to doing things going forward.

Plenary Abstract




Hope In The e e
Age Of Dementia . +2o0 s 02

B VERTUAL INTERMNATIONAL
NEW SCIENCE. NEW KNOWLEDGE. NEW SOLUTIONS, | 3 o8 CONFERENCE

10-12 December 2020 1 A1 | i a0 =

Plenary Abstracts

Plenary 7: Supporting those who care
Date: Saturday, 12 December 2020
Time: 11:45AM - 1:15PM (GMT)

Challenges of converting economic evidence into better policy and practice
Prof. Martin Knapp, London School of Economics and Political Science, UK, UK

Abstract:

Growing numbers of people living with dementia are prompting governments and other decision-makers
to look for responses — whether prevention, cure or care — that are effective, fair and affordable. This
leads them to look carefully at economics: what does dementia cost, what resources are needed to
deliver good interventions, and do they represent best use of scarce resources?

I will briefly summarise why decision-makers need to understand the economics of their actions, and
then highlight common challenges of moving from evidence to recommendations to action to impact. |
will discuss some ways around those challenges.

The first challenge is simply insufficient evidence. Despite rapid recent growth in cost-effectiveness and
related studies, many areas remain unexplored, especially in low- and middle-income countries. Even
when evidence exists, it may not be robust enough to support reliable policy or practice; or it may not
be transferable from the context in which it was gathered (e.g. a study in a large US city) to other
contexts (e.g. a rural area in sub-Saharan Africa).

An intervention may look effective for people living with dementia or carers, but simply be unaffordable:
there is not enough money or enough trained staff. Current excitement about disease-modifying
medications will quickly be tempered if few people can afford them. Relatedly, apparent savings found
in research might not be ‘cashable’ in the real world: effective support for carers might reduce their time
inputs (to which economic evaluations often attach monetary value), but not actually release resources
transferable to other uses.

A further challenge is linked to budget silos. Effective interventions might have big consequences for
other sectors or budgets; for example, spending by the health sector could lead to savings in social
care, or allow family carers to maintain their paid employment. These disjunctions can create
disincentives to choose the most efficient overall course of action.

Some economic effects of dementia and responses to it may get missed, including impacts on the
health and wealth of family members and other unpaid carers. Although less ‘visible’, these impacts
may nevertheless be pivotal in shaping lives and generating wellbeing.

Economic consequences spread across more than one budget year can also create difficulties for
organisations that need to ‘balance the books’ every 12 months. Elected governments are often
reluctant to allocate scarce resources for benefits only seen in the distant future: their horizons are often
confined to electoral cycles.

Responses to overcome these challenges can be of various kinds. They require: action from the
research community; coordinated, cross-sector, cross-departmental strategy from government;
recognition of the plight of marginalised communities and individuals, even in universal health and care
systems; and ways to encourage investment across budget ‘silos’ and for the long term.
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Plenary 7: Supporting those who care
Date: Saturday, 12 December 2020
Time: 11:45AM - 1:15PM (GMT)

Celebration of caregiving in dementia; Beyond burden to mastery
Dr. Wee Shiong, Lim, Institute of Geriatrics and Active Aging, Tan Tock Seng Hospital, Singapore

Abstract:

There are only 4 kinds of people in the world: those who have been caregivers, those who are currently
caregivers, those who will be caregivers, and those who will need caregivers.“ In many countries, family
caregivers remain the cornerstone of care for persons with dementia (PWD), with foreign domestic
workers increasingly assuming this role in many Asian societies. Ensuring the continued sustainability
of this informal care system is critical, as it provides a viable and precious resource that represents the
only “workforce” of sufficient size and distribution to meet the projected burgeoning care demands of
PWD. The travails of caregiving are well documented and have been likened to a hero’s journey with
three major transitions: Crossing the threshold to assume the caregiver role; trudging on the caregiver
journey; and settling into a new normalcy. Caregivers have to contend with myriad psychological,
physical, financial, and social stressors and not surprisingly, not all may emerge victorious on the hero’s
summit in the caregiving journey. Prior studies in diverse Asian and Caucasian populations that
examined the factor structure of Zarit Burden Interview have consistently depicted the three key
dimensions of role strain, personal strain, and worry about performance (WaP). Specifically, WaP
remains an under-emphasized form of burden that ranges from “inadequacy” and “worry” through to
more severe degrees of “self-criticism” and “guilt.” The emerging construct of caregiver grief has been
described as a key challenge faced by family caregivers in a recent systematic review. Grief response
to losses in the caregiving context has been shown to exert an independent effect above and beyond
burden on baseline and longitudinal caregiver depression. In contrast, mastery focuses on the extent
to which one’s life is regarded as being under one’s control. It is a robust, malleable, potentially
translatable and underutilized construct which can reduce the deleterious impact of caregiving stress.
This plenary will provide an evidence-based exposition of recent insights into caregiving burden;
caregiver grief; the complementary and potentially protective resource of mastery; and how we can
translate these insights into daily practice to promote mastery and transformational growth in the
caregiving learning journey. The talk will end with a haiku that pays tribute to the worldwide community
of caregivers who are like “twinkling stars in the dark night, lighting up our days.
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Plenary 7: Supporting those who care
Date: Saturday, 12 December 2020
Time: 11:45AM - 1:15PM (GMT)

Namaste Care program for maintaining quality of life in advanced dementia
Ms. Joyce Simard & Prof. Ladislav Volicer, University of Western Sydney, USA

Abstract:

Background and objectives of the study: People with advanced dementia are often unable to attend
activities n care homes. They may be isolated in their rooms or sitting in the corridors or placed in front
of a television set. Namaste Care is a program developed for people with advanced dementia that
provides meaningful activities that enhance their quality of life.

Methods: There are two main principles of Namaste Care (1) Namaste Care takes place in a space
that is a free from distractions as possible, lights are lowered, relaxing music is playing, and the scent
of lavender permeates the room. (2) A unhurried loving touch approach is used in all interactions with
the person and activities of daily living (ADLS) are offered as meaningful activities. This program was
designed for people with advanced dementia, who cannot participate in traditional activities. People in
care homes are placed in reclining chairs, assessed for pain and warm blankets are tucked around
them. The loving touch approach is provided by the Namaste carer who gently massages the persons’
hands, arms and legs. Hair is lovingly brushed. The carer is not wearing gloves and is gently speaking
to the person as they are being offered these meaningful activities.

Positive impact: People with advanced dementia become used to being touched and when they are
not in the Namaste Care program, they rarely reject care. The calm environment and loving touch
improve communication, decrease agitation and improve symptoms of depression. Namaste Care
allows decrease of psychotropic medications and increases job satisfaction of caregivers. Families are
encouraged to participate in Namaste Care and studies find that they visit more often and are more
satisfied with the care that is provided. Namaste Care helps families, who often feel helpless, to get
involved with their relatives as the Nmaste Carer teaches them how to offer hand massages or read
favourite poems or bible passages to them..

Perspectives: Namaste Care was developed for the person who lives in a care home however it can
also be taken to the bedside and offered individually. Many hopsices are offering the loving touch and
creating a calm environment wherever the patient is living, at home in a care home or an inpatient
hospice unit. This program is provided until the person dies. Namaste Care can be implemented without
additional staff and with very limited expenses. It is now offered in 11 countries.
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ID: 134 / OS26: Diverse populations
Abstract Topic: Diverse populations — inclusion, equality, cultural issues
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Prioritising prisons and dementia? Exploring the double stigma of people with dementia in
prisons

Sophie Nadia Gaber, Birgit Heuchemer
Karolinska Institutet, Sweden

Abstract:

Background: Every three seconds a person is diagnosed with dementia. However the experiences of
people living with dementia or memory issues, and even their existence, in prison or forensic institutions,
remains largely unknown. Age is a primary risk factor for dementia and research indicates that prison
populations are ageing to mirror ageing trends in the general population. Furthermore, due to the
complexity of caring for older people with multiple physical and cognitive health issues, a prisoner aged
50 years or over, costs three times as much as a younger prisoner. This compels both a fiscal but also
an ethical imperative to raise awareness about people with dementia or memory issues in prisons and
forensic institutions.

Objective: To explore the experiences of older people living with dementia or memory issues in prisons
or forensic institutions in Sweden and the UK.

Results: Interviews with older ex-prisoners, as well as professionals working with prison and forensic
populations, shed insight into the “double stigma” of living with dementia and memory issues in prison.
Prisons were described as being “built for young people” which intensified the challenges of ageing in
prison, especially among females. Prison life was compared to “Groundhog Day” due to the lack of
cognitive and social stimulation or orientation in one’s surroundings. Specific social, environmental,
physical, and cognitive factors in prison were identified as potential risk factors for the development of
dementia as well as the perpetuation of the stigma of living with dementia. The risk factors are in
opposition to the recommendations based on research to prevent dementia and to reduce cognitive
decline.

Conclusion: People living with dementia and memory issues in prison or forensic institutions remain a
marginalised population who are at risk of intense stigma. Consequently, it is important to learn about
the existence of this population and their experiences in order to promote effective dementia diagnosis
and care, in addition to minimising stigma.
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ID: 135/ 0S20: Dementia friendliness
Abstract Topic: Dementia friendliness
Keywords: Dementia, Social participation, Technology, Dementia-friendliness, International

Exploring participation of older people living with and without dementia in Sweden and the UK

Sophie Nadia Gaber?, Louise Nygard?!, Anna Brorsson?, Anders Kottorp®?, Camilla
Malinowsky?
1Karolinska Institutet, Stockholm, Sweden; 2Malmé University, Malmd, Sweden

Abstract:

Background: Globally approximately 50 million people live with dementia. In both Sweden and the UK,
the majority of people with dementia live in the community with ever-increasing opportunities to
participate in activities at home and in public space. According to the Convention on Human Rights of
Persons with Disabilities (CRPD), people with disabilities including dementia have the right to participate
in all aspects of society. However expanding opportunities to participate in society require engagement
with an increasingly complex technological environment. Sweden has among the highest rates of
technology use among over 65-year-olds. This research sheds new insight into the potential of
technology to be a facilitator to participation but also an exacerbator of the “digital divide”. This is aligned
with the UN Sustainable Development Goals which seek to “leave no one behind”.

Objective: To explore how patterns of participation in public space relate to access and use of Everyday
Technologies.

Methods: In Sweden and the UK, people living with mild dementia (n=99) and people with no known
cognitive impairment (n=98) were interviewed using structured questionnaires, to explore the access
and use of a range of Everyday Technologies e.g. kettle, smartphone, self-service check-out, public
transportation, and to map participation in public space. Analyses were undertaken using classical and
modern test theory.

Results: Based on the Swedish and UK samples, both people with and without dementia use a range
of Everyday Technologies and participate in activities and places in public space, albeit in different
ways. The results indicate specific places (for leisure activities) and technologies (portable technologies
e.g. Smartphones, Tablets) that may benefit from being adapted to facilitate a more accessible and
sustainable society, in accordance with the CRPD. A short film was developed based on the findings to
capture the journey of an older person living with dementia as they participate in places and activities
in Stockholm, encountering the real-life challenges and opportunities of using ET in public space.

Conclusion: The research, including the short film, contribute knowledge about the participation,
including digital participation, of older people living in Sweden and the UK, in order to provide an
evidence-based context for the development of age- and dementia-friendly technologies, as well as
health and social care interventions.
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ID: 141/ OS13: Dementia and public policy |
Abstract Topic: Dementia policies and public policy
Keywords: #centarzademenciju, #demencijaubih, #nacionalniplan, #sarajevskaizjavaodemenciji

Sarajevo statement on dementia in western Balkan countries — example of regional
cooperation and challange for policy makers

Osman Kuc€uk
Alzheimer Association A&R / Alzheimer Udruzenje AiR, Boshia and Herzegovina

Abstract:

Introduction

Western Balkan Region, in the last 30 years, had have focus on developing of the national states and
passed through the period of war. That fact is in the all established states had have impact on the
creating of health and social policy which in the focus of their care and financial alloactions puts ,war
veterans and invalids, civilian victims of war, families whose male member are missing, childrens
without one/both parents”. This group bind for theirselves the all health and social state resources. On
that way, state policy, make compensation for their non-creativity in creating of better and more
righteous society with opportunities for that group of society. The fact that at the same time dementia
has become an epidemic of all newly-established societies goes unnoticed. The state systems and
different institutions are absolutely not prepared to face with dementia which they "push under carpet".
They don't develop the new policies and not creating the new solutions and on that way, they complicate
already hard situation and position of PwD. In that clime is very hard talk and is still harder work on the
dementia field.

Topic

Presenting of Sarajevo Statement which is originated as result of meeting on the high level where
participated: WHO Regional office for Europe, Government representatives from Western Balkan
States, experts and NGO under patronate of ADI and in organization of Alzheimer Association AiR.
This is an historic document which originated on base "Global action plan on the public health response
to dementia 2017-2025". Declaration defined dementia as a public health and social challange of
Western Balkan societies and seek sistematic support which need to be implemented through three
linked approaches: policy, service delivery and information and research. The goal of Sarajevo
Statement is to give tool to all stakeholders in promotion of dementia and in developing of National
Dementia Plans(NDP) through the authority support of ADI and WHO and their endeavor that the all
countries in the world adopt NDP till 2025. and using of positive possibilities in WB Region created by
the close cooperation of experts and NGO's how they could change trends and include dementia issue
in the health and social system in the all societies and initiate the common solutions or initiate
competition between WB countries to make better solution through adoption of NDP.

Conclusion

As result of Sarajevo declaration, today BiH has:the medications for dementia is free of charge, the
state changed view on PwD and in the procedure is new classification where dementia will be bearer
of disability, mixed working group prepare document "Program of doing on dementia field" which will be
official Government document to adopting of NDP which will be part of a wider strategy as "Strategy on
public health".
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ID: 144 / OS28: Social isolation, loneliness, depression and the consequences for people with
dementia and carers

Abstract Topic: Social isolation, loneliness, depression and the consequences for people with
dementia and carers — NEW

Keywords: Caregivers, Dementia, Family

Perceptions and experiences of family caregivers in caring for a person with dementia in
Brunei, a country with collectivistic family values

Fang Lien Foo?, Asmah Husaini!, Deeni Rudita Idris?, Shyh Poh Teo?
1Universiti Brunei Darussalam; 2RIPAS Hospital, Brunei Darussalam

Abstract:

Background: Dementia affects cognition and function, resulting in increasing dependence on
caregivers. Although patients may experience negative feelings towards the diagnosis, caregivers also
have their share of impactful changes to psychological and physical states.
Objectives: To explore family caregivers’ perception and experiences in caring for a person with
dementia in Brunei Darussalam, a country which emphasizes collectivistic family values and filial piety.

Design: Qualitative research guided by phenomenological approach that sought to provide insight to
the experience of caring for family members with dementia.

Methods: Individual in-depth semi-structured Interviews were conducted, which were audio recorded,
transcribed and analyzed thematically.

Results: 5 family caregivers were interviewed. Three themes emerged: (i) ‘Care... not a choice’, (ii)
‘Being with ‘dementia”, and (iii) ‘Just have to deal with it’. aregiving was viewed as a non-negotiable
family commitment in the study’s cultural setting, which was influenced by social factors, such as lack
of alternative long term care services for people with dementia. The themes explored the impact of
caregiving and dementia on family dynamics and personal self. Caregivers’ perceptions and feelings
towards the loss of the person’s old self and methods for coping were evidenced by avoidance of the
diagnosis and consequences of dementia.

Conclusion: Family caregivers in collectivistic cultures like Brunei experience lack of family support
and have poor understanding of dementia, leading to a distressing experience. This signifies the need
for community-based interventions to improve family support and considering development of additional
formal support services for people with dementia.

Oral Presentation
26

Abstracts




Hope In The e
Age Of Dementia . e idel 2 RO

"
AL DTG § TN
VRTUAL INTERMATIONAL

NEW SCIENCE. NEW KNOWLEDGE. NEW SOLUTIONS., | 1 CONFERENCE

'
vy

10-12 December 2020\ | |11 1 1}4}3 ,

Oral Presentation Abstracts

ID: 145/ OS10: Design, architecture and the built environment |
Abstract Topic: Environment and architecture for dementia
Keywords: community, participation, destination, mobility

Participation in the community among people with and without dementia: destinations and
perceptions of challenges

Habib Chaudhury?, Tanveer Mahal?, Kishore Seetheraman?
1Simon Fraser University, Canada; 2University of Sydney, Australia; 3Simon Fraser University,
Canada

Abstract:

Background and objectives of the study: Availability of community-based destinations and amenities
can facilitate healthy aging by supporting older adults’ functional abilities and enabling their participation
in society, especially for those experiencing declining cognitive, mental, social and physical capacities.
Older adults with dementia face challenges in their outdoor mobility and there are concerns of their not
being able to continue going outside for everyday activities and social participation. The objective of
this study was to identify patterns of visits to community destinations and activities, and perceptions of
risks.

Methods: This study used a survey tool called ACT-OUT (participation in ACTivities and places
OUTside the Home for older adults), specifically designed to examine the out-of-home-participation of
older adults living with or without dementia, to collect data on specific places and activities that
individuals participate in over time. Thirty (30) cognitively intact participants and 29 participants with
dementia were recruited in Vancouver, Canada.

Results: Findings indicate that participants with dementia had abandoned visiting a few places over
time (e.g., bank, cemetery, buildings of worship), whereas there were no change in participation in
taking transit to destinations such as supermarkets, entertainment and cultural places. Both group of
participants were most likely to abandon recreation and physical activity places, although a greater
number of persons with dementia reported that they would likely abandon these places in the future
than cognitively intact participants. Medical care settings were the next most likely domain of
destinations to be abandoned by persons with dementia.

Positive Impact and Conclusion: This study adds to our understanding of the out-of-home places
visited by persons living with and without dementia and the patterns of changes in those visits over
time. The findings of this study will be useful for health and social care professionals including
occupational therapists, social workers, as well as family caregivers, in recognizing the relative
importance of certain out-of-home places and activities over others and the challenges faced by persons
with dementia in getting to those places. The findings can also inform program and service providers to
develop targeted interventions to support continued engagement by older adults with dementia and
cognitively intact older adults.
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ID: 146 / OS09: Cognitive reserve
Abstract Topic: Cognitive reserve, brain resilience and dementia prevention — NEW
Keywords: Group exercise- Social engagement - Multi-tasking - Executive function - Memory

Multi-year square dancing is associated with superior executive function but not memory in
middle-aged and older Chinese women: a propensity score matching analysis

Jing Liao'?, Yung-jen Yang?, Dong Xu?

1Department of Medical statistics, School of Public Health, Sun Yat-sen University; 2Sun Yat-sen
Global Health Institute, Institute of State Governance, Sun Yat-sen University; 3Taiwanese Society of
Geriatric Psychiatry

Abstract:

Background: Evidence to date has suggested the critical roles of physical activity and social
engagement in cognitive preservation. Group-based dancing that combines exercise and prosocial
features may generate physical and cognitive benefits.

Objectives: Our study investigated the association between multi-year habitual square dancing and
domain-specific cognitive function, and the relative importance and joint impact of physical activity and
social activity on cognition.

Methods: Using the propensity score matching method, we compared executive function, episodic
memory and overall cognitive performances of 145 amateur female square-dancing participants
(aged=45 years), to their sociodemographic and health status matched 222 non-dancing counterparts,
selected from the China Health and Retirement Longitudinal Study.

Results: We found a positive association between multi-year square dancing (average eight years)
and overall cognitive performances (Average Treatment Effect (ATE)=2.84, 95% CI: 1.65, 4.02), which
was apparent in executive function (ATE=2.29, 95% CI: 1.51, 3.07) but not in memory (ATE=0.55, 95%
Cl: -0.13, 1.23). The hypothesized synergic effect of physical activity and social activity on cognition
was only observed in group-based exercises that combined these two components simultaneously.

Conclusions: The widely accepted and low-cost square dancing may be an ideal candidate for
cognitive preservation, especially for executive function of older adults.
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ID: 147 / OS04: Post-diagnhostic support
Abstract Topic: Post diagnostic support for people with dementia and carers — NEW
Keywords: information needs, diagnosis, Memory Clinic

Exploring the information needs of people with mild dementia and their care partner, post-
diagnosis at a new Zealand memory clinic.

Lara Suzanne Hitchcock?!?
IUniversity of Otago; 2Canterbury District Health Board, New Zealand

Abstract:

Background: It is essential that information needs are met throughout the dementia continuum to
improve the quality of life of both the care partner and person with dementia. A crucial information
opportunity is soon after diagnosis to enable both parties to make sense of the diagnosis and plan for
the future. Limited research exists on identifying the information needs of people living with dementia
and their care partner post-diagnosis of dementia, particularly from the perspective of the person with
dementia, and there has been none identified involving a New Zealand Memory Clinic.

This study aimed to explore the information needs of people with dementia and their care partner, and
their experience of gaining verbal and printed information following the diagnosis of dementia at a
Memory Clinic. The broader objective is to use the findings to inform clinical practice.

Methods: This study utilised the qualitative Appreciative Inquiry research framework. The sample was
randomly selected and comprised of six dyads of people diagnosed with dementia who attended a
Memory Clinic in 2016 and their care partners. Data were collected through one-to-one semi-structured
interviews and thematically analysed.

Results: The attitudes of the healthcare professional had a positive or negative effect on how care
partners experienced receiving information. The healthcare professional’s attitude was less of an issue
for the person living with dementia; however, the person with dementia valued being given information
in a clear and easy to understand way. Information needs are individual regarding amount, format and
environment, but a strong theme was that more information is needed about progression at the mild
stages of dementia, to allow the person to plan for the future. Care partners highlighted the stress they
were under and, despite finding the local dementia organisation beneficial for support and information,
there was a need for ongoing Memory Clinic follow-up.

Conclusions: This study contributed to the minimal research available and identified that people living
with dementia and their care partners have individual information needs, and that it is essential to be
flexible and responsive to meet these needs to enable the person with dementia to live well. Some
people living with dementia want more information on their diagnosis; however, many are reliant on
their care partners for information. Healthcare professionals also need to be aware that many care
partners of those in the mild stage are experiencing significant carer stress and need ongoing, face-to-
face contact and information post-diagnosis, to enable them to meet and respond to the changing
needs of the person living with dementia throughout the continuum.
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ID: 151/ OS10: Design, architecture and the built environment |
Abstract Topic: Environment and architecture for dementia
Keywords: guidance document, elderly- and dementia-friendly, environment, features, Singapore

Developing a guidance document on elderly- and dementia-inclusive environment in
Singapore

May Yeok Koo
Nanyang Polytechnic, Singapore

Abstract:

Singapore is faced with a fast ageing population. Between 2020 to 2030, the number of people aged
65 years and above in Singapore will triple. Those who are aged 60 years and above will increase two-
fold from 19.5% (1.1 million) in 2017 to 40.1% (2.6 million) in 2050 (United Nations, 2017). Of this, 1 in
10 people who are 60 years old and above has dementia (Subramaniam et al 2015). This has significant
impact on intergenerational families as most elderly persons and people with dementia are still cared
for at home by their families.

Arising from the aforementioned, the Elderly- and Dementia-Friendly HDB Review Team comprising
Alzheimer’s Disease Association (ADA), Housing and Development Board (HDB) and Nanyang
Polytechnic (NYP) was formed in July 2018 to develop a document which is based on a series of focus
group, site visits and literature review aimed to provide guidance on elderly- and dementia-inclusive
features; covering both the internal (apartment) and the external environment. The team hopes to make
meaningful use of the valuable inputs and contributions from the different stakeholders (e.g. persons
with dementia, informal and formal caregivers, public officers and private organizations) in paving the
way for a more elderly- and dementia-inclusive Singapore.
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ID: 155/ 0S24: Non-pharmacological intervention
Abstract Topic: Non-pharmacological interventions
Keywords: Lived experience, living well, identity, barriers

This is our story : Aotearoa/ new Zealand experiences of living with dementia

Catherine Hall
Alzheimers New Zealand, New Zealand

Abstract:
Background:

The voice of people living with dementia about barriers to living well and support that works is
fundamental to health/social policy and service development. Current services in Aotearoa/ New
Zealand have, in the main, been informed by health professional and policy makers perspectives.
Evidence is needed on what works to support people through diagnosis, learning about dementia,
access to services and life choices.

Methods

The aim of the research was to understand the lives of people living dementia and how their
experiences were influenced by their family, community and the wider New Zealand society. This
presentation reports themes from interviews with 49 people who have been diagnosed with dementia
and family carers. An advisory group of people living with dementia guided the research process. The
multi-stage thematic analysis process involved people living with dementia.

Results

People living with dementia talked about the challenges and frustrations of the diagnostic process with
criticism of primary health providers knowledge about dementia and of the support available. A
meaningful life became something to work towards rather than being taken for granted. Personal
identities, individual and family, were redefined, relationships with friends changed at times,
independence was valued and new roles adopted. Barriers to support services included lack of
knowledge of what was available and the service flexibility to meet diverse needs culturally and related
to stage of dementia. There was increased stress for families as the dementia progressed and
relationships and roles changed accordingly.

Conclusions

The findings that people with dementia struggle to access appropriate health and support services and
function in disabling environments make an important contribution to Alzheimers New Zealand
advocacy work. A Dementia Declaration: Our Lives Matter has been developed by Alzheimers New
Zealand Advisory Group
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ID: 163/ OP2: Dementia and the equitable society
Abstract Topic: Dementia and equitable society — NEW
Keywords: migration, EU, dementia, dementia strategy, prevalence
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People with dementia and migration background - a comparative description of their situation
in the EU

Jochen René Thyrian?, Tim Schmachtenberg?, Jessica Monsees?, Wolfgang Hoffmann??

1German Center for Neurodegenerative Diseases (DZNE), Germany; 2University Medicine
Greifswald, Germany

Abstract:

Background. The proportion of elderly people with migration background increases, therefore it can
be assumed that the proportion of people with migration background and dementia will increase as
well. So far, there are no prevalence data for dementia and migration on an European level and it is
not known how countries in Europe target the topic of dementia and migration in their national dementia
strategies and migrant organizations as well as in national guidelines for diagnostic and therapy.

Research question. Prevalence data on dementia and migration will be determined for the 28 EU and
4 EFTA member states. Guidelines regarding diagnosis, treatment and care, national dementia
strategies, health care services, communities and migrant organizations will be evaluated regarding
dementia and migration.

Method. Prevalence data will be estimated based on dementia prevalences of the countries of origin.
Interviews with experts, literature analysis, Delphi-Panels and expert workshops will be used to analyse
guidelines, national dementia strategies, health care services, communities and migrant organizations.

Expected results. An extensive collection of information about dementia and migration in the different
EU-countries, depicting prevalences, guidelines on therapy and diagnostic, health care services and
dementia as a topic of interest in migrant organizations will be provided. From this collection the EU-
Atlas on dementia and migration will be created.

Discussion. Obtaining this information can help to uncover gaps in the health care systems and
communities on an European level. This can serve as a starting point to see where action must be
taken and may therefore lead to better health care for people with migration background and dementia.
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ID: 170 / OS03: Risk factors |

Abstract Topic: Risk factors

Keywords: Hearing impairment, low- and middle- income countries (LMICs), dementia, psychiatric
epidemiology, 10/66 Dementia Research

Hearing impairment and dementia in later life: 10/66 cohort study

Ji Hee Kim'?, Matthew Prina!, Anamaria Brailean?
1King's College London; ?London School of Hygiene and Tropical Medicine

Abstract:

Background

Evidence on the association between hearing impairment and incident dementia is emerging. The
current study aims to investigate on the prevalence of hearing impairment, its correlates, and the
association between hearing impairment and incident dementia in low- and middle- income countries
(LMICs).

Methods

Age and gender standardized prevalence of hearing impairment was determined for Cuba, Dominican
Republic, Puerto Rico, Peru, Venezuela, Mexico, and China as a part of the 10/66 Dementia Study).
The cross-sectional association between hearing impairment and potential correlates was studied for
seven LMICs. The pooled effect estimates of the association between hearing impairment and the
correlates across the countries were analyzed. The longitudinal relationship between hearing
impairment at baseline and incident dementia was explored.

Results

Based on cross-sectional analyses, the standardized prevalence of hearing impairment was diverse
across countries, ranging from 9.8% and 21.3%, and the prevalence was higher later in life for both
males and females in all countries. Based on the meta-analysis of cross-sectional data, older age (70-
74: OR 1.29, 95% CI 1.11-1.50, 1?=0%; 75-79: OR 1.89, 95% CI 1.62-2.19, 1>=62.3%; 80+: OR 3.08,
95% Cl 2.66-3.58, 1°=76.2), male (OR 1.44, 95% CI 1.30-1.59, 12=42.0%), depression (OR 2.21, 95%
Cl11.83-2.67, 1°=0.0%, 1°=0.0%), diabetes (OR 1.18, 95% CI 1.04-1.33), heart problems (OR 1.31, 95%
Cl 1.17-1.47, 12=6.5%), and dementia (OR 1.50, 95% CI 1.29-1.74, 12=20.4%) were associated with
hearing impairment. The longitudinal analyses revealed positive association between hearing
impairment and incident dementia, particularly in male participants (HR 1.67, 95% CIl 1.31-2.14,
p<0.001).

Conclusions

This study showed that hearing impairment increases the risk of incident dementia, emphasizing the
importance of hearing health among older adults. Future studies on the long-term effects of hearing
aids use as a potential intervention for cognitive decline and dementia risk reduction is recommended.
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ID: 174 / OS33: Psychosocial interventions
Abstract Topic: Psychosocial interventions
Keywords: inter-generational programs, nursing home

One tribe, one space — the art of authentic inter-generational interactions

May Wong, Imelda Anthony
St Joseph's Home, Singapore

Abstract:

This presentation attempts to share the learning gained from developing and improving the quality of
the inter-generational programs (IGPs) within a nursing home in Singapore. We are a nursing home
that pioneered a co-located infant and childcare centre in 2017 in Singapore. Using three existing
programs run by the allied health services department and the infant and childcare centre, we evaluated
the structure and impact of these three IGPs when we first began and compared it to how we are
currently improving upon them. We will share the lessons learnt by the two teams involved in IGPs and
the elements we believe will strengthen the quality of our current and future IGPs. The three chosen
IGPs are storytelling, creative art and physical exercise. All programs have common outcomes for both
children and elderly — building and supporting language and listening skills, motor skills and creative
and aesthetic expression. The two groups engaged in our IGPs are elderly residents with moderate
dementia from the dementia residential unit with an average age of eighty years old, and the children
from the childcare centre aged between three to four years of age.
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ID: 205/ 0S23: Well-being and quality of life
Abstract Topic: Well being and quality of life
Keywords: visual arts, functional art, cognitive decline, brain function

Aparador de recuerdos: an exploration merging visual art into a functional design to address
cognitive decline among Filipino elderly

Verlyn Anne Basaysay Kim
University of Santo Tomas, Philippines

Abstract:

This study aims to focus on creating a wooden cabinet that combines unconventional application of
visual art along with video and sound media which can be safely used by Filipino elderly, not only for
storage but also as a tool that they can interact with - triggering brain function through multi-sensory
elements. This approach was applied to visualize the two kinds of memory we know of that usually
tends do decline when one grows old - memory as the brain function, and memory as elements
remembered from the past. The expected output will showcase a combination of visual representations
which will focus on Filipino elderly having lived in the Philippines’ culture, beliefs and style along with
video and sound collection that is personally connected to the user. This research could contribute to
expanding the capability of visual art, which when used properly and combined with function, can help
address some of the naturally occurring issues such as cognitive decline among the elderly.

**| am currently a thesis student of University of Santo Tomas Graduate School under Master of Fine
Arts major in painting and sculpture, and | would like to use my creative skills and knowledge to create
a functional art piece to help elderly people experiencing cognitive decline which may lead to
dementia™
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ID: 210/ OS18: Education, training and formal carers
Abstract Topic: Formal carers education and training
Keywords: dementia, sexuality, intimacy, inappropriate sexual behaviour, nursing home

Managing sexual behaviours in dementia — a guide for caregivers in nursing homes and the
community

Intan Sabrina Mohamad??
1Tung Shin Hospital, Malaysia; ?Hospital Rehabilitasi Cheras

Abstract:
Background

Dementia can change expressions of sexual needs and affection in persons with dementia due to
cognitive and communicative deficits. People with dementia are often thought as asexual beings with
no mental capacity to engage in sexual activities. Caregivers face challenges in managing people with
dementia with perceived ‘inappropriate sexual behaviours’ (ISB).

Objective
To review the current literature on staff perceptions and responses in nursing home sexual behaviours
in people with dementia.

Methods

An online search was conducted using PubMed from 1992 to 2019 using keywords like ‘dementia’,
‘intimacy’, ‘sexuality’, ‘inappropriate sexual behaviour’ and ‘nursing home’. Studies not related to
dementia were excluded. General themes were collated and categorized into five sub-themes: i) roles
and responsibilities of caregivers ii) barriers to sexual expressions iii) non-pharmacotherapy iv)
pharmacotherapy and v) policy and ethics.

Results

Of the 23 studies identified, 10 studies investigated staff perceptions and responses to sexual
behaviours in nursing homes. Staff adopt a role of facilitator, informant, distractor, empathizer and
safeguarder. Barriers to sexual expressions and activities include capacity to express sexuality and
intimacy needs, sexual dysfunction, physical limitations; knowledge, attitude and perceptions of nursing
staff and fellow residents; and institutional policy and procedures to address intimacy needs. Deficits
in communication and expression of affection such as intimacy-seeking and disinhibited behaviour may
be perceived as ‘inappropriate sexual behaviour’ (ISB); prompting unnecessary pharmacotherapy and
social isolation. ‘Guarding discomfort’ amongst staff is influenced by their own level of comfort in dealing
with sexual behaviours, familiarity with patients and ethos within the organisation. There are no
randomized-controlled trials comparing different pharmacological agents in the management of ISB.
Seven studies reported reduction in ISB using antidepressants, antipsychotics, anticonvulsants and
antiandrogens. Non-pharmacological interventions do not always stop sexual disinhibition in dementia.

Conclusions

Sexual behaviors are associated with dementia severity, communication deficits and unmet sexual
needs. Healthcare professionals need to adopt a neutral and noncensorious position when dealing with
sexual issues in people with dementia. Dementia care should include services to support sexual
expression, modifying activities, behaviours and expectations in order to reduce burden and enhance
couplehood in spite of dementia.
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ID: 214 / OS06: Other syndromes and new and future treatments

Abstract Topic: New and future treatments

Keywords: Alzheimer’s Disease, Natural Products, Sideritis scardica, Crocus sativus L, Mass
Spectrometry

Alzheimer’s disease: evaluating natural products as disease-modifying agents

ANTHONY TSARBOPOULOS
National and Kapodistrian University of Athens, Greece

Abstract:
Background and objectives of the study

Alzheimer’'s Disease (AD) is a progressive neurodegenerative disease, the most common form of
diagnosed dementia (> 50 million AD patients worldwide), and the sixth main cause of death in the
USA. Senile plaques, composed mainly of amyloid B(AB) and neurofibrillary tangles (NFTs), composed
of tau protein, have so far been the main focus of research in this progressive disease. Most AD drugs
have been developed around the ABbuildup theory, although all attempted clinical trials have been
unsuccessful. Natural products with neuroprotective activities are believed to hold significant promise
in preventing or treating AD. In particular, the Mediterranean diet has been linked to reduced risk for
developing AD and mild cognitive impairment (MCI), and it is anticipated that components of that diet
could demonstrate beneficial effects by preventing key AD pathogenetic mechanisms.

Methods

In this study, the beneficial effects of the Sideritis scardica(*mountain tea”) and the olive oil total
phenolic content extracts will be evaluated utilizing two established in vitro AD neuronal cell culture
models, namely the ABPP overexpressing SH-SYS5Y-ABPP and the hyperphosphorylated tau
expressing PC12-htau. In addition, the effect of trans-crocin-4 (TC4), the most abundant crocin
component from Crocus sativus L., will be assessed utilizing the aforementioned AD neuronal cell
culture models. Finally, the metabolic fingerprint and its associated alterations following i.p.
administration of TC4 in male and female mice will be determined by an untargeted UPLC-HRMS
metabolomics approach.

Results

The S. scardica extract presented significant effects on the ABPP processing and tau pathways. In
specific, treatment of differentiated SH-SY5Y-ABPP cells led to a significant decrease in BACE1. This
is in agreement with the reported down-regulation of BACE1lby apigenin (a component in our S.
scardicaextract), which has been shown to suppress amyloidogenesis and to ameliorate AD-associated
learning and memory impairment. Moreover, treatment of PC12-htau cells resulted in a significant
increase of the inactive pSer9-GSK3, thus suggesting that S. scardica could be a potential inhibitor
of GSK3p activation, and consequently of tau phosphorylation. Similarly, TC4 significantly decreased
of B- and y-secretases, whereas it was effective in suppressing the active forms of GSK3( and ERK1/2
kinases.

Conclusions

Our findings demonstrate that the S. scardicaextract and TC4 demonstrate a potent effect of
suppressing key molecular pathways of AD pathogenesis. They modulate multiple steps of the ABPP
misprocessing and tau hyperphosphorylation pathways, suggesting a promising tool towards the
prevention and possibly the treatment of AD. This is in agreement with the recent finding (HELIAD) of
a direct link between adherence to a Mediterranean style diet and low risk for cognitive disease
development and lower dementia rates.

Oral Presentation
37

Abstracts




Hope In The e
Age Of Dementia . e idel 2 RO

"
/ AL DTG § TN
VRTUAL INTERMATIONAL

NEW SCIENCE. NEW KNOWLEDGE. NEW SOLUTIONS., | CONFERENCE

'
vy

10-12 December 2020\ | |11 1 1}4}3 ,

Oral Presentation Abstracts

ID: 218 / OS05: Informal carers support
Abstract Topic: Informal carers support — pre, during and post
Keywords: Finding meaning, dementia, family caregiving, qualitative, Chinese

Finding meaning in Chinese dementia family caregiving: a grounded theory study

Rebecca Cho Kwan Pang?, Diana Tze Fan Lee?

1School of Nursing and Health Studies, The Open University of Hong Kong, Hong Kong S.A.R.
(China); 2The Nethersole School of Nursing, Faculty of Medicine, The Chinese University of Hong
Kong, Hong Kong S.A.R. (China)

Abstract:
Introduction:

Caring for persons with dementia has been well documented as a stressful experience. Previous
studies have suggested that caregivers who could successfully find meaning in caregiving are more
motivated to care and have a better psychological wellbeing. However, little is known about the actual
process of how caregivers of persons with dementia find meaning in caregiving. Understanding this
process can provide insights to professionals in developing interventions to support those caregivers
who are struggling with the demands arising from caregiving and are unable to find meaning in
caregiving. This study therefore aimed to explore the process of how family caregivers of persons with
dementia find meaning in caregiving and to develop a theory to map this process.

Methods:

This study employed a Grounded theory methodology. Twenty Chinese primary caregivers who were
taking care of a family member with dementia at home participated in this study. Data was collected
through unstructured interviews and was analyzed using the constant comparative method.

Results:
This study has uncovered that the process of finding meaning in dementia family caregiving is a

dynamic process and consists of four stages including “awakening”, “coming to terms”, “reframing” and
“revitalizing”. Caregivers go through this process with the goal to regain a sense of control over their
caregiving situation and their own lives. By regaining control, these caregivers can maintain a sense of
predictability over their care-recipients’ condition, a sense of competence in managing their caregiving
situation and a sense of self-determination in making autonomous life decisions. This process lasts for
around 10 to 20 months. Not all caregivers in this study were unable to complete this process. These

caregivers were caught in the stages of “awakening”, “coming to terms” and “reframing”.

This study has also uncovered that the process of finding meaning in dementia family caregiving is
affected by socio-cultural values. Chinese cultural values, such as Collectivism, harmony and
interdependence, have influenced how the caregivers come to terms with their caregiving situation,
make sense of their caregiving roles and reframe their attitudes to face the caregiving situation and
their own lives. Family support has also been found as an important element that can facilitate
caregivers to find meaning in caregiving.

Conclusions:

The findings of this study have contributed to the present understanding of finding meaning in dementia
family caregiving by highlighting its dynamic nature and the influences of the Chinese socio-cultural
context on this process. Significant implications for the development of cultural-specific and stage-
specific interventions that aim to help caregivers of persons with dementia find meaning in caregiving
are suggested.
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ID: 219/ OS11: Epidemiology
Abstract Topic: Epidemiology
Keywords: Risk prediction, dementia, epidemiology, low and middle income countries

Predicting dementiarisk in low- and middle-income countries: external validation of current
prediction models (results from the depec program)

Blossom Christa Maree Stephan?, Eduwin Pakpahan?, Mario Siervo?®, Silvan Licher4, Devi
Mohan®, Louise Robinson?, Matthew Prina®

linstitute of Mental Health, Division of Psychiatry and Applied Psychology, School of Medicine,
Nottingham University, UK; 2Institute of Health and Society, Newcastle University, UK; 3School of Life
Sciences, Queen's Medical Centre, Nottingham University, Nottingham, UK; “Department of
Epidemiology, Erasmus MC-University Medical Center Rotterdam, Rotterdam, the Netherlands;
5Jeffrey Cheah School of Medicine and Health Sciences (JCSMHS), Monash University Malaysia,
Bandar Sunway, Malaysia; 6Department of Health Service and Population Research, King's College
London, Institute of Psychiatry, Psychology and Neuroscience, London, UK

Abstract:
Background and objectives of the study/Introduction

To date, dementia risk prediction research has been exclusively undertaken in high income countries
(HICs). Therefore, it is unknown whether dementia risk prediction models derived from cohorts in HICs
can be used in low and middle income country (LMIC) settings. For research to move rapidly towards
prevention, a key priority is to establish methods for early identification of high-risk individuals for
targeted risk reduction. Given this, the objective of this study was to determine whether dementia
prediction models developed in HICs are suitable for use in LMICs.

Methods

The study was undertaken as part of the NIHR Global Health Research Group on Dementia Prevention
and Enhanced Care. Data were from the 10/66 Study; a longitudinal, population-based cohort of
individuals aged =65 years from 7 LMICs: Cuba, the Dominican Republic, Peru, Venezuela, Mexico,
Puerto Rico and China. Individuals without dementia at baseline (N=11,143; 62.6% female; mean
age=73.8, standard deviation=6.6 and range 65-106 years), were selected for the analysis. Five
dementia prediction models were tested: the Cardiovascular Risk Factors, Aging, and Incidence of
Dementia Study (CAIDE) score, the German Study on Ageing, Cognition, and Dementia in Primary
Care Patients (AgeCoDe) model, the Australian National University Alzheimer’s Disease Risk Index
(ANU-ADRI), the Brief Dementia Screening Index (BDSI) and the Rotterdam Study Basic Dementia
Risk Model (BDRM). Discriminative ability of each model was tested using the c-statistic. Calibration
was tested using the Grgnnesby and Borgan test.

Results/Positive impact

Mean follow-up duration was 3.8 years (standard deviation=1.3 years) and there were 1,069 incident
dementia cases. Performance of the models was mixed. Across the different countries, the CAIDE (c-
statistic range: 0.52-0.63) and AgeCoDe(c-statistic range: 0.57-0.74) models were poor at predicting
incident dementia. In contrast, the ANU-ADRI (c-statistic range: 0.66-0.78), BDSI (c-statistic range:
0.62-0.78) and BDRM (c-statistic range: 0.66-0.78) all had similar levels of discriminative ability
compared to when they were mapped in HICs. This result suggests that these models transport well
across different settings. Most models were well calibrated. With regard to country specific results, the
models validated best in Peru and worst in China and the Dominican Republic.
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Conclusions/Perspectives

Not all dementia prediction models developed in HICs can be extrapolated for use in LMIC settings.
The results suggest that only the ANU-ADRI, BDSI and BDRM can be applied in LMICs without
compromise to their predictive performance. Such models could be used immediately in LMICs to
identify those individuals who would benefit most from further follow-up and ensure that the right people
are targeted for risk reduction. Reducing the number of people with dementia will have significant
personal, societal and economic benefits.
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ID: 225/ OS27: Risk reduction and prevention
Abstract Topic: Risk reduction and prevention (including clinical trials)
Keywords: risk reduction, prevention, nutrition, brain training, physical activity

Maintain your brain: a randomised controlled trial of an internet-based lifestyle intervention to
prevent cognitive decline and dementia

Henry Brodaty?!, Megan Heffernan?, Maria Fiatarone Singh?, Michael Valenzuela?, Jeewani
Anupama Ginige#, Tiffany Chau?, Gavin Andrews?, Perminder Sachdev?, Nicola
Lautenschlager®, Kaarin Anstey?, Louisa Jorm?, Juan Carlo San Jose?, Anthony Maeder®, John
McNeil®

1UNSW Sydney, Australia; 2Sydney University, Australia; 3Melbourne University, Australia; “Western
Sydney University; SFlinders University; SMonash University

Abstract:

Background: The failure to find disease modifying interventions for Alzheimer’'s disease (AD) and
other dementias and evidence that environmental factors can delay the onset of dementia, have led to
increased interest in dementia prevention. An issue for a population-based lifestyle preventative
approach is scalability. We describe an internet based multicomponent randomised controlled trial.

Method: Invitations to participate in MYB were emailed/posted to 96,418 persons aged 55-77 years
from the 45 and Up study, a population-based cohort study of one in ten people aged 45 years and
older (n = 267,000) recruited from Medicare lists between 2006-2009. Participants were required to
have risk factors rendering them eligible for 2-4 of the following modules: physical activity, nutrition,
cognitive training and depression. Within each module activities were designed to address individual
risk factors. For example, physical activity could target, aerobic fitness, strength or balance; nutrition
could target poor adherence to a Mediterranean-type diet, being obese or underweight, or having a
history of high cholesterol, high blood pressure, diabetes, alcohol excess or cardiovascular disease.

The 3 years RCT randomised participants into an active coaching group with 1-2 weekly exercises for
each eligible module and an information group who receive static information on the web. In year 1,
modules run for ten weeks followed by a 2-week break including testing. Participants in both groups
receive booster sessions for their eligible modules until the end of Year 3.

Results: Of 14,064 who consented, 6,236 completed all baseline assessments and were randomised
(Figure 1). Overall 16% met criteria for all four, 51% for three, 31% for two; and 2% for one module.
Twenty-one participants (<1%) were excluded as they were not eligible for any module. The first year
of the trial was completed in October 2019

Conclusion: Most persons aged 55-77 years old have risk factors for cognitive decline that may be
amenable to preventative interventions. Lifestyle interventions have capacity to reduce the risk of
cognitive decline and ultimately delay the onset of dementia. If successful, this study evaluating the
efficacy of delivering and monitoring a multipronged internet intervention, is scalable nationally and
internationally.
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ID: 228 / OS03: Risk factors |
Abstract Topic: Risk factors
Keywords: Dementia, cognitive decline, sex difference, Asian, diabetes

Sex difference in risk factors for dementia and cognitive decline: results from the advance
study in diabetes

Jessica Gong, Katie Harris, John Chalmers, Mark Woodward
The George Institute For Global Health, UNSW, Australia

Abstract:
Background

Although diabetes is known to double the risk of dementia in older adults, sex difference in risk factors
(RFs) for dementia or cognitive decline (CD) has not been explored in this high-risk population. This
study examined the association between potential RFs and dementia and/or CD in a cohort comprised
of type 2 diabetes (T2DM) individuals, including analyses on sex difference in these RFs.

Method

The Action in Diabetes and Vascular Disease: Preterax and Diamicron Modified Release Controlled
Evaluation (ADVANCE) was a randomised factorial trial, consisting of 11140 participants with T2DM
from 20 countries from 2001 to 2003.

A comprehensive list of RFs was considered in the analyses, including demographic, lifestyle,
biological, major cardiometabolic RFs and prior medical history.

Mini-Mental State Examination (MMSE) scores were recorded at baseline and at each follow-up clinic
visit. Diagnosis of dementia was based on the criteria in the DSM V. CD was defined by a three-point
drop in MMSE from baseline. Death without any CD/dementia was included in the analyses as a
competing risk to address survival bias. This was achieved by using multinomial regression models to
estimate the odds ratios (ORs) for RFs on multinomial outcomes: death without any dementia/CD;
dementia and/or CD; and alive (neither dementia/CD/death) (reference category). Interaction terms for
each RF with sex were used to obtain the women-to-men Relative ORs (RORs).

Results

Of the 11140 participants, 1827 had dementia/CD over the median five-year follow-up. The fully
adjusted multivariate model showed old age, Asian origin (versus non-Asian origin), higher total
cholesterol, higher waist circumference, prior stroke, microvascular disease and higher HbAlc were
RFs for dementia/CD; while longer years spent in education, lower baseline MMSE were protective (All
Ps<0.05). Notably, Asian origin (OR=1.23, 95% CI 1.08-1.41), prior stroke (OR=1.38, 95% CI 1.12-
1.70) and prior microvascular disease (OR=1.23, 95% CI 1.04-1.45) greatly increased the risk of
dementia/CD.

In the sex difference analysis, RORs from the multivariate model indicated no significant sex difference
for any RF in relation to dementia/CD.

Conclusion

In this T2DM cohort, Asian origin, prior stroke and prior microvascular disease greatly increased the
risk of dementia/CD. No sex difference in the effect of any RF for dementia/CD was observed.
Considering women are disproportionately affected by dementia, the study findings warrant further
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investigations into which explanatory factors pose elevated risk of dementia/CD in women, particularly
in women with diabetes as a previous study found that women with diabetes are at greater relative risk
of al