Prospettive degl
Interventi

LIBERI E LONGEVI

'| 7 . 2 O Universita deglli

2008 | oo RO psicosociali tra

DI GERONTOLOGIA

S Yy T prevenzione del
St ~ASE! PUEALIS - E LIS declino cognitivo

2f W9 OA HIA EMXE x x W2 f

UNT W7 W X UCE CEAC e prcmazione del

X
E9EE Af WEW98§ 8§

(1 cURDE HeW W2 Re URLW benessere

® §OWAYIRAGRURAYW~YI DUG | -
p==  0wezRre ORI0E @Uet0d HOR a DSICO|OgICO

—~




Universita dedli

17-20

Studi di Napoli
Dicembre Federico |l
2 O 2 5 Polo Didattico SOCIETAI\IIJSII-_IANA
. - DI GERO OGIA
Napoli di SCAMPIA E GERIATRIA

Interventi psicosociali definizioni:

«un protocollo di prevenzione o cura efficace, personalizzato, non invasivo, referenziato e esercitato
da un professionista qualificato»

Sono interventi non farmacologici  volti ad affrontare i problemi psicologici, sociali, personali, relazionali e
professionali associati a condizioni di salute (soprattutto mentale) o a situazioni di disagio.

Pur non potendo essere valutati come farmaci devono dimostrare efficacia

Ambiti di utilizzo molto vari : prevenzione e cura di patologie, benessere lavorativo -organizzativo,
prevenzione, emergenze/catastrofi

Eta a cui sono rivolti ; 0 -100 anni



Tipo di intervento Ambito di utilizzo Modalita di intervento

Terapie Psicologiche Interventi diretti con il paziente  ES- Terapia Cognitivo Disturbi d'ansia, depressione,
Individuali per modificare pensieri, Comportamentale (CBT), PTSD, disturbi alimentari,
emozioni e comportamenti. Terapia Dialettico dolore cronico, depressione,
Comportamentale (DBT) lutto, conflitti relazionali.
Interventi di Riabilitazione e Interventi volti a recuperare ES. Riabilitazione Cognitiva, Demenza, salute mentale,
Gestione della Malattia funzionalita e autonomia nella  Stimolazione cognitiva, neurologia, neurodiversita
vita quotidiana Stimolazione sensoriale,

lllness Management &
Recovery (IMR), terapia
occupazionale

Interventi Sociali e di Interventi che agiscono sul Es: Psicoeducazione, Demenza, salute mentale,
Supporto contesto relazionale e interventi di automutuoaiuto, neurologia, oncologia, malattie
ambientale Terapie Espressive, Interventi  croniche, gestione del dolore,
Assistiti con Animali pediatria
Interventi di Comunita e Interventi su larga scalaoin - gypporto Psicosociale nelle Misure immediate e a lungo
Organizzativi contesti specifici Emergenze (MHPSS), termine per proteggere la salute
(scuola/lavoro). Interventi sui Rischi mentale in situazioni di crisi
Psicosociali Lavorativi (disastri naturali, conflitti),
Progettazione Comunitaria e di prevenzione di malattia, del
Empowerment disagio sociale, supporto alla

comunita, benessere
organizzativo e lavorativo
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Effects of reminiscence therapy in people with
dementia: A systematic review and meta-analysis

lta Daryanti Saragih !, Santo Imanuel Tonapa ' 2, Ching-Teng Yao 3, Ice Septriani Saragih 4,
Bih-O Lee 1 ®

Affiliations + expand
PMID: 35348260 DOI: 10.1111/jpm.12830

Abstract

ResultAtotal of 29 studiesnet the eligibility criteria, including
3102participants Overall reminiscenceherapyincreased
cognitivefunctionsand quality of life anddecreasedlepression
andneuropsychiatricymptoms Implicationfor Practice
Reminiscencéherapy maybe considereda usefulnon-
pharmacologicainterventionfor people withdementialiving in
nursinghomesor other long-term care facilities. A standard
protocolfor reminiscenceherapy maybe necessaryor future
studies.
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Cross-sectional age-skill profiles suggest that cognitive skills start declining by age 30 if not earlier. If accurate, such o:;:::l U : —
age-driven skill losses pose a major threat to the human capital of societies with rapidly aging populations. We esti- Gormant o
H H mate actual age-skill profiles from individual changes in literacy and numeracy skills at different ages. We use the Distributed under a
B M d rg | nal S kl I I ch an g es by age unique German longitudinal component of the Programme of the International Assessment of Adult Competencies Creative Commons
(PIAAC-L) that retested a large representative sample of adults after 3.5 years. Our empirical approach separates age Attribution License 4.0
th erac from cohort effects and corrects for measurement error from reversion to the mean. Two main results emerge. First, (CCBY).
y average skills increase strongly into the forties before decreasing slightly in literacy and more strongly in numeracy.
Second, skills decline at older ages only for those with below-average skill usage. White-collar and higher-educated
0.1 workers with above-average usage show increasing skills even beyond their forties. Women have larger skill losses

at older age, particularly in numeracy.
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Helping behaviors and cognitive function in

* later life: The impact of dynamic role

f transitions and dose changes s
AE ? O 9 u f § E X Sae Hwang Han“ng,JeffreyA. Burr ¢, Shiyang thmgClb

Building on the growing body of theoretical and empirical work linking helping
behaviors to better health, this study examines the complex ways in which cognitive
function is associated with formal volunteering and informal helping—two common
ways individuals help others and contribute to their communities in later life.
Specifically, we employ a methodological approach that allows us to assess whether and
how dynamic intraindividual changes in helping behaviors, measured by role status and
time commitment, influence cognitive function levels and the rate of cognitive decline
over time. We hypothesize that transitioning into a helping role would lead to higher
cognitive function and a slower rate of cognitive decline, while withdrawing from the
helping role would result in lower cognitive function and a faster rate of decline.
Additionally, we anticipate that a gradual transition (e.g., moving from a non-volunteer to
a moderate dose of volunteering or gradually moving from a high to moderate/low dose)
would yield better cognitive outcomes than an abrupt change (e.g., transitioning to a
high-dose of volunteering from a non-volunteer status or abruptly ceasing high-dose
volunteering). Finally, although research on informal helping is limited, we expect a
similar pattern of results with informal helping behaviors.



The Finnish Geriatric Intervention Study to Prevent Cognitive
Impairment and Disability (FINGER): Study design and progress
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Figure 9: Population attributable fraction of potentially modifiable risk factors for dementia
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Quality of Hearing High Depression  Traumatic Physical Uncorrected
education impairment cholesterol 3% brain injury inactivity visual impairment
5% 7% 7% 3% 2% 2%
Diabetes Smoking High blood Obesity Excessive  Social Air
2% 2% pressure 2% alcohol isolation pollution
2% 1% 5% 3%

The percentage figure refers to the reduction in
worldwide cases if this risk factor were eliminated.
In the UK, a 1% reduction = 10,000 people.

Adapted from The Lancet standing commission on dementia
prevention, intervention and care, 2024.
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Background: Advances in diagnostic and therapeutic strategies in oncology have significantly increased the chance of survival Sex 1 2'1 5 1 6 y 4%
of cancer patients, even those with metastatic disease. However, cancer-related cognitive impairment (CRCI) is frequently Female O
reported in patients treated for non-central nervous system cancers, particularly during and after chemotherapy. Male 1
Design: This review provides an update of the state of the art based on PubMed searches between 2012 and March 2019 on Systolic Blood Pressure
‘cognition’, ‘cancer’, ‘antineoplastic agents’ or ‘chemotherapy’. It includes the most recent clinical, imaging and pre-clinical data =140 mm Hg O
and reports management strategies of CRC. =140 mm Hg =2
Results: Evidence obtained primarily from studies on breast cancer patients highlight memory, processing speed, attention Bod Yy Mass Index
and executive functions as the most cognitive domains impaired post-chemotherapy. Recent investigations established that =30 kg/m e O
other cancer treatments, such as hormone therapies and targeted therapies, can also induce cognitive deficits. Knowledge =30 kg/thn = =2
regarding predisposing factors, biological markers or brain functions associated with CRC| has improved. Factors such as age -
JRiig prECpaTe. g T G = Total Cholesterol
and genetic polymorphisms of apolipoprotein E, catechol-O-methyltransferase and BONF may predispose individuals to a -6 SRR o
higher risk of cognitive impairment. Poor performance on neuropsychological tests were associated with volume reduction S m bog
. = e : . : 6.5 mmol/l =2
in grey matter, less connectivity and activation after chemotherapy. In animals, hippocampus-based memory and executive
functions, mediated by the frontal lobes, were shown to be particularly susceptible to the effects of chemotherapy. It Physical Activity
involves altered neurogenesis, mitochondrial dysfunction or brain cytokine response. An important next step is to identify Active O
strategies for managing cognitive difficulties, with primary studies to assess cognitive training and physical exercise Inactive 1
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Interventli non farmacologici nella prevenzion
Palestre della memoria

Stimolazione cognitiva rivolta a
persone sane per prevenire la
demenza

Rivolto alla popolazione con
eta > 65 anni
Attivita di gruppo (15-20
persone) v
s | 4
8 incontri di 2 ore ciascuno ([T EEIT S
1 sett.) :
Attivita di allenamento della
memoria e ginnastica fisica | YW@ {
combinate " H
Conduttori: 1 psicologo e 1
Fisioterapista
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Terapia Delirium: approccio
multicomponent

The New England
Journal of Medicine

A MULTICOMPONENT INTERVENTION TO PREVENT DELIRIUM
IN HOSPITALIZED OLDER PATIENTS

Tolerate

» Behaviors that are not dangerous
* Provide redirection

SHaron K. Inouye, M.D., M.P.H., Sipney T. Bogarous, Jr., M.D., PETer A. CHARPENTIER, M.P.H.,
Linoa LEo-Summers, M.P.H., DEnise Acamrora, M.P.H., THeooore R. HoLForp, PH.D., anD LEo M. Cooney, JR., M.D.

Anticipate

* Patient needs and meet them

* Limit catheters and restraints
* Don’t re-orient - instead re-direct

Tratta la causa

Interventi non
farmacologici

Flaherty JH. Thevaluation and
management of deliriumamongolder
persons. Med Clin North Am. 2011,
Presentedby @MauraKennedyMI[at the
ACEP21: GeriatridPre-Conference

NIJI ¢ GR@

ThinkDelirium
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https://twitter.com/MauraKennedyMD
https://twitter.com/MauraKennedyMD

Drugs & Aging (2024) 41:455-486
https://doi.org/10.1007/540266-024-01122-z
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Exploring Antipsychotic Use for Delirium Management in Adults
in Hospital, Sub-Acute Rehabilitation and Aged Care Settings:
A Systematic Literature Review

Emily J. Tomlinson'2® . Linda M. Schnitker>*® . Penelope A. Casey*>

-

Accepted: 12 May 2024 / Published online: 10 June 2024
© The Author(s) 2024

Abstract

Background International guidelines discourage antipsychotic use for delirium; however, concerns persist about their con-
tinued use in clinical practice.

Objectives We aimed to describe the prevalence and patterns of antipsychotic use in delirium management with regard
to best-practice recommendations. Primary outcomes investigated were prevalence of use, antipsychotic type, dosage and
clinical indication.

Methods Eligibility criteria: studies of any design that examined antipsychotic use to manage delirium in adults in critical
care, acute care, palliative care, rehabilitation, and aged care were included. Studies of patients in acute psychiatric care, with
psychiatric illness or pre-existing antipsychotic use were excluded. Information sources: we searched five health databases
on 16 August, 2023 (PubMed, CINAHL, Embase, APA PsyclInfo, ProQuest Health and Medical Collection) using MeSH
terms and relevant keywords, including ‘delirium’ and ‘antipsychotic’. Risk of bias: as no included studies were randomised
controlled trials, all studies were assessed for methodological quality using the Mixed Methods Appraisal Tool. Synthesis
of results: descriptive data were extracted in Covidence and synthesised in Microsoft Excel.

Results Included studies: 39 studies published between March 2004 and August 2023 from 13 countries (n = 1,359,519
patients). Most study designs were retrospective medical record audits (z = 16). Synthesis of results: in 18 studies, partici-
pants’ mean age was >65 years (77.79, +5.20). Palliative care had the highest average proportion of patients with delir-
ium managed with antipsychotics (70.87%, +33.81%); it was lower and varied little between intensive care unit (53.53%,
+19.73%) and non-intensive care unit settings [medical, surgical and any acute care wards] (56.93%, +26.44%) and was
lowest in in-patient rehabilitation (17.8%). Seventeen different antipsychotics were reported on. In patients aged >65 years,
haloperidol was the most frequently used and at higher than recommended mean daily doses (2.75 mg, +2.21 mg). Other
antipsychotics commonly administered were olanzapine (mean 11 mg, +8.54 mg), quetiapine (mean 64.23 mg, +43.20 mg)
and risperidone (mean 0.97 mg, +0.64 mg).

Conclusions The use of antipsychotics to manage delirium is strongly discouraged in international guidelines. Antipsychotic
use in delirium care is a risk for adverse health outcomes and a longer duration of delirium, especially in older people.
However, this study has provided evidence that clinicians continue to use antipsychotics for delirium management, the dose,




6 PROVEN STRATEGIES TO PREVENT
DELIRIUM IN OLDER ADULTS

EATING

Ensure nutritious food is
available throughout the day,
and promote eating with
others if possible.

o=y DELIRIUM N7

Ensure plenty of fluids ] Promote physical activity
are taken throughout the ls P“EVEH.I.ABI-E-

- at least 3 times a day.
day to avoid dehydration. For all older adults, use these
proven strategies to help
prevent delirium™.

If delirium develops, support |
the older adult by continuing
to use these strategies. 4

SEEING AND HEARING

Ensure hearing aids and glasses
are available at all times, if needed.
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Interventi psicosociali al letto del paziente In
reparto e con modalita consulenziale

Ra_-:ccfltaru Osservazione » Valutazione Pianificazione Intervento Verifica finale
storia di vita

Obiettivi degli interventi riabilitativi:

A Psicoeducazione sulla malattia

A Miglioramento della consapevolezza di malattia (|nS|ght)
Al Dt qRYUDWI PJadec W Indldtt R
A Stimolazione cognitiva
A Stimolazione sensoriale
A Supporto ai caregiver

A Attivitd occupazionali




