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From King’s Fund 

 

Title: Art therapy for people with dementia. 

 

Citation: The Cochrane database of systematic reviews; Sep 2018; vol. 9; p. CD011073 

Author(s): Deshmukh, Sunita R; Holmes, John; Cardno, Alastair 

 

Background: Art therapy is defined by the British Association of Art Therapists as: "a form 

of psychotherapy that uses art media as its primary mode of communication. Clients who are 

referred to an art therapist need not have experience or skill in art. The art therapist is not 

primarily concerned with making an aesthetic or diagnostic assessment of the client's image. 

The overall aim of its practitioners is to enable a client to change and grow on a personal 

level through the use of art materials in a safe and facilitating environment". Historically, 

drawings and paintings have been recognised as a useful part of therapeutic processes 

within psychiatric and psychological specialties, and this has been acknowledged within 

medical and neurology-based disciplines.Arts-based therapies are generally considered as 

interventions managing manifestations of dementia, as they may help to slow cognitive 

deterioration, address symptoms related to psychosocially challenging behaviours and 

improve quality of life. 

Objectives: To review the effects of art therapy as an adjunctive treatment for dementia 

compared with standard care and other non-pharmacological interventions. 

Search methods: We identified trials from ALOIS - the Cochrane Dementia and Cognitive 

Improvement Group's Specialised Register - on 12 May 2014, 20 March 2015, 15 January 

2016, 4 November 2016, and 4 October 2017. We also handsearched the grey literature and 

contacted specialists in the field and authors of relevant reviews or studies to enquire about 

other sources of relevant information. 

Selection criteria: All randomised controlled trials examining art therapy as an intervention 

for dementia. 

Data collection and analysis: Two review authors independently extracted data. We 

examined scales measuring cognition, affect and emotional well-being, social functioning, 

behaviour and quality of life. 

Main results: We found two studies that met the inclusion criteria, incorporating data on a 

total of 60 participants (from 88 randomised), in experimental groups (n = 29) and active 

control groups (n = 31). One study compared group art therapy with simple calculation 

activities over 12 weeks. The other study compared group art therapy with recreational 

activities over 40 weeks. It was not possible to pool the data for analysis from the included 

studies, due to heterogeneity in terms of differences in the interventions, control treatments 

and choice of outcome measures. In both studies there were no clear changes reported 

between the intervention group and the control group in the important outcome measures. 

According to GRADE ratings, we judged the quality of evidence for these outcome measures 

to be 'very low'. 

Authors' conclusions: There is insufficient evidence about the efficacy of art therapy for 

people with dementia. More adequately-powered and high-quality studies using relevant 

outcome measures are needed. 
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Title: Dementia subtype and living well: results from the Improving the experience of 

Dementia and Enhancing Active Life (IDEAL) study. 

 

Citation: BMC medicine; Sep 2018; vol. 16 (no. 1); p. 140 

Author(s): Wu, Yu-Tzu; Clare, Linda; Hindle, John V; Nelis, Sharon M; Martyr, Anthony; 

Matthews, Fiona E; Improving the experience of Dementia and Enhancing Active Life study 

 

Objective: The heterogeneity of symptoms across dementia subtypes has important 

implications for clinical practice and dementia research. Variation in subtypes and 

associated symptoms may influence the capability to live well for people with dementia and 

carers. The aim of this study is to investigate the potential impact of dementia subtypes on 

the capability to live well for both people with dementia and their carers. 

Methods: The analysis was based on the 1283 dyads of community-dwelling people with 

dementia and carers in the Improving the experience of Dementia and Enhancing Active Life 

(IDEAL) project, a large cohort study in Great Britain. Capability to live well was defined 

using three measures: quality of life, life satisfaction and wellbeing. Structural equation 

modelling was used to investigate capability to live well in seven dementia subtypes: 

Alzheimer's disease (AD), Vascular dementia (VaD), mixed AD/VaD, frontotemporal 

dementia (FTD), Parkinson's disease dementia (PDD), Lewy body dementia (LBD) and 

unspecified/other, accounting for dyadic data structure and adjusting for age and sex, type of 

relationship between person with dementia and their carer and the number of chronic 

conditions. 

Results: The major subtypes in this study population were AD (56%), VaD (11%) and mixed 

AD/VaD (21%). Compared to participants with AD, people with non-AD subtypes generally 

reported a lower capability to live well. Carers for people with PDD (- 1.71; 95% confidence 

interval (CI) - 3.24, - 0.18) and LBD (- 2.29; 95% CI - 3.84, - 0.75) also reported a lower 

capability to live well than carers for people with AD. After adjusting for demographic factors 

and comorbidity, PDD (- 4.28; 95% CI - 5.65, - 2.91) and LBD (- 3.76; 95% CI - 5.14, - 2.39) 

continued to have the strongest impact on both people with dementia and their carers. 

Conclusions: This study suggests a variation in capability to live well across dementia 

subtypes. It is important for care providers to consider different needs across subtypes. 

Health professionals who provide post-diagnostic support may need to pay more attention to 

the complex needs of people living with PDD and LBD and their carers. 

 

Title: DREAMS-START (Dementia RElAted Manual for Sleep; STrAtegies for 

RelaTives) for people with dementia and sleep disturbances: a single-blind feasibility 

and acceptability randomized controlled trial. 

 

Citation: International psychogeriatrics; Sep 2018; p. 1-15 

Author(s): Livingston, Gill; Barber, Julie A; Kinnunen, Kirsi M; Webster, Lucy; Kyle, Simon 

D; Cooper, Claudia; Espie, Colin A; Hallam, Brendan; Horsley, Rossana; Pickett, James; 

Rapaport, Penny 

 

Abstract: Background: 40% of people with dementia have disturbed sleep but there are 

currently no known effective treatments. Studies of sleep hygiene and light therapy have not 

been powered to indicate feasibility and acceptability and have shown 40-50% retention. We 



4 
 

tested the feasibility and acceptability of a six-session manualized evidence-based non-

pharmacological therapy; Dementia RElAted Manual for Sleep; STrAtegies for RelaTives 

(DREAMS-START) for sleep disturbance in people with dementia. 

Methods: We conducted a parallel, two-armed, single-blind randomized trial and 

randomized 2:1 to intervention: Treatment as Usual. Eligible participants had dementia and 

sleep disturbances (scoring ≥4 on one Sleep Disorders Inventory item) and a family carer 

and were recruited from two London memory services and Join Dementia Research. 

Participants wore an actiwatch for two weeks pre-randomization. Trained, clinically 

supervised psychology graduates delivered DREAMS-START to carers randomized to 

intervention; covering Understanding sleep and dementia; Making a plan (incorporating 

actiwatch information, light exposure using a light box); Daytime activity and routine; Difficult 

night-time behaviors; Taking care of your own (carer's) sleep; and What works? Strategies 

for the future. Carers kept their manual, light box, and relaxation recordings post-

intervention. Outcome assessment was masked to allocation. The co-primary outcomes 

were feasibility (≥50% eligible people consenting to the study) and acceptability (≥75% of 

intervention group attending ≥4 intervention sessions). 

Results: In total, 63out of 95 (66%; 95% CI: 56-76%) eligible referrals consented between 

04/08/2016 and 24/03/2017; 62 (65%; 95% CI: 55-75%) were randomized, and 37 out of 42 

(88%; 95% CI: 75-96%) adhered to the intervention. 

Conclusions: DREAM-START for sleep disorders in dementia is feasible and acceptable. 

 

Title: Are noise and air pollution related to the incidence of dementia? A cohort study 

in London, England. 

 

Citation: BMJ open; Sep 2018; vol. 8 (no. 9); p. e022404 

Author(s): Carey, Iain M; Anderson, H Ross; Atkinson, Richard W; Beevers, Sean D; Cook, 

Derek G; Strachan, David P; Dajnak, David; Gulliver, John; Kelly, Frank J 

 

Objective: To investigate whether the incidence of dementia is related to residential levels 

of air and noise pollution in London. 

Design: Retrospective cohort study using primary care data. 

Setting: 75 Greater London practices. 

Participants: 130 978 adults aged 50-79 years registered with their general practices on 1 

January 2005, with no recorded history of dementia or care home residence. 

Primary and secondary outcome measures: A first recorded diagnosis of dementia and, 

where specified, subgroups of Alzheimer's disease and vascular dementia during 2005-

2013. The average annual concentrations during 2004 of nitrogen dioxide (NO2), particulate 

matter with a median aerodynamic diameter ≤2.5 µm (PM2.5) and ozone (O3) were 

estimated at 20×20 m resolution from dispersion models. Traffic intensity, distance from 

major road and night-time noise levels (Lnight) were estimated at the postcode level. All 

exposure measures were linked anonymously to clinical data via residential postcode. HRs 

from Cox models were adjusted for age, sex, ethnicity, smoking and body mass index, with 

further adjustments explored for area deprivation and comorbidity. 

Results: 2181 subjects (1.7%) received an incident diagnosis of dementia (39% mentioning 

Alzheimer's disease, 29% vascular dementia). There was a positive exposure response 

relationship between dementia and all measures of air pollution except O3, which was not 
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readily explained by further adjustment. Adults living in areas with the highest fifth of NO2 

concentration (>41.5 µg/m3) versus the lowest fifth (<31.9 µg/m3) were at a higher risk of 

dementia (HR=1.40, 95% CI 1.12 to 1.74). Increases in dementia risk were also observed 

with PM2.5, PM2.5 specifically from primary traffic sources only and Lnight, but only NO2 

and PM2.5 remained statistically significant in multipollutant models. Associations were 

more consistent for Alzheimer's disease than vascular dementia. 

Conclusions: We have found evidence of a positive association between residential levels 

of air pollution across London and being diagnosed with dementia, which is unexplained by 

known confounding factors. 

 

Title: The Impact of Dementia Diagnosis on Patterns of Potentially Inappropriate 

Medication Use among Older Adults. 

 

Citation: The journals of gerontology. Series A, Biological sciences and medical sciences; 

Sep 2018; vol. 73 (no. 10); p. 1410-1417 

Author(s): Gnjidic, Danijela; Agogo, George O; Ramsey, Christine M; Moga, Daniela C; 

Allore, Heather 

 

Abstract: Background Use of potentially inappropriate medications (PIM) among people 

with dementia is common. We assessed the patterns of medication use from 1-year before 

dementia diagnosis, to 1-year after dementia diagnosis, compared with patterns of 

medication use in people without dementia. 

Methods: We conducted longitudinal study using the National Alzheimer's Coordinating 

Center data. Adults aged 65 years and older newly diagnosed with dementia (n = 2,418) 

during 2005-2015 were year, age, and sex matched 1:1 with controls. Generalized 

estimating equation models weighted for missingness and adjusted for 15 participant 

characteristics were fit. 

Results: Among participants with dementia, number of medications reported 1-year 

prediagnosis was 8% lower than at diagnosis year (p < .0001) and 11% higher 1-year 

postdiagnosis compared with year of diagnosis (p < .0001). Among participants with 

dementia, the odds of PIM exposure, assessed using the 2015 Beers Criteria, was 17% 

lower 1-year prediagnosis (p < .0001) and 17% higher 1-year postdiagnosis (p = .006) 

compared with year of diagnosis. Among controls, there were approximately 6% more 

medications reported between consecutive years (p < .0001 each comparison) and the odds 

of PIM exposure increased 11% between consecutive years (p = .006 and p = .047). At each 

annual follow-up, participants with dementia had lower odds of PIM exposure than their 

controls (prediagnosis p < .0001, at diagnosis p = .0007, postdiagnosis p = .03, 

respectively). There were no differences in exposure to anticholinergic medications. 

Conclusions: Number of medications and PIM use increased annually for participants with 

and without dementia. Persistent challenge of increasing PIM use in this group of older 

adults is of major concern and warrants interventions to minimize such prescribing. 

 

Title:  How Enclosure and Spatial Organization Affect Residents' Use and Experience 

of a Dementia Special Care Unit: A Case Study. 

 

Citation: HERD; Sep 2018; p. 1937586718796614 
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Author(s): Van Hecke, Liesl; Van Steenwinkel, Iris; Heylighen, Ann 

 

Objective: We aim to gain insight into how a dementia special care unit is used and 

experienced by its residents and what design aspects are important therein. 

Background: In Flanders, housing for people with dementia evolves toward small-scale, 

homelike environments. As population aging challenges the affordability of this evolution, 

architects and other designers are asked to design dementia special care units that offer the 

advantages of small scaleness within the context of large-scale residential care facilities. 

How these units are used and experienced is not systematically evaluated. 

Method: A case study was conducted in a recently built residential care facility where a 

dementia special care unit was foreseen on the ground floor, yet after a few months was 

moved to the top floor. The case study combined architectural analysis, participant 

observation, and qualitative interviews with residents and care staff. 

Results: Comparing the original situation on the ground floor with the new situation on the 

top floor highlights how enclosure (physical and visual access to outside and the rest of the 

facility) and spatial organization affect how residents use and experience a dementia special 

care unit. 

Conclusions: Depending on the type and stage of dementia, residents may have different 

needs for space to move, sensory stimuli, and social contact. In order to meet these different 

needs, confining residents to a dementia special care unit to the top floor should be avoided 

unless it is carefully designed, providing sufficient freedom of movement and connection with 

the outside world. 

 

Title: Are Humor Styles of People With Dementia Linked to Greater Purpose in Life? 

 

Citation: The Gerontologist; Sep 2018; vol. 58 (no. 5); p. 835-842 

Author(s): Mak, Wingyun; Sörensen, Silvia 

 

Objectives: Little is known about humor and purpose in life in people with dementia. 

Although having a sense of humor is typically associated with positive psychological 

outcomes, recent evidence suggests that outcomes may vary depending on whether the 

humor being used is adaptive versus maladaptive. The goal of this study was to determine 

whether humor styles are predictive of purpose in life in people with dementia. 

Methods: Questionnaires were verbally administered to people with mild-to-moderate 

dementia to measure humor styles and purpose in life. 

Results: Adaptive humor styles were associated with purpose in life whereas maladaptive 

humor styles were not. 

Discussion: Having a sense of humor in dementia may be associated with a stronger sense 

of purpose in life, but it depends on the type of humor used. Results are discussed in the 

context of understanding the role of humor in the daily lives of people with dementia and 

implications for care. 

 

Title: Using Mobile Technology to Provide Personalized Reminiscence for People 

Living With Dementia and Their Carers: Appraisal of Outcomes From a Quasi-

Experimental Study. 
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Citation: JMIR mental health; Sep 2018; vol. 5 (no. 3); p. e57 

Author(s): Laird, Elizabeth A; Ryan, Assumpta; McCauley, Claire; Bond, Raymond B; 

Mulvenna, Maurice D; Curran, Kevin J; Bunting, Brendan; Ferry, Finola; Gibson, Aideen 

 

Objective: Dementia is an international research priority. Reminiscence is an intervention 

that prompts memories and has been widely used as a therapeutic approach for people 

living with dementia. We developed a novel iPad app to support home-based personalized 

reminiscence. It is crucial that technology-enabled reminiscence interventions are appraised. 

We sought to measure the effect of technology-enabled reminiscence on mutuality (defined 

as the level of "closeness" between an adult living with dementia and their carer), quality of 

carer and patient relationship, and subjective well-being. 

Methods: A 19-week personalized reminiscence intervention facilitated by a program of 

training and a bespoke iPad app was delivered to people living with dementia and their 

family carers at their own homes. Participants (N=60) were recruited in dyads from a 

cognitive rehabilitation team affiliated with a large UK health care organization. Each dyad 

comprised a person living with early to moderate dementia and his or her family carer. 

Outcome measurement data were collected at baseline, midpoint, and intervention closure. 

Results: Participants living with dementia attained statistically significant increases in 

mutuality, quality of carer and patient relationship, and subjective well-being (P<.001 for all 

3) from baseline to endpoint. Carers attained nonsignificant increases in mutuality and 

quality of carer and patient relationship and a nonsignificant decrease in subjective well-

being. 

Conclusions: Our results indicate that individual-specific reminiscence supported by an 

iPad app may be efficient in the context of early to moderate dementia. A robust randomized 

controlled trial of technology-enabled personalized reminiscence is warranted. 

 

Title: The Effects of Hand Massage on Stress and Agitation among People with 

Dementia in a Hospital Setting: A Pilot Study. 

 

Citation: Applied psychophysiology and biofeedback; Sep 2018 

Author(s): Schaub, Corinne; Von Gunten, Armin; Morin, Diane; Wild, Pascal; Gomez, 

Patrick; Popp, Julius 

 

Abstract: Agitation in people with dementia is a growing concern as it causes distress for 

both patients and their nurses and may contribute to relational disorders. Previous studies 

involving patients with dementia living in long-term care facilities have reported decreased 

agitation following massage. The objective of this pilot study was to investigate the effect of 

hand massage on agitation and biological markers of stress in patients with dementia 

hospitalized in an acute geriatric psychiatry service. In this randomized controlled trial we 

included 40 agitated patients with dementia with an intervention group and a control group. 

The study is designed to test the effect of seven hand massages over three continuous 

weeks on agitation and levels of salivary cortisol (sC) and alpha-amylase (sAA). Compared 

to the control group, the intervention group exhibited larger increases in sC and sAA at week 

1 from before to after the massage, but larger decreases at week 2 and 3, with a significant 

group effect for sAA at week 2. Agitation scores were not significantly different between the 
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groups but tended to decrease more in the intervention group than the control group. This 

study provides first encouraging results suggesting that hand massage might have beneficial 

effects on stress and agitation in hospitalized patients with dementia. It also highlights the 

challenges associated with conducting such studies with this complex patient population. 

Further studies are needed to confirm these findings and the benefits of hand massage as 

part of routine care for patients with dementia. 

 

Title: Indirect Music Therapy Practice and Skill-Sharing in Dementia Care. 

 

Citation: Journal of music therapy; Sep 2018; vol. 55 (no. 3); p. 255-279 

Author(s): McDermott, Orii; Ridder, Hanne Mette; Baker, Felicity Anne; Wosch, Thomas; 

Ray, Kendra; Stige, Brynjulf 

 

Abstract: Public interest in the benefits of music for people with dementia has rapidly 

increased in recent years. In addition to clinical work with clients, music therapists are often 

required to support and train staff, families, and volunteers and skill-share some music 

therapeutic skills. Six music therapy researchers from six countries agreed it was timely to 

organize a roundtable and share their indirect music therapy practice and examples of skill-

sharing in dementia care. This article was developed following the roundtable at the World 

Congress of Music Therapy in 2017 and further discussion among the authors. This process 

highlighted the diversity and complexity of indirect music therapy practice and skill-sharing, 

but some common components emerged, including: 1) the importance of making clinical 

decisions about when direct music therapy is necessary and when indirect music therapy is 

appropriate, 2) supporting the transition from direct music therapy to indirect music therapy, 

3) the value of music therapy skill-sharing in training care home staff, 4) the need for 

considering potential risks and burdens of indirect music therapy practice, and 5) expanding 

the role of music therapist and cultivating cross-professional dialogues to support 

organizational changes. In indirect music therapy practice, a therapist typically works with 

carers and supporters to strengthen their relationships with people with dementia and help 

them further develop their self-awareness and sense of competence. However, the ultimate 

goal of indirect music therapy practice in dementia care remains the wellbeing of people 

living with dementia. 

 

Title: 'There is still so much inside': The impact of personalised reminiscence, 

facilitated by a tablet device, on people living with mild to moderate dementia and 

their family carers. 

 

Citation: Dementia (London, England); Sep 2018; p. 1471301218795242 

Author(s): Ryan, Assumpta A; McCauley, Claire O; Laird, Elizabeth A; Gibson, Aideen; 

Mulvenna, Maurice D; Bond, Raymond; Bunting, Brendan; Curran, Kevin; Ferry, Finola 

 

Abstract: The aim of this qualitative study was to explore the impact of a home-based, 

personalised reminiscence programme facilitated through an iPad app on people living with 

dementia and their family carers. Semi-structured interviews were used to collect data from 

15 people living with dementia and 17 family carers from a region of the United Kingdom. 

The interviews were recorded, transcribed and analysed using thematic analysis. Six key 
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themes emerged related to usability ('It's part of my life now'); revisiting the past ('Memories 

that are important to me'); home use ('It was homely'); impact on the person living with 

dementia ('It helped me find myself again'); gains and abilities ('There is still so much inside') 

and impact on relationships ('It's become very close'). These themes highlighted the impact 

of the reminiscence experience at an individual and relationship level for people living with 

dementia and their carers. The reminiscence experience also appeared to facilitate the 

development of new insights among participants that emphasised abilities and gains rather 

than disabilities and losses. The significance of personal memories was a core theme 

although this was not without its challenges, particularly if memories were distressing. The 

reminiscence experience was differentiated by individual roles. Carers tended to become 

more relationship-focused, whereas people living with dementia highlighted the significance 

of learning new skills. The study concluded that individual specific reminiscence supported 

by an iPad app can have a positive impact on people living with dementia and their carers at 

an individual and relationship level. 

 

Title: Pain and Emergency Department Use in the Last Month of Life among Older 

Adults with Dementia. 

 

Citation: Journal of pain and symptom management; Sep 2018 

Author(s): Hunt, Lauren J; Ritchie, Christine S; Cataldo, Janine K; Patel, Kanan; Stephens, 

Caroline E; Smith, Alexander K 

 

Objective: Pain may be a potentially modifiable risk factor for expensive and burdensome 

Emergency Department (ED) visits near the end-of-life for older adults with dementia. This 

study aimed to assess the effect of pain and unmet need for pain management on ED visits 

in the last month of life in older adults with dementia. 

Methods: Mortality follow-back study of older adults with dementia in the National Health 

and Aging Trends Study (NHATS) who died between 2012-2014, linked to Medicare claims. 

Results: 281 NHATS decedents with dementia met criteria (mean age 86, 61% female, 81% 

white). Fifty-seven percent had at least one ED visit in the last month of life, and 46.5% had 

an ED visit that resulted in a hospital admission. Almost ¾ (73%) of decedents experienced 

pain in the last month of life, and 10% had an unmet need for pain management. After 

adjustment for age, gender, race, educational attainment, income, comorbidities, and 

impairment in activities of daily living, pain was not associated with increased ED use in the 

last month of life (Adjusted Incident Rate Ratio (aIRR 0.87, 95% Confidence Interval (CI) 

0.64-1.17). However, decedents with unmet need for pain management had an almost 50% 

higher rate of ED visits in the last month of life than those without unmet needs (aIRR 1.46, 

95% CI 1.07-1.99). 

Conclusions: Among older adults with dementia, unmet need for pain management was 

associated with more frequent ED visits in the last month of life. 

 

Title: How do we know what we don't know? Exploring Deaf people's experiences of 

supporting their Deaf family member living with dementia. 

 

Citation: Dementia (London, England); Sep 2018; p. 1471301218798993 
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Author(s): Ferguson-Coleman, Emma; Johnston, Alice; Young, Alys; Brown, Fiona; de 

Sainte Croix, Ruth; Redfern, Paul 

 

Abstract: Deaf sign language users living with dementia and their carers, some of whom 

are Deaf, routinely face everyday barriers in accessing information, support (both formal and 

informal) and services. The familial care situation is further complicated given that most Deaf 

people will choose a life partner who is Deaf and most Deaf couples will have hearing 

children. This study focused specifically on the everyday experiences of Deaf carers and the 

impact of caring for a loved one with dementia. Drawing on data from a wider consultation 

about dementia care, three Deaf carers were directly interviewed in British Sign Language 

by a Deaf researcher about their everyday experiences of care, support, and services. 

Thematic analysis focused on: access is more than the provision of interpreters; effective 

care for the carers; and unknowing risk taking. Findings demonstrate the multifaceted effects 

of barriers to knowledge and information when the care partner is also Deaf, the urgent need 

for effective support for Deaf carers and unrecognised safeguarding concerns that are a 

result of lack of access to forms of basic knowledge about living with someone with 

dementia and potential coping strategies. Nonetheless, the participants demonstrated novel 

solutions and resilience in the face of these multiple challenges. Implications are drawn for 

future targeted services to supported Deaf carers of people affected by dementia. 

 

Title: Are there missed opportunities for occupational therapy for people with 

dementia? An audit of practice in Australia. 

 

Citation: Australian occupational therapy journal; Sep 2018 

Author(s): Rahja, Miia; Comans, Tracy; Clemson, Lindy; Crotty, Maria; Laver, Kate 

 

Objective: Randomised trials have demonstrated that occupational therapy can delay 

functional decline, improve quality of life and increase leisure participation in people with 

dementia. However, surveys conducted with occupational therapists suggest that clinical 

practice does not reflect the type of intervention shown to be effective in research studies. 

Case note audits can be used to quantify practice and demonstrate how and where 

provision of care could improve without the potential bias associated with self-report. 

Method: A total of 87 occupational therapy case notes were audited from different service 

contexts in two states in Australia. The case notes were reviewed against criteria including 

duration of service, assessments conducted and interventions used. Descriptive statistics 

were used to present the data and examine associations between intervention, age of the 

person with dementia and whether or not the person lived alone. 

Results: Services tended to be short-term with an average of 2.1 consultations per referral. 

The most common assessments related to home safety, falls risk and function. Intervention 

most commonly focused on referrals to other services, environmental modification advice 

and assistive device prescription. 

Conclusion: This audit reveals that current occupational therapy practice for people with 

dementia focusses on assessment and management of risk and is usually limited to a 

couple of consultations. Future work should seek to evaluate if such approaches to care are 

effective for people with dementia. 
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Title: Risk factors associated with acute in-hospital delirium for patients diagnosed 

with a hip fracture in the emergency department. 

 

Citation: CJEM; Sep 2018; p. 1-9 

Author(s): Thompson, Cameron; Brienza, Vince J M; Sandre, Aislinn; Caine, Sean; 

Borgundvaag, Bjug; McLeod, Shelley 

 

Abstract: Delirium, or acute confusion, occurs in up to 62% of patients who have 

experienced a hip fracture. History of neurodegenerative disease or dementia, age>75 

years, and absence of analgesia in the ED were associated with acute in-hospital delirium. 

Although many variables associated with delirium may not be easily modified, more careful 

attention to ED pain management and the provision of better analgesia are important. 

 

Title: Screening and detection of delirium in older ED patients: performance of the 

modified Confusion Assessment Method for the Emergency Department (mCAM-ED). 

A two-step tool. 

 

Citation: Internal and emergency medicine; Sep 2018; vol. 13 (no. 6); p. 915-922 

Author(s): Hasemann, Wolfgang; Grossmann, Florian F; Stadler, Rahel; Bingisser, Roland; 

Breil, Dieter; Hafner, Martina; Kressig, Reto W; Nickel, Christian H 

 

Abstract: Delirium is frequent in older Emergency Department (ED) patients, but detection 

rates for delirium in the ED are low. To aid in identifying delirium, we developed and 

implemented a two-step systematic delirium screening and assessment tool in our ED: the 

modified Confusion Assessment Method for the Emergency Department (mCAM-ED). 

Components of the mCAM-ED include: (1) screening for inattention, the main feature of 

delirium, which was performed with the Months Backwards Test (MBT); (2) delirium 

assessment based on a structured interview with questions from the Mental Status 

Questionnaire by Kahn et al. and the Comprehension Test by Hart et al. The aims of our 

study are (1) to investigate the performance criteria of the mCAM-ED tool in a consecutive 

sample of older ED patients, (2) to evaluate the performance of the mCAM-ED in patients 

with and without dementia and (3) to test whether this tool is efficient in keeping evaluation 

time to a minimum and reducing screening and assessment burden on the patient. For this 

prospective validation study, we recruited a consecutive sample of ED patients aged 65 and 

older during an 11-day period in November 2015. Trained nurses assessed patients with the 

mCAM-ED. Results were compared to the reference standard [i.e. the geriatricians' delirium 

diagnosis based on the criteria of the Text Revision of the Diagnostic and Statistical Manual 

of Mental Disorders (DSM-IV-TR)]. Performance criteria were computed. We included 286 

consecutive ED patients aged 65 and older. The median age was 80.02 (Q1 = 72.15; 

Q3 = 86.76), 58.7% of included patients were female, 14.3% had dementia. We found a 

delirium prevalence of 7.0%. In patients with dementia, specificity and positive likelihood 

ratio were lower. When compared to the reference standard, delirium assessment with the 

mCAM-ED has a 0.98 specificity and a 39.9 positive likelihood ratio. In 80.0% of all cases, 

the first step of the mCAM-ED, i.e. screening for inattention with the MBT, took less than 

30 s. On average, the complete mCAM-ED assessment required 3.2 (SD 2.0), 5.6 (SD 3.2), 

and 6.2 (SD 2.3) minutes in cognitively unimpaired patients, patients with dementia and 

patients with dementia or delirium, respectively. The mCAM-ED is able to efficiently rule out 
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delirium as well as confirm the diagnosis of delirium in elderly patients with and without 

dementia and applies minimal screening and assessment burden on the patient. 

 

Title: Dementia patient care in the diagnostic medical imaging department. 

 

Citation: Radiography (London, England: 1995); Oct 2018; vol. 24 

Author(s): Challen, R; Low, L-F; McEntee, M F 

 

Objective: People with dementia have difficulties with memory, executive functions and 

behaviour which pose a challenge during diagnostic imaging. There is abundant literature on 

the radiographic diagnosis of dementia; however, there is little research on how to best to 

care for people with dementia during imaging procedures. The aim of this study is to explore 

the experiences of dementia care in imaging departments through the perspectives of 

people with dementia, carers, radiographers and student radiographers. 

Methods: This was a cross-sectional qualitative study. Four people with dementia and six 

carers participated in individual semi-structured interviews; eight academic radiographers 

and 19 student radiographers participated in focus groups. Interviews and focus groups 

were transcribed and thematically analysed. 

Results: Participants described positive and negative experiences during imaging 

procedures. Common themes existed among people with dementia, carers and 

radiographers. Findings were (1) People with dementia and carers had negative experiences 

such as distress and pain; radiographers experienced stigma and violence. (2) Negative 

experiences during imaging were associated with disrespected personhood, poor 

communication, insufficient knowledge of dementia, inappropriate time management, overly 

stimulating physical environments and exclusion of carers. (3) Departmental protocols that 

contributed to negative experiences included lack of preparation, lack of dementia protocols, 

and the use of restraints. 

Conclusion: People with dementia and their carers can experience poor care in imaging 

departments and radiographers can find it difficult working with people with dementia. 

Radiographers need training about dementia. Imaging services can improve their 

procedures and environment, and work in greater partnership with carers. 

 

Title: Living well with dementia: a systematic review and correlational meta-analysis 

of factors associated with quality of life, well-being and life satisfaction in people with 

dementia. 

 

Citation: Psychological medicine; Oct 2018; vol. 48 (no. 13); p. 2130-2139 

Author(s): Martyr, Anthony; Nelis, Sharon M; Quinn, Catherine; Wu, Yu-Tzu; Lamont, Ruth 

A; Henderson, Catherine; Clarke, Rachel; Hindle, John V; Thom, Jeanette M; Jones, Ian 

Rees; Morris, Robin G; Rusted, Jennifer M; Victor, Christina R; Clare, Linda 

 

Abstract: Current policy emphasises the importance of 'living well' with dementia, but there 

has been no comprehensive synthesis of the factors related to quality of life (QoL), 

subjective well-being or life satisfaction in people with dementia. We examined the available 

evidence in a systematic review and meta-analysis. We searched electronic databases until 
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7 January 2016 for observational studies investigating factors associated with QoL, well-

being and life satisfaction in people with dementia. Articles had to provide quantitative data 

and include ⩾75% people with dementia of any type or severity. We included 198 QoL 

studies taken from 272 articles in the meta-analysis. The analysis focused on 43 factors with 

sufficient data, relating to 37639 people with dementia. Generally, these factors were 

significantly associated with QoL, but effect sizes were often small (0.1-0.29) or negligible 

(<0.09). Factors reflecting relationships, social engagement and functional ability were 

associated with better QoL. Factors indicative of poorer physical and mental health 

(including depression and other neuropsychiatric symptoms) and poorer carer well-being 

were associated with poorer QoL. Longitudinal evidence about predictors of QoL was 

limited. There was considerable between-study heterogeneity. The pattern of numerous 

predominantly small associations with QoL suggests a need to reconsider approaches to 

understanding and assessing living well with dementia. 

 

Title: A systematic review of specialist inpatient dementia care services versus 

standard inpatient dementia care in acute hospitals. 

 

Citation: Aging clinical and experimental research; Sep 2018 

Author(s): McCausland, B M S; Patel, H P; Amin, J; Baldwin, D S; Loughran, K; Osman-

Hicks, V C 

 

Objective: Specialist inpatient dementia units (SIDU) have been developed to address 

adverse outcomes often experienced by people living with dementia admitted to acute 

hospitals. However, the evidence base of their effectiveness remains limited. This study 

aimed to review the current literature to establish the comparative effectiveness of acute 

hospital SIDU vs. standard ward care (SWC). 

Methods: We did an online search of 12 biomedical databases from inception to 31st 

October 2017. Studies of inpatients with any form of dementia in acute hospitals, published 

in English language peer-reviewed journals, using experimental, observational or qualitative 

study designs, comparing SIDU with SWC and which measured any qualitative or 

quantitative outcome of the patient or carer experience were included in the search criteria. 

We used a standardised data extraction and appraisal form. 

Results: Three of 46 full-text studies evaluated were suitable for analysis. Due to study 

heterogeneity, pooled odds ratios were only possible for mortality [OR 1.06 (CI 1.0-1.4)]. 

Otherwise, a narrative synthesis was performed. Although quantitative measures of length of 

stay, mortality and behavioural and psychiatric symptoms of dementia are not significantly 

lower, SIDU are associated with greater patient and carer satisfaction, reduced readmission 

rates, more accurate and comprehensive assessment processes, documentation of 

resuscitation decisions, and increased rates of discharge to the patient's own home. 

Conclusions: Although SIDU may be associated with improved care outcomes, the current 

evidence of their effectiveness is markedly limited. Further research and service evaluation 

of SIDU as a method for providing high-quality dementia care in acute NHS Trusts is 

needed. 
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Title: Dementia in older people admitted to hospital: an analysis of length of stay and 

associated costs. 

 

Citation: International journal of geriatric psychiatry; Sep 2018 

Author(s): Ahern, Susan; Cronin, Jodi; Woods, Noel; Brady, Noeleen M; O'Regan, Niamh 

A; Trawley, Steven; Timmons, Suzanne 

 

Objectives: Patients with dementia in the acute setting are generally considered to impose 

higher costs on the health system compared to those without the disease largely due to 

longer length of stay (LOS). Many studies exploring the economic impact of the disease 

extrapolate estimates based on the costs of patients diagnosed using routinely collected 

hospital discharge data only. However, much dementia is undiagnosed and therefore in 

limiting the analysis to this cohort, we believe that LOS and the associated costs of dementia 

may be overestimated. We examined LOS and associated costs in a cohort of patients 

specifically screened for dementia in the hospital setting. 

Methods: Using primary data collected from a prospective observational study of patients 

aged >/= 70yrs, we conducted a comparative analysis of LOS and associated hospital costs 

for patients with and without a diagnosis of dementia. 

Results: There was no significant difference in overall length of stay and total costs between 

those with (μ = 9.9 days, μ = €8,246) and without (μ = 8.25 days, μ = €6,855) dementia. 

Categorical data analysis of LOS and costs between the two groups provided mixed results. 

Conclusions: The results challenge the basis for estimating the costs of dementia in the 

acute setting using LOS data from only those patients with a formal dementia diagnosis 

identified by routinely collected hospital discharge data. Accurate disease prevalence data, 

encompassing all stages of disease severity, is required to enable an estimation of the true 

costs of dementia in the acute setting based on LOS. 

 

Title: Preoperative dementia is associated with increased cost and complications 

after vascular surgery. 

 

Citation: Journal of vascular surgery; Oct 2018; vol. 68 (no. 4); p. 1203-1208 

Author(s): Mehaffey, J Hunter; Hawkins, Robert B; Tracci, Margaret C; Robinson, William 

P; Cherry, Kenneth J; Kern, John A; Upchurch, Gilbert R 

 

Objective: Dementia represents a major risk factor for medical complications and has been 

linked to higher rates of complication after surgery. Given the systemic nature of vascular 

disease, medical comorbidities significantly increase cost and complications after vascular 

surgery. We hypothesize that the presence of dementia is an independent predictor of 

increased postoperative complications and higher health care costs after vascular surgery. 

Methods: The Vascular Quality Initiative database was queried for all patients undergoing 

vascular surgery at a single academic medical center from 2012 to 2017. All modules were 

included (open abdominal aortic aneurysm, suprainguinal bypass, lower extremity bypass, 

amputation, carotid endarterectomy, endovascular aortic aneurysm repair, thoracic 

endovascular aortic aneurysm repair, and peripheral endovascular intervention). An 

institutional clinical data repository was queried to identify patients with International 

Classification of Diseases, Ninth Revision diagnosis codes for dementia as well as total 
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hospital cost and long-term survival using Social Security records from the Virginia 

Department of Health. Hierarchical logistic and linear regression models were fit to assess 

risk-adjusted predictors of any complication and inflation-adjusted cost. Kaplan-Meier and 

Cox proportional hazards models were used for survival analysis. 

Results: A total of 2318 patients underwent vascular surgery and were captured by the 

Vascular Quality Initiative during the past 5 years, with 88 (3.8%) having a diagnosis of 

dementia. Patients with dementia were older and had higher rates of medical comorbidities, 

and the most common procedure was major amputation. In addition, dementia patients had 

a significantly higher rate of any complication (52% vs 16%; P < .0001) and increased 90-

day mortality (14% vs 4.8%; P = .0002). Furthermore, dementia was associated with 

significant resource utilization, including preoperative length of stay (LOS), postoperative 

LOS, intensive care unit LOS, and inflation-adjusted total hospital cost (all P < .0001). 

Hierarchical modeling demonstrated that dementia was the strongest preoperative predictor 

for any complication (odds ratio, 8.64; P < .0001) and had the largest risk-adjusted impact on 

total hospital cost ($22,069; P < .0001). Finally, survival analysis demonstrated that 

dementia is independently associated with reduced survival after vascular surgery (hazard 

ratio, 1.37; P = .018). 

Conclusions: This study demonstrated that dementia is one of the strongest predictors of 

any complication and increased hospital cost after vascular surgery. Given the high risk of 

clinical and financial maladies, patients with dementia should be carefully considered and 

counseled before undergoing vascular surgery. 

 

Title: Understanding the quality of life of family carers of people with dementia: 

Development of a new conceptual framework. 

 

Citation: International journal of geriatric psychiatry; Sep 2018 

Author(s): Daley, Stephanie; Murray, Joanna; Farina, Nicolas; Page, Thomas E; Brown, 

Anna; Basset, Thurstine; Livingston, Gill; Bowling, Ann; Knapp, Martin; Banerjee, Sube 

 

Objective: Dementia is a major global health and social care challenge, and family carers 

are a vital determinant of positive outcomes for people with dementia. This study's aim was 

to develop a conceptual framework for the Quality of Life (QOL) of family carers of people 

with dementia. 

Methods: We studied family carers of people with dementia and staff working in dementia 

services iteratively using in-depth individual qualitative interviews and focus groups 

discussions. Analysis used constant comparison techniques underpinned by a collaborative 

approach with a study-specific advisory group of family carers. 

Results: We completed 41 individual interviews with 32 family carers and nine staff and two 

focus groups with six family carers and five staff. From the analysis, we identified 12 themes 

that influenced carer QOL. These were organised into three categories focussing on person 

with dementia, carer, and external environment. 

Conclusions: For carers of people with dementia, the QOL construct was found to include 

condition-specific domains which are not routinely considered in generic assessment of 

QOL. This has implications for researchers, policy makers, and service providers in 

addressing and measuring QOL in family carers of people with dementia. 
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Title: Modifying the consistency of food and fluids for swallowing difficulties in 

dementia. 

 

Citation: The Cochrane database of systematic reviews; Sep 2018; vol. 9; p. CD011077 

Author(s): Flynn, Eadaoin; Smith, Christina H; Walsh, Cathal D; Walshe, Margaret 

 

Objective: People with dementia can have feeding and swallowing difficulties (dysphagia). 

Modification of the consistency of food or fluids, or both, is a common management strategy. 

However, diet modification can affect quality of life and may lead to dehydration and 

malnutrition. Evidence on the benefits and risks of modifying food and fluids is mandatory to 

improve the care of people with dementia and dysphagia. This study aimed to determine the 

effectiveness and adverse effects associated with modifying the consistency of food and 

fluids in improving oral intake and eliminating aspiration in adults with dysphagia and 

dementia. 

Search methods: We searched ALOIS (the Specialised Register of the Cochrane Dementia 

and Cognitive Improvement Group), the Cochrane Library, MEDLINE via Ovid SP, Embase 

via Ovid SP, PsycINFO via Ovid SP, CINAHL via EBSCOhost, LILACS via BIREME, 

ClinicalTrials.gov and the World Health Organization (WHO) Portal on 9 May 2018. We also 

checked the reference lists of relevant articles to identify any additional studies. 

Selection criteria: We included randomised controlled trials (RCTs), quasi-RCTs and 

cluster-RCTs published in any language that measured any of the outcomes of interest. We 

included trials with adults with a clinical diagnosis of dementia with symptoms and signs of 

dysphagia confirmed on instrumental assessment. We included participants with all types, 

stages and severities of dementia. Control groups received either no intervention or 

interventions not involving diet modification or modification to sensory properties of food. 

Data collection and analysis: Two review authors independently assessed for inclusion all 

potential studies identified. Data were extracted independently along with assessment of 

methodological quality using standard Cochrane methods. We contacted study authors for 

additional unpublished information. 

Main results: No trials on modification of food met the inclusion criteria. We included two 

studies that examined modification to fluids. Both were part of the same large multicentre 

trial and included people with dementia and people with or without dementia and Parkinson's 

disease. Participation in the second trial was determined by results from the first trial. With 

unpublished data supplied by study authors, we examined data from participants with 

dementia only. The first study, a cross-over trial, investigated the immediate effects on 

aspiration of two viscosities of liquids (nectar thick and honey thick) compared to regular 

liquids in 351 participants with dementia using videofluoroscopy. Regular liquids with a chin 

down head posture, as well as regular liquids without any intervention were also compared. 

The sequence of interventions during videofluoroscopy may have influenced response to 

intervention. The second study, a parallel designed RCT, compared the effect of nectar and 

honey thick liquids with a chin down head posture over a three-month period in a subgroup 

of 260 participants with dementia. Outcomes were pneumonia and adverse intervention 

effects. Honey thick liquids, which are more consistent with descriptors for 'spoon thick' or 

'extremely thick' liquids, showed a more positive impact on immediate elimination of 

aspiration during videofluoroscopy, but this consistency showed more adverse effects in the 

second follow-up study. During the second three-month follow-up trial, there were a greater 

number of incidents of pneumonia in participants receiving honey thick liquids than those 

receiving nectar thick liquids or taking regular liquids with a chin down posture. There were 
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no deaths classified as 'definitely related' to the type of fluids prescribed. Neither trial 

addressed quality of life. Risk of bias for both studies is high. The overall quality of evidence 

for outcomes in this review is low. 

Authors' conclusions: We are uncertain about the immediate and long-term effects of 

modifying the consistency of fluid for swallowing difficulties in dementia as too few studies 

have been completed. There may be differences in outcomes depending on the grade of 

thickness of fluids and the sequence of interventions trialled in videofluoroscopy for people 

with dementia. Clinicians should be aware that while thickening fluids may have an 

immediate positive effect on swallowing, the long-term impact of thickened fluids on the 

health of the person with dementia should be considered. Further high-quality clinical trials 

are required. 

 

Title: The Relationship Between Physical Activity and Dementia: A Systematic Review 

and Meta-Analysis of Prospective Cohort Studies. 

 

Citation: Journal of gerontological nursing; Oct 2018; vol. 44 (no. 10); p. 22-29 

Author(s): Lee, Junga 

 

Abstract: Physical activity may decrease the risk of dementia; however, conflicting findings 

exist. The purpose of the current meta-analysis was to investigate the relationship between 

physical activity and dementia risk based on physical activity type, amount, and intensity, 

and to propose an effective minimal physical activity amount for older adults. Forty-four 

studies were selected for the meta-analysis. Participation in high (a total of >2 hours of 

activity over the course of three sessions per week) and moderate (a total of >1 hour of 

activity over the course of two sessions per week) amounts of physical activity showed 

decreased dementia risks compared to physical inactivity. Vigorous exercise, regular 

exercise, leisure time physical activities, and gardening showed a positive effect toward 

lowering dementia risk, but walking was not associated with dementia risk. Physically 

inactive individuals had a higher dementia risk than those who participated in physical 

activity. Participation in physical activities produces a favorable effect toward lowering 

dementia risk. Participating in regular physical activity of >1 hour over the course of two 

sessions per week and avoiding physical inactivity are recommended for lowering dementia 

risk. 

 

Title: Effectiveness of interventions to increase participation in advance care planning 

for people with a diagnosis of dementia: A systematic review. 

 

Citation: Palliative medicine; Sep 2018; p. 269216318801750 

Author(s): Bryant, Jamie; Turon, Heidi; Waller, Amy; Freund, Megan; Mansfield, Elise; 

Sanson-Fisher, Rob 

 

Objective: Advance care planning involves considering, discussing and documenting future 

wishes in case a person is unable to make or communicate decisions. Given people with 

dementia are at high risk of future decisional incapacity, it is critical that advance care 

planning occurs early in the illness trajectory. This study aimed to determine (1) the number 

of intervention studies published between 1997 and July 2017 that aimed to increase 

advance care planning for persons with dementia, (2) the methodological quality of studies 
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and (3) the effectiveness of interventions in increasing advance care planning for persons 

with dementia. 

Design: Systematic review. 

Data sources: Medline, Cochrane, EMBASE, PsycINFO and CINAHL were searched for 

articles published from 1997 to July 2017. Studies were included if they utilised a 

methodologically robust study design and reported on an intervention designed to increase 

participation in advance care planning for persons with dementia that was targeted at the 

person with dementia and/or a carer/family member. Methodological quality was assessed 

independently by two authors. 

Results: Four studies met the criteria for inclusion. Methodological quality was variable. Two 

studies did not report analyses comparing advance care planning outcomes for intervention 

and control participants. A third study found no effect for a nurse-facilitator intervention. The 

fourth study found that a structured conversation about end-of-life care with a family member 

increased the likelihood of advance care orders being listed in residents' records. 

Conclusion: There is little evidence about effective strategies to improve participation in 

advance care planning for persons with dementia. Methodologically rigorous intervention 

trials are needed to test interventions that encourage timely participation. 

 

Title: The In-Hospital Length of Stay after Hip Fracture in Octogenarians: Do Delirium 

and Dementia Shape a New Care Process? 

 

Citation: Journal of Alzheimer's disease: JAD; Sep 2018 

Author(s): Monacelli, Fiammetta; Pizzonia, Monica; Signori, Alessio; Nencioni, Alessio; 

Gianotti, Chiara; Minaglia, Cecilia; Granello di Casaleto, Tommaso; Podestà, Silvia; 

Santolini, Federico; Odetti, Patrizio 

 

Objective: Hip fracture is a major health problem and a patient's biological age, comorbidity, 

and cognitive vulnerability have an impact on its related outcomes. Length of stay (LOS) for 

these highly vulnerable patients is rather long and the possible causes have not been clearly 

identified yet. We aimed to assess the main clinical factors associated with protracted LOS, 

focusing on delirium with or without dementia in older age hip fractured patients. 

Methods: 218 subjects (mean age 86.70±6.18 years), admitted to the Orthogeriatric Unit of 

the Ospedale Policlinico San Martino (Italy), were recruited. All patients received physical 

and comprehensive geriatric assessment. Days to surgery, days from surgery to 

rehabilitation, and LOS were recorded. In-hospital and three months' mortality were 

reported. 

Results: Prevalent delirium at hospital admission was of 3.1%. 35% of patients developed 

incident delirium. 56.4% were affected by dementia of Alzheimer-type. In addition, 52% of 

patients developed delirium superimposed to dementia. Mean LOS was 13.5±4.99 days. 

Namely, delirium, time to surgery, and complication rate disproportionally affected LOS. The 

analysis with 3 months mortality, based on cognitive vulnerability profiles, showed how 

delirium mainly affect short-term mortality in patients with dementia. 

Conclusion: Our exploratory study originally pointed out the high incidence of delirium 

superimposed to dementia in orthogeriatric wards and how delirium turns to be a moderator 

of LOS. The results meet the need for additional research by virtue of a deeper 
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understanding of the impact of delirium and dementia on orthogeriatric clinical management 

and outcomes. 
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