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Proportion of the Population under Age 15 and 60 Years or Over:
2010 - 2040

%
Elderly >
35.‘ ...................................... children ...............................................................................................

first time in
(0 - il sivi e ipeniioinam i i e i histcry

A R TSRS SRR S -

1B SR VUSRI e BN BN N . e B

15-@---0.... . . | . . n . .

10-@---- : N [ . i - B . . - 2 K ..

0 T | T T T T T T T T T
2030

or 2018

@ Age 60+

Age <15

tuu191uﬂ§qawq

Ider Persons’ Development (FOPDEV)

uaDS

= :Ek




=D.

3D

dngy ludgeeis

Defnum 8
Dementa

DELIRIUM | DEMENTIA

Dekirium & Dementia &

Depression Dentession

DEPRESSION




Late onset depressive disorder

Review 34 studies in community (>55 yrs.)

Diagnosis

all depressive disorder

Minor depression

Major depression

M Diagnosis

0 2 4 6 8 10 12 14

Beekman AT. BJP. 1999. 174:307-11



Sub-threshold depression

10% in community

-Depressive disorder NOS
(minor depression)
-dysthymia

-Adjustment disorder with depressed mood /
mixed anxiety and depressed mood

Kay et al. 1964



Early vs late onset of
MDD

EARLY LATE

Etiology Etiology
Organic brain disease

(vascular disease and cortical
atrophy)

Comorbid Comorbid

Neurological illness




Early vs late onset of MDD
EARLY LATE

Clinical manifestation

Affective suffering Somatic concern

Loss of motivation

Cognitive impairment




Assessment of depression:
screening
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Assessment of depression:
d lagnosis
|
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Criteria major depressive disorder (DSM-5)

SIG : E CAP + depress
(prescripe energy capsule) (5 in 9)

Sleep

Interests

Guilt

Energy

Concentration

Appetite : wt. loss or gain > 5% 1 1 mo.
Psychomotor : retard or agitation
Suicidality

Concern physical symptoms




Thai Geriatric Depression Scale (TGDS)
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Investigations

CBC Calcium

Electrolytes Folate

Thyroid function Vitamin B12

Liver function EEG & CT : if clinical indicated

Renal function

Baldwin RC. Depression in later life. 2010
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Monitoring: watiafes

- Table 2-5. Tricyclic antidepressants

clomipramine (Anafranil)

imipramine (Tofranil)

amitriptyline (Elavil; Endep; Tryptizol; Lotoxyl)
noreriptyline (Pamelor; Noratren)

protriptyline (Vivactil)

maprotiline (Ludiomil)

amoxapine (Asendin)

doxepin (Sinequan; Adapin)
The Tricyclic Antidepressant has five actions: dcsip[aminc (Norpmm in; Pertofran)
blocking the reuptake of serotonin, blocking the reuptake T Y ;
of norepinephrine, blockade of alpha 1 adrenergic [nm|pram 1ne (Su[momll)

receptors, blockade of H1 histamine receptors,
and blockade of muscarinic cholinergic receptors.




antihistamine

H1 INSERTED

H1 receptor

=,

drowsiness

weight gain
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Anticholinergic/antimuscarinic

constipation blurred vision
M1 INSERTED
LAXATIVE E
& o P Q
O
"d ' d dry mouth drowsiness
N, ]

M1 receptor ’
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Alpha adrenergic antagonist

S< INSERTED

dizziness decreased

blood pressure
) e $ (¢ s ))
o< receptor
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SSRIs (serotonin selective reuptake
inhibitors)

Fluoxetine
Sertraline
Escitalopram

-luvoxamine

Paroxetine



TABLE 3.
Selected SSRI Side Effectss
Common (>10%) Less Common Notable Rare Reactions (<2%)
* Insomnia  Agitation « New suicidality
+ Sedation + Restlessness « Serotonin syndrome
 Appetite change (up and/ordown) | * Impulsivity + Easy bleeding
* Nausea « |rritability * Hyponatremia
* Dry mouth « Silliness * Mania
+ Headache + Constipation * Prolonged QT interval
+ Sexual dysfunction * Dizziness
« Tremor
+ Diarrhea
*Summarized trends of the individual medications in class.
Source: Hilt RJ. Reprinted with permission.




SUICIDE PRECAUTIONS

SECURE RooM:
-WINDOWS LOCKED
-BREAK PROOF GLASS $§ MIRRORS

-PLASTIC FLATWARE
-CORDS - PHONE
- EXTENSION
- EQUIPMENT
- CURTAINS
-BELTS
-~MATCHES OR CIGARETTES

-SHARPS / RAZORS

FP1. CARE:®
- FREQUENT OBSERVATION...

POSSIBLY 1 4o A

-STAFF COMMUNICATION
- DEVELOP THERAPEUTIC RELATIONSHIP

—WRITTEN BEHAVIOR CONTRACT T PT

= RESTRAINTS AS ORDERED

—MEDICATIONS AS ORDERED
- MONITOR AND RESTRICT VISITORS

-.ﬁwlwm




Psychotherapy

= Cognitive-behavior therapy

= Interpersonal therapy

= psychodynamic psychotherapy
= Milieu therapy



Cognitive behavioral therapy
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Stressors

Medical iliness,
family problems,
work problems

7

( Depression

Physical problems

Poor sleep, pain, low energy,

N\

poor concentration,
poor appetite

K
r

d Thoughts and feelings \\Q
Negative thoughts,
low self-esteem,
sadness,
hopelessness
N /

Behavior

Social withdrawal,
decrease in activity,
decreased productivity,
lack of initiation

’J/amanetwork.com




Interpersonal psychotherapy (IPT)
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Resolved unconscious
conflicts




Milieu therapy - Therapeutic communities

Life review & reminiscence

therapy



Other therapy:

Mindfulness
Exercise
Music therapy

v v Y s v R
® NIxAUNTIFLEANTNNIANTAN
* Suansuninldm -> A

® P IAUARNE



cogomn dysﬁmcuo

ognitive im
¢.m%pneumog! e mnaonﬂn:a%”
“ a i—-—-ép‘ Q&%ﬂm"

smrudous os nlca
bchavloura enti onco tive nction n
brain«-==s

acute
m:qn?.! iru m,.."i:.':
%g%‘b=psyc orientation.:q.-[:]ems

iag “‘gg_s wéi—_#; ::‘gg"'




prevalence

* Community 1%
> 80 yrs 14%
* Nursing home residents 60%

T mortality & morbidity
Prolonged hospital stay

Roche V. Am J Med Sci 2003; 325: 20-30



Delirium in medical conditions

1.Mitasova A, et al. Crit Care Med 2012
2. Flanagan NM,et al. J Gerontol Nurs. 2010



nasinsInane delirium

isturbance of consciousness r a short period o

[
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medic % %
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Delirium: specity if

*Acute: a few hours or days
*Persistent: weeks or months
*Hyperactive

*Hypoactive
*Mixed level of activity



mssnu delirium

* uAlaTsannaniaiiiuganive

Electrolyte imbalance o
Infection constipation Sleep deprivation

Other medical causes



masnu delirium
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* fniinslden antipsychotic massedinadinanes

Prior Safety Concerns Current Safety Concerns

Meurclogic Side Effects
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Extrapyramidal side effects

Pseudoparkinsonism
A Stooped posture

4 Shuffling gait

a Rigidity

A Bradykinesia

A Tremors at rest

4 Pill-rolling motion of

Acute dystonia
4 Facial grimacing
4 Involuntary upward eye movement

A Muscle spasms of the tongue, face, neck
and back (back muscle spasms cause
trunk to arch forward)

__ 4 Laryngeal spasms

the hand
=)
Tardive dyskinesia
Akathisia ' 4 Protrusion and rolling of the tongue
i Factiase 4 Sucking and smacking movements

of the'lips
a4 Chewing motion
a Facial dyskinesia

4 Involuntary movements of the body
and extremities

A Trouble standing still
a Paces the floor

A Feet in constant motion,
rocking back and forth

https://www.studyblue.com



nsatanayIAgIrod antipsychotics

EPS
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People living with dementia around the world

Americas Africa Europe Asia




Dementia or major neurocognitive disorder
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Dementia or major neurocognitive disorder
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Assessing the patient
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Dementia or major neurocognitive disorder
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Alzheimer's .

Vascular

Mixed

Lewy Body []

Fronto temporal

Parkinson’s Disease [N

Other

Social Care Institute for Excellence 2009
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Symptoms stay the
same for awhile...

...then suddenly —
get worse.




Hhvuen1sSau

Initial AD stage Micdle Severe AD stage

Cognitive deficits
24

20
Impairment of iIndependence
I

MMSE score

15 BEehavioral abnormalities

Complete dependence

1o 4 on nursing care

Afber Gauthier, 19095

Cognitive intervention

Management of behavioral problems

Prevention

Caregiver management



cognitive training 6 sessions

Tugiheaniinnuannsaanssunnsauaniioy
(mild neurocognitive disorder)

A + attention

e visuospatial e J

4 | « Memory process

* Executive function
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Snoezelen/multi-sensory stimulation

' J-}

Fig Z A Gbre-optic spray can be held
as it changes colour

Box 5 Reported benefits of multi-sensory
therapy in dementia care

Increased happiness, enjoyment and relaxation
Reduction in sadness and fear

Increased attentiveness to environment
Increased appropriate communication
Reduced disturbed behawviour

Improved staff morale

Fig.1 Bubble-tubes ina multi-sensory environment
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Anxiety, agitation
Depressed mood
Apathy, negativism
Regressive behavior
Insomnia, hyperactivism
Verbal aggressiveness
Delusions, paranoid ideas
Hallucinations

e 0157 hineuauesnen
Wandering/pacing
Interfering behavior
Repetitive questioning
Mannerism
Intrusiveness
Dressing/undressing
Poliphagia
Autolesionism

L. Parnetti et al. 2001
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To cure sometimes,
to relieve often,
to comfort always..

4



Thank you for your caring

WE ARE.
CARING

HEARTS




