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Introduction
Ageing population in Hong Kong
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The Prevalence of Dementia in HK of
people aged = 70 years
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Dementia is one of the main causes of

dependence and disability at old age




The Leadmg Cause
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Drug Treatment for Dementia
patients




WCHH Dementia Day Care Centre
was set up in November 2000
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»Serving elders with
Mild to Moderate
level of cognitive
iImpairment

» Duration of training
* 4 months training

program
* 2 sessions per BT B
week &%
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Non-Pharmacological
Therapeutic Training

Aims at:

» Delaying disease
progression and
functional decline

» Improve demented
elder’s quality of life
and integrate into
the community

» Relief caregivers’
stress




Multidisciplinary Approach

» Cognitive training

» Physical exercise training
»Specially Designed activities

» Caregivers’ Training Workshop

> Direct Mobile Phone Consultation
Service

»Community Partner




Cognitive Training

Memory training

>Aims at improving
the cognltlve and

self-esteem &
reduce
problematic
behaviors




Reminiscence Training
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Perceptual Training Computerized
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Physical Exercise Training
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» Aims at
maximization of
their strength,
flexibility,
coordination,
balance,
interaction with
others







Specially Designed Activities




Coo ing Flcﬁv@ to Celebrate Festivals
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Share these ﬁappy

moments with

their relatives







Journey for Active Minds: Jockey Club
Museum ?roymm for the E a/er@
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Caregivers’ Training Workshop




Direct Mobile Phone Consultation

Service -

» Commenced since
June 2003

»The service hours
are 9am to S5pm
from Monday to
Friday and 9am to
1pm on Saturday




Community Partner
» For early identifying | . @ N |
A ANl AN
and providing non- g@_&%& ﬁ;ﬁ A " |
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» For provide
continuity of care
for the demented
elders




Effectiveness of Non-Pharmacological
Intervention through
Multidisciplinary Approach

Sex Frequency

» Data collected from
January to December
2014

» Paired sample t-test was
used to measure the
effectiveness

» Mean MMSE score 20.7
» Mean age 80.5




Evaluation



Comparison of Mean CDRS-IP Score
Pre & Post Therapeutic Training

>B usin aired Pre & Post Mean
y g P CDRS - IP Score

sample t-test, 27.03
there was a

significant 10-6%

: : 24.43
increase in the '

CDRS-IP mean
score (p=0.01)

Pre Post
Score Score



Comparison of Mean CDRS-M Score

Pre & Post Therapeutic Training

. . Pre & Post CDRS - M
>By using paired "

Score
15.83
sample t-test,
there was a
L 14.87 6.5%
significant
increase in the l
\
CDRS-M mean
Pre Post

score (p<<0.01) Score Score



Comparison of Mean Tinetti Score
Pre & Post Therapeutic Training

Pre & Post Mean

» By using paired Tinetti Score
sample t-test, 27.23
there was a

- .« [ 6.1%
significant s ¢

increase in the
Tinetti mean
score (p<<0.01)

Pre Post
Score Score



Comparison of Mean EMS Score
Pre & Post Therapeutic Training

> By using paired  Pre & Post Mean EMS

S
sample t-test, core 19.8

there was a
significant
increase in the 19.47

EMS mean score l

1.7%

(p=0.03)
Post
Score Score



Comparison of Mean Time Up & Go
Score Pre & Post Therapeutic Training

: : Pre & Post Mean
»By using paired Time Up & Go Score

sample t-test, 13.87

there was a

significant

decrease in the &
Time Up and Go l
mean score

(p=0.03) Pre Post

Score Score

9.2%




Psycho-social Aspects

Improved in recognition Improved interest to the
and emotional problem surrounding things
W Improved M Unchanged W Improved ®m Unchanged

13% 16%




Improvement on Memory,
Participation and Communication




Caregiver Aspects

T confident in caring & The level of caring stress
communication skill

" Decreased ®m Unchanged
3%

= Improved




Excellent
M Satisfactory




Feedback from Caregivers
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Conclusion (1)

> Our Limitations:

e | ocation Is not convenience

* Limited spacing in our
centre

* Inadequate community . /
resources for providing |
continuity of care after -9
clients’ discharge |



Conclusion (2)

» Therapeutic training for demented elders
requires integrated multidisciplinary
strategies

» Physical exercise training appears
beneficial to demented elders and should
be considered as an integral part of
therapeutic training




Conclusion (3)

»The training can efficiently help maintain
their functional and psychological
stability which enables the demented
elders integrating into the community

» Caregivers’ stress and burden could also
be reduced




Conclusion (4)

»The service model of collaboration with
community partner to provide early
screening, early interventions and
continuity care for the demented elders
is highly recommended




Future Direction

» To continue exploring the possibility of &
collaborating with NGOs as to enhance the

partnership with community for providing
one-stop dementia day care service

» To setup the Carergivers’ Self-Help Supporting
Group to help
* Relieve caregivers’ stress

e Strengthen and enhance their problem solving
capacities and skills

* Promote psycho-education and provide support
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