LUND UNIVERSITY

Living Alone in Alzheimer’'s Disease—The Influence of Functional Impairment.

Wattmo, Carina; Minthon, Lennart; Wallin, Asa

2013

Document Version:
Publisher's PDF, also known as Version of record

Link to publication

Citation for published version (APA):

Wattmo, C., Minthon, L., & Wallin, A. (2013). Living Alone in Alzheimer’s Disease—The Influence of Functional
Impairment.. Poster session presented at 6th Clinical Trials Conference on Alzheimer’s Disease (CTAD), San
Diego, CA, United States. http://www.ctad.fr/07-download/Congres2013/PressRelease/JNHA.pdf

Total number of authors:
3

General rights

Unless other specific re-use rights are stated the following general rights apply:

Copyright and moral rights for the publications made accessible in the public portal are retained by the authors
and/or other copyright owners and it is a condition of accessing publications that users recognise and abide by the
legal requirements associated with these rights.

» Users may download and print one copy of any publication from the public portal for the purpose of private study
or research.

* You may not further distribute the material or use it for any profit-making activity or commercial gain

* You may freely distribute the URL identifying the publication in the public portal

Read more about Creative commons licenses: https://creativecommons.org/licenses/

Take down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove
access to the work immediately and investigate your claim.

LUND UNIVERSITY

PO Box 117
221 00 Lund
+46 46-222 00 00


https://portal.research.lu.se/en/publications/6c30cd2d-4896-4dd7-9a00-e3afba1e930e
http://www.ctad.fr/07-download/Congres2013/PressRelease/JNHA.pdf

Living Alone in Alzheimer’s Disease —
The Influence of Functional Impairment

Carina Wattmo, Lennart Minthon, Asa K. Wallin
Clinical Memory Research Unit, Department of Clinical Sciences, Malmo, Lund University, Malmoé, Sweden.

UNIVERSITY

Conclusions

UNIVERSITY

A substantial number of AD patients, predominantly females, live alone with severe cognitive and functional
impairments. The amount of home help services used did not reflect disease severity. Functional, but not cog-
nitive, ability predicted the need for home help, suggesting that home help services meet the needs related
to cognitive deterioration to a lesser extent. Increased knowledge about how community-based services can

better accommodate the care needs of recipients with cognitive impairment is essential.

Background

A large number of individuals with Alzheimer’s disease (AD) live alone and
receive little or no help from family members, which implies an additional
pressure on the increasing societal costs of dementia care. About half of the
informal help received has been reported to consist of surveillance, diver-
sion from repetitive or dangerous activities, and management of behavio-
ral disturbances. Lack of help in monitoring these expressions of AD might
lead to safety issues for individuals who live alone. Moreover, difficulties in
detecting increasing impairments in their cognitive and functional abilities
could affect negatively the opportunities of solitary-living individuals to re-
ceive necessary formal help. Living alone with dementia is also a strong risk
factor for nursing home placement. This study aimed to describe the cognitive
and functional abilities of solitary-living AD patients, as well as the potential
predictors of usage of community-based home help services (HHS).

Methods

The Swedish Alzheimer Treatment Study (SATS) is a prospective, open, non-
randomized, multicenter study undertaken to investigate the long-term ef-
fectiveness of cholinesterase inhibitor (ChEl) treatment from various per-
spectives, such as cognition, activities of daily living (ADL), and usage of
community-based services. Among the 1,258 outpatients with a clinical di-
agnosis of probable or possible AD in the SATS, 1,021 had mild-to-moderate
AD (Mini-Mental State Examination (MMSE) score, 10-26) at the start of ChEl
therapy (baseline). Three hundred fifty-five (35%) of these individuals were
living alone at the baseline, with or without HHS, and were included in the
current study. Patients were assessed regarding cognitive ability (MMSE),
functional capacity (Instrumental Activities of Daily Living (IADL) scale and
Physical Self-Maintenance Scale (PSMS)), and the amount of HHS (hours/
week), at baseline and every 6 months for a total period of 3 years. Binary
logistic regression was used to determine the individuals’ characteristics that
affected the use of HHS at baseline. The following potential predictors were in-
vestigated: gender, APOE €4 carrier status, years of education, illness duration,
age, number of medications, and cognitive and functional abilities at baseline.

Table 1. Baseline characteristics

Number of patients (n)

Female sex

APOE ¢4 allele

Estimated age at onset, years®

Age at the start of ChEI treatment, years®

Duration of AD, years®

Education, years®

MMSE score, range 30-0°
IADL score, range 8-31°
PSMS score, range 6-30°

Number of medications?

°mean * standard deviation (SD)

APOE, Apolipoprotein E; ChEl, cholinesterase inhibitors; IADL,
Instrumental Activities of Daily Living; MMSE, Mini-Mental
State Examination; PSMS, Physical Self-Maintenance Scale

Results

Figure 1.

Cognitive ability at the start of ChEl treatment and after 3 years
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At the start of ChEl therapy, 267 of the 355 (75%)
solitary-living patients were in the mild stage of
AD (MMSE score, 20-26). After 3 years of ChEl
treatment, 89 individuals (25%) were still living
alone in their own home. The cognitive ability of
those patients varied appreciably.

Figure 2.

Solitary-living AD patients who could carry out
the following IADL items independently
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The IADL capacity was already markedly im-
paired at baseline: 50%-65% of the solitary-
living AD patients were dependent on assis-
tance to perform these activities (IADL score,
2-5). After 3 years of ChEl therapy, 80%-90%
could not carry out IADL tasks independently.
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Figure 3.

Solitary-living AD patients who could carry out
the following basic ADL items independently
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Regarding basic ADL, most solitary-living AD
patients were able to manage themselves in-
dependently at baseline, with the exception of
physical ambulation (almost 60% of individuals
needed some assistance; PSMS score, 2-5). After
3 years of ChEl treatment, more than 50% of the
individuals needed assistance in performing the
basic ADL items of grooming and physical am-
bulation.

Table 2. Binary logistic regression analysis of the
presence of home help services at baseline and
significantly associated variables

Independent variables Odds ratio | Odds ratio, 95%
Cl

IADL score at baseline 1.17-1.38

Number of medications at 1.07-1.33

baseline

Cl, Confidence interval

The two variables IADL score and number of
medications at baseline classified 80.2% of the
solitary-living AD patients correctly regarding
whether they used home help services. The var-
iables of sex, age, APOE €4 carrier status, level
of education, illness duration, MMSE and PSMS
scores were not significant in the multivariate
model. HHS was used by 85 (32%) of the mild
and 48 (55%) of the moderate AD patients
(P<0.001). The mean hours of HHS used per
week was 5.7 (95% Cl, 5.0-6.5); no difference in
this parameter was detected among the disease
stages. After 3 years of ChEl treatment, 65 of
the 89 individuals (73%) still living alone in their
own home used a mean of 9.5 hours (95% Cl,
7.8-11.3) of HHS per week.
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