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Dementia Programme

Preventing well
Diagnosing well
Supporting well
Living well

Dying well



Dementia Diagnosis rates

2005-2015

Patients in the CPRD with a diagnosis of dementia (%)

Patients in the CPRD with a diagnosis of dementia (%)
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Prescription of antipsychotics
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prescniption for an antipsychotic drug (%)

Patients with dementia in the CPRD with a
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Patients with Alzheimer’s disease in the CPRD with a
prescription for an antidementia drug (%)
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Prescription of anti-dementia drugs
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Evidence and trends: the good news

We are living longer, are happier and there’s lots of advice around

Telegram overload -
centenarians will continue to be
the fastest growing age group
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Half of babies born in the UK in

2007 will reach 103
«—

From “The 100 year life”: Gratton and Scott;

www.mortality.org

1. Smile

2. Keep busy

3. Talk to someone
4. Help others

5. Live in the moment

5 things to prevent depression

Ten ways for healthy living

Eat and drink well

Attend to your teeth

Stay active

Consult your GP

Vitamin boost

Look after your feet
Sleep well

Take the check ups

Stay in touch with people
Give up smoking

How to...

Look after your
mental health
in later life
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Anxiety

Older people are generally:

* more satisfied

+ feel more worthwhile
* happier and

* less anxious

than younger people.
But, this drops off after age 80.

Insights into Loneliness, Older People and Well-being, 2015,

Office for National Statistics



NHS

Mental health in older people England

18% of the population are over 65 — 10 million people in England.

For every 1000 people over the age of 65, 250 will have a mental iliness,
135 will have depression, of whom 115 will receive no treatment?,

In a 500 bed general hospital, 330 beds will be occupied by older people
of whom 220 will have a mental disorder, 100 each will have dementia
and depression and 66 will have delirium?.

6% of people aged 65 and over live in care homes where the majority of
residents have a mental disorder?.

Mental disorders in older people reduce quality of life, increase use of
health and social care facilities and are associated with a range of
adverse outcomes when co-occurring with physical disorders.

1: Royal college of Psychiatrists report 2009.
2. SCIE report 2006

www.england.nhs.uk
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The rate of muscle mass loss
froe the age of 40 is #% - nsing
10 15% ance aver 70°

15 years of decline in muscle
strongth among aver- 755 can be
reversad in throe months by
carrying out strength & balance
trainmg**

Activities such as gardening, carrying shopping
bags and DIY help improve strength and balance
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People in later life are ot greates
risk of loss of musche mass, fally
and physical decline

Undertaking physical activities
which hel ove strength and

wo days a week
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1in 3 people aged 65 and over suffer from
a fall each year *
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Over 60s spend an average of 9.4 hours a
day sedentary

Carrying aut strength and
balance exercises or actvines two
or mare times a week greatly
reduce peoples chances of
suffering a fall**
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Ovee 805 spend an average of 9.4
hours a day sedentary, equating
to up to 80% of their waking day.
This can impact an muscle
functbon, mobility and increase
risk of falls*

ot of Seddertary Beavior ) Aging Pivgs Act. 2014

'Over 40% of over 70s don't realise strength and
balance exercises can help reduce risk of falls

&

CENTRE FOR
AGEING
BETTER

Camrying cut strongth and
Balance axercisus of activities two

)

<

ar more tames a week greatly
reduce peophe’s chances of
suffering a fall, yut caly 41% of
aver 70s are awace of ths®



Age and depressed mood: wealth and marital status
(CESD scale)
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Depression and loneliness in older people

Loneliness

8.5% (975,000) of older people often or always feel
lonely

1.7% (200,000) of older people have not had a
conversation with friends or family for a month

31.4% (3.6 million) of older people say television
Is their main form of company

Loneliness can increase risk
of premature death by a quarter.

Loneliness can be as harmful as
smoking 15 cigarettes a day

People with a high degree of loneliness are twice
as likely to develop Alzheimer’s disease

(Age UK, June 2016)
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Depression

Between 10 and 20% of older people have
significant depressive symptoms, a figure which
doubles in care homes and hospitals and trebles
in the presence of physical iliness.

In addition to this, the same numbers have
depressive symptoms which are less severe and
time limited.

50% of younger people with
depression are referred to mental
health services, only 6% of older
people are.

85% of older people with depression
receive no help from the NHS.

Older people are a fifth as likely as younger age
groups to have access to talking therapies but six
times as likely to be on medication.

Prevention of depression is feasible



70,000 more children will
access evidence based mental
health care interventions

At least 30,000 more women
each year can access evidence-
based specialist perinatal
mental health care

The number of people with SMI
who can access evidence based
Individual Placement and
Support (IPS) will have doubled

Inappropriate out of area
placements (OAPs) will have
been eliminated for adult acute
mental health care

Intensive home treatment will
be available in every part of
England as an alternative to

hospital. Older People

10% reduction in suicide and all
areas to have multi-agency
suicide prevention plans in

place by 2017
Older People

280,000 people with SMI will
have access to evidence based
physical health checks and
interventions
Older People

New models of care for tertiary
MH will deliver quality care
close to home reduced
inpatient spend, increased
community provision including
for children and young people

No acute hospital is without all-
age mental health liaison
services, and at least 50% are
meeting the ‘core 24’ service
standard
Older People

Increase access to evidence-
based psychological therapies
to reach 25% of need, helping
600,000 more people per year

Older People

60% people experiencing a first
episode of psychosis will access
NICE concordant care within 2
weeks including children

There will be the right number
of CAMHS T4 beds in the right
place reducing the number of
inappropriate out of area
placements for children and
young people




Improving Access to Psychological

Therapies (IAPT) 25,000 1 Numbers and proportion of referrals [ 10-0%
for older people - 9.0%
: 20,000 - - 8.0%
Accessing treatment e~ T~ _— i
- 7.0%
Despite IAPT services being open to all adults, 15,000 - . 6.0%
older people are underrepresented among the L 5 .0%
population accessing IAPT. 10.000 i 4'0(y
The proportion of people over 65 years old ’ b
referred to IAPT (8.2%) is improving, but lower f30%
than their share of the general population 5,000 - - 2.0%
(approx. 12%). - 1.0%
2017/18 and 18/19 Quality Premium includes an 0 - - 0.0%
incentive for CCGs to improve access for older QL Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2
14/1514/1514/1514/1515/1615/1615/1615/1616/1716/17
people
80.0 - )
IAPT Recovery IAPT Recovery % for working age and
70.0 - older adults
Once referred, a similar proportion of older 60.0 - o —
adults complete treatment compared to their
working age counterparts. 50.0 1
——
Recovery rates for older people consistently -
. . 40.0 -
outperform working age people: 62.2% in Q2 — lsto6a
2016/17 compared to 47.6% for working age 30.0 -
adults. ——65 and over
20.0
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Depressive symptoms and number of LTCs
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Quality of Life and physical health (A) / mental health (B)

Frailty or Prefraiity Robust Mean Difference Mean Difference
Study or Mean  SD_ Total Mean SD Total Weight IV, Random. 95% CI IV, Random, 95% CI A
1.1.1 PCS mean difference: Fraifty vs. Robust
Mulasso 2014 328 784 36 4649 817 72 218% -1359F16.20,-10.38) v
Chang 2012 395 78 22 486 82 117 197%  -910[1268,-552 ——
Lin 2011 3813 1032 82 5133 569 426 282% -1220}14.38,-1002) ——
Masel 2009 201 99 200 441 104 264 303% -1500F16.85,-13.14) -
Subtotal (95% C1) 350 879 100.0% -12.74[-15.04, -10.44) %
Heterogenelty. Tau®= 366, Chi= 9.50, df= 3 (P=0.02), F=68%
Tes! for overall effect Z= 10.85 (P < 0.00001)
1.1.2 PCS mean difference: Prefrality vs. Robust
Mulasso 2014 4201 814 151 4649 817 72 233% 448 [-6.77,-219] —
Chang 2012 484 84 235 488 82 117 247% -0.20}2.03,183 -
Lin 2011 4725 776 415 5133 569 426 268% 4,08 [-5.00,-3.186] -
Masel 2009 362 118 547 441 104 284 253% -7.90 [-9.50, -6 30] -
Subtotal (95% CI) 1348 879 100.0% -4.18[-7.00, -1.37] <
Heterogenedly Tau® = 7.49, Chf = 38.84, df= 3 (P < 0.00001), F= 92%
Testfor overall effect Z= 2.81 (P = 0.004)
-20 10 ( 10 20
Decreased QOL Increased QOL
Fraiity or Prefraity Robust Mean Difference Mean Difference
Study or Subgroup  Mean  SD__ Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI B
1.2.1 MCS mean difference: Frailty vs, Robust
Mulasso 2014 3465 1015 36 4997 806 72 245% -1532[1912,-11562) —=—
Chang 2012 433 123 22 %8 77 117 222% -135011883,-817) ——+—
Lin 2011 5315 1038 92 564 602 426 265% 326 15.45,-1 05) —-
Masel 2009 489 127 200 584 B3 264 268% -11.50(13.42,-9.58) —
Subtotal (95% CI) 350 879 100.0% .10.69 [.16.35,.5.04] =
Heterogeneity: Tau®= 30.12; Chi*= 46,16, df= 3 (P < 0.00001); "= 94%
Testfor overall effect Z= 371 (P = 0.0002)
1.2,2 MCS mean differ ence: Prefraiity vs. Robust
Mulasso 2014 4432 812 151 4997 €05 72 202% -5.65 18.01,-3.29) -
Chang 2012 52 88 235 588 77 117 237% -4 80 1659,-301) —-—
Lin 2011 64.76 8 415 564 602 426 286% -1.64 2.60,-0.68] -
Masel 2009 545 107 547 584 B3 204 274% -30015.08,-2.72) -
Subtotal (95% CI) 1348 879 100.0%  .3.82[.5.62,.2.03] >
Heterogeneity. Tau®= 270, Chi*= 1862, df= 3 (P = 0 0003), = 84%
Testfor overall efiect Z=4.17 (P « 0.0001)
-20 10 0 10 20

Decreased QOL Increased QOL
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Mental Health in Older People
A Practice Primer

Christoph Mueller, Clinical Lecturer

Amanda Thomton, Consuitant Old Age Psychiatrist
Dansel Harwood, Consultant Old Age Psychiatrist
Peter Bagshaw, General Practitioner

Alistair Burns, Professor of Old Age Psychiatry
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Frailty and Mental Health

Family usually right
Reduces quality of life
Assess mood
Individual differences

Loneliness Is areal iIssue



Frailty and Mental Health

F Family usually right

R Reduces quality of life
A Assess mood

| Individual differences
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