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ABSTRACT

Background: Although the benefit of non-pharmacological measures
in treating some behavioral and cognitive symptoms of the major
neurocognitive disorder is known, the documentation of the impact
of multimodal interventions has not been sufficiently studied in our
environment since there are no studies in Colombia that address this
problem. Aim: To evaluate the effect of a multimodal intervention on
the functionality, cognitive status, and quality of life of older adults
with major neurocognitive disorders. Method: Descriptive study with a
sample of 25 elders who attended the psychogeriatric day hospital between
the years 2017-2018 and who had a Minimental State Examination
greater than or equal to 10 and with the availability of a caregiver
to attend follow-up meetings. A functional, cognitive, quality of life
assessment and observational follow-up of stress was carried out during
therapy, at the beginning of the observation, at six months, and at one
year. Results: No statistically significant differences were found in the
functional, cognitive, or quality of life assessment; however, in all tests,
a trend towards improvement was evident. A statistically significant
difference was found in participants' therapy enjoyment, as measured
by the NPT-ES. Conclusions: Our patients maintained their physical
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and cognitive functioning, had a perception of having
a good quality of life, and always enjoyed their therapy.
Multimodal non-pharmacological interventions are
complementary to standardized therapeutic approaches
and can contribute to the quality of life of the patient and
her caregivers. A more significant amount of research is
required in this area.

Keywords
neurocognitive disorder; non-pharmacological treatment; quality of
life; geriatric day hospital.

RESUMEN

Antecedentes: Si bien se conoce el beneficio de las
medidas no farmacolégicas en el tratamiento de algunos
sintomas comportamentales y cognoscitivos del trastorno
neurocognitivo mayor, no se ha estudiado suficientemente
el impacto de las intervenciones multimodales, dado
que no existen estudios en Colombia que aborden este
problema. Objetivo: Evaluar el efecto de una intervencién
multimodal sobre la funcionalidad, estado cognitivo y
calidad de vida de las personas ancianas con trastorno
neurocognitivo mayor. Método: Estudio descriptivo con
una muestra de 25 adultos mayores que asistieron al
hospital de dfa de psicogeriatria entre 2017 y 2018,
con un Minimental State Examination mayor o igual
a 10 y con disponibilidad de cuidador para asistir a
las reuniones de seguimiento. Se realizé una valoracién
funcional, cognoscitiva, de la calidad de vida y seguimiento
observacional del estrés durante la terapia, al inicio de la
observacién, a los seis meses y al afio. Resultados: No
se encontraron diferencias significativas en la valoracién
funcional, cognoscitiva ni de calidad de vida; pero, en
todas las pruebas, se evidencié una tendencia a la mejorfa.
Se encontré una diferencia estadisticamente significativa
en el disfrute de la terapia por parte de los participantes,
medido por el NPT-ES. Conclusiones: Los pacientes
mantuvieron su funcionamiento fisico y cognitivo,
tuvieron una percepcién de tener una buena calidad de
vida y siempre disfrutaron su terapia. Las intervenciones
no farmacolégicas multimodales son complementarias a los
enfoques terapéuticos estandarizados y pueden contribuir
en la calidad de vida del paciente y de sus cuidadores. Se
requiere un mayor monto de investigacién en esta 4rea.

Palabras clave
trastorno neurocognitivo; tratamiento no farmacolégico; calidad de
vida; hospital de dfa geritrico.

Introduction

The progressive increase in life expectancy is
accompanied by an increase in the incidence
and prevalence of chronic non-communicable
diseases, and within these, major neurocognitive
disorders, characterized by one or more of
the following symptoms: decline in cognitive

functions, mainly memory, behavioral alteration,
and interference with activities of daily living and
independence (1).

According to data from the World Health
Organization (WHO), in 2019, there were
55 247 million people affected by major
neurocognitive disorders worldwide and it is
estimated that there will be 785 million by
2030 (2). Based on these data, WHO affirms
that major neurocognitive disorders are a public
health priority and has formulated a global action
plan to be developed between 2017 and 2025,
in which it proposes to offer treatment and
rehabilitation services that are guided by person-
centered care (3).

Since 2011, the Centro de Memoria vy
Cognicién Intellectus has been providing
multimodal treatment for older adults with
neurocognitive disorders and their families in
the Day Hospital service. The model of care is
centered on the patient and his or her family
(Figure 1). The intervention includes a cognitive
stimulation program based on various strategies,
including music therapy (4), reminiscence (5),
reorientation to reality, cognitive training (6), as
well as clinical follow-up, and psychoeducation
for the family.

EQUIPO

NEUROLOGIA PSIQUIATRIA

INVESTIGACION CUIDADO DE

PSICOLOGIA GERIATRIA

SEGUIMIENTO WISIL RN ESTIMULACION
CLINICO COGNOSCITIVA

ENFERMERIA

MUSICO TERAPIA PSICOEDUCACION

FAMILIA

NEUROPSICOLOGIA T. OCUPACIONAL

Figure 1
Multimodal intervention at the Centro de Memoria y Cognicion Intellectus

Non-pharmacological therapies are known to
be useful tools and have few side effects. They
have proven to be effective in the treatment
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of some symptoms, with comparable outcomes
in some clinical trials and results equivalent to
pharmacological treatments for the improvement
of attention, memory, anxiety, and depression, as
well as the quality of life of patients (7).

This article aims to present the results of
the follow-up of patients who received our
intervention for one vyear, concerning their
cognitive and physical functions and their
quality of life. At present, there is little
evidence available about the benefit of complex
interventions for patients with neurocognitive
disorders in our country, so this study will provide
useful information for the development of care
programs for this population and their families

(8).
Material and Methods

This is an observational study of 25 older adults
who attended the partial hospitalization service
between 2017 and 2018, who received the
multimodal intervention, with an attendance
ratio of 65% or greater, with a Minimental State
Examination greater than or equal to 10, and
with caregiver availability to attend follow-up
meetings.

The psychogeriatric day hospital provides
a  multimodal intervention consisting of
the stimulation of cognitive skills, periodic
monitoring of the cognitive, functional, clinical,
and social status of the patients, and
psychoeducation of family members. The criteria

for admission and discharge from the program are
described in Table 1.
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Table 1
Admission and discharge criteria for psychogeriatric
day hospitals

Refusal of the person to receive the
intervention.

Sphincter incontinence that is not
self-managed by the person or that
is not easily intervened.
Appearance of aphasia, agnosia,
and apraxia that does not allow the
patient to understand or perform the
proposed activities.

Mild neurocognitive disorder of any | ®
etiology according to DSM-5
criteria (1). .
Major neurocognitive disorder in the
mild, moderate, or severe stage,
according to DSM-5 criteria (1) of
neurodegenerative or vascular
etiology with the ability to
understand instructions.

Without psychological or
behavioral symptoms that hinder or
prevent coexistence with other
people.

With family or social support that
allows movement.

Cognitive stimulation is performed by
occupational therapists and is based on different
models such as reality orientation, reminiscence,
music therapy, and cognitive training. Different
activities are wused, such as sheets of
paper, primers, books, and interactive software
programs (functions such as attention, memory,
language, executive functions, calculation, and
perception are worked on alternately) (5,6).

The sessions last three hours and follow the
same structure (Table 2). They are developed as
follows: In the first ten minutes: participants are
welcomed; subsequently, reorientation activities
to reality are offered, and then, different
cognitive training activities are developed.
Afterward, there is a twenty-minute rest period.
Finally, playful activities that favor social
interaction are sought.

Table 2
Cognitive stimulation session

10

Welcome

50

Reorientation to the reality

50 Cognitive training
20 Break and snack.
40 Reminiscence-playful activities
10 Closure
The multimodal intervention includes

periodic follow-up of the patient through the
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analysis of his or her evolution, which is carried
out in the weekly multidisciplinary meeting.
In addition, group psychoeducation meetings
for families and caregivers are included once
a month, designed to deal with general topics
related to the pathology, its management and
care, the care of the family member or caregiver,
and individual or family group meetings with the
psychology area, to receive specific advice on the
management of grief and complex situations in
the process.

In this investigation, patients were assessed
at three points in time: at the beginning
of the observation, at six months, and at
one year. Functionality was assessed through
the Barthel Scale and the Lawton Index
(9); cognition, with the Montreal Cognitive
Assessment (MoCA) (10); quality of life,
using the Quality of Life in Alzheimer's
Disease (QoL-AD) (11), and observational
monitoring of stress during therapy, through the
Non-Pharmacological Therapy Experience Scale
(NPT-ES) (12). Informed consent was obtained
from the participants' relatives, and they were
also informed and expressed their agreement. All
variables were analyzed using the Student's t-
test. In addition, the variables Barthel, Lawton,
MoCA, QoL-AD, and NPT-ES were analyzed
with statistical significance tests to find the .-
value.

Results

Table 3 describes the demographic characteristics
of the participants. The mean age was 77.52
years (SD: 7.51). Sixty-eight percent of the
participants were women, and the mean number
of years of schooling was 10.36 (SD: 5.82). In
56% of the cases, the most frequent diagnosis
was major neurocognitive disorder, due to
Alzheimer's disease in the moderate stage. On
average, patients had 3.04 years of evolution
since clinical diagnosis. At six months, treatment
adherence was 76.16%, with 39.6 sessions (SD:
12.43), and at one year, it was 69.29%, with 72.06
sessions (SD: 15.00).

Table 3
Baseline demographic characteristics of participants

Variable ‘ n ‘ Differences
Sex

Women 17 (68)

Men 8(32)

Average age 77.52 SD 7.51
Average years of schoolin, 10.36 SD 5.82
Mean Barthel 91.8 SD 13.37
Mean Lawton 2.2 SD 1.25
MoCA 14.08 SD 6.91
QoL-AD 38.68 SD 5.24
NPT-ES 11.6 SD 2.39
Years since diagnosis 3.04 SD 1.33
Schooling 10.36 SD 5.82

Etiology of the neurocognitive disorder

Mild neurocognitive disorder 4(16)
Alzheimer's disease 14 (56)
Frontotemporal lobar degeneration 4 (16)
Cerebrovascular disease 2(8)
Mixed dementia 1(4)
Stage of the neurocognitive disorder
Mild 8(32)
Moderate 14 (36)
Severe 3(12)

SD:standard deviation.

The average Barthel, Lawton, MoCA, and
NPT-ES scores with their standard deviations,
measured at baseline, six months, and one year
are summarized in Table 4, as well as the p-value,

obtained after statistical significance analysis.

Table 4
Differences in participant outcomes at six months and
one year concerning baseline

Variable | Beginning s One year Differences, p-value
months

Mean Barthel 91.8 (13.37) 91.2 | 91.8(13.6) 1
(8D) (14.01)
Mean Lawton 2.2 (1.25) 4(2.3) | 2.56(1.26) 0.1533
(8D)
Mean MoCA 14.08 (6.91) 14.64 15.64 0.0849
(8D) (7.47) (8.26)
Mean QoL-AD | 38.68 (5.24) 38.48 38.92 0.6861
(8D) (5.66) (6.17)
Mean NPT-ES 11.6 (2.39) 13.36 13.08 0.0026
(8D) (1.46) (1.46)
Mean 76.16 69.29
Adherence (SD) (12.43) (15.00)

SD:standard deviation

No statistically significant differences were

found in the Barthel Scale score, the Lawton
Index, the MoCA test, and the QoLAD;
however, in all tests, there was evidence of a
trend towards improvement. This means that the
participants maintained their physical, cognitive

| Universitas Mepica | V.63 | No.2 | ABRIL-JuNIO | 2022



Dogs A MuLTiMODAL INTERVENTION HAaVE ANY EFFECT ON PEOPLE WiTH A NEUROCOGNITIVE DISORDER?

functions, and well-being during one year of
treatment follow-up. A statistically significant
difference was found in participants' enjoyment
of therapy, as measured by the NPT-ES, meaning
that the stress associated with undergoing
treatment progressively decreased during the
one-year follow-up.

Discussion

Currently, treatment for people living with
dementia and their families presents a health
care challenge. On the one hand, no drug has
demonstrated a permanent benefit in delaying
the progression of neurodegeneration nor are
there drugs with curative effects; hence the main
focus of treatment is palliative, for the control
of cognitive, behavioral, and psychological
symptoms, and the maintenance of the quality of
life of the person and his or her family (13).

With these objectives in mind, certain findings
have suggested that non-pharmacological
treatments benefit cognitive domains, slow
functional loss, and improve social interaction
(14,15). This is why the development of studies
that can expand the knowledge about the effects
of nonpharmacological therapies and that, in
addition, are conducted locally can favor the
access of a part of society to these treatments.

Our model of care centered on the person and
his or her family has as its task the permanent
assessment of the evolution of the people who
participate in the intervention. The Barthel Scale
scores, the Lawton Index, the MoCA test, and
the quality of life measured with the QOL-AD
indicated that people maintained their physical
functionality and cognitive status one year after
starting treatment, factors that are associated
with the perception of quality of life (16).

This observation has limitations. For example,
we could not determine the effect of other
treatments received by the patients. In addition,
the patient sample was small. Therefore, we
consider it relevant to carry out intervention
studies with larger samples, as well as with control
of confounding factors and longer observation
periods. Our work is the first in the country
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to study the evolution of people who receive a
multimodal non-pharmacological intervention.
Individuals ~ must  receive  multimodal
treatment given the multifactorial nature of the
neurocognitive disorder and the multiplicity of
symptoms that result from the pathology.
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