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MNEPIAHYH

Ewayoyn: H tpitn nAikio amotelel v mo tay€mc avarmTuooOUeEVn NAIKLOKT OpLAda
debvirg epdcov 10 mpocdokiwo (NG teivel va peyordvel cvoveyds. Emopévmg, m
TPOCTOGIO TOV YVOOTIK®OV AEITOVPYLOV At TNV PLGIKN e£acBivion mov enépyetan e
NV YNPAVOT] KOl ot TNV EMOPcT GAA®V TopayovImOV Kot acBeveIdV, aAAd Kol TNG
YUYIKNG gVe&iag TV NAKIOUEVOVY aroTedel Eva aOYypovo (RTNUO TOV OmOcYOAEL TV
TOYKOG L0, KOVOTNTOL.

Ykomog: Z1O)Y0C TG Tapovoag epyaciog eival n diepedvnon TV TopaydvVIOV TOv
emnpedlovy TV YVOOTIKY KOVOTNTO KOl TotoTNnTe. (NG TV NMMKIOUEVOV, TOV
acOEVEIDV KOl YLYIKOV Ol0TOpOY®DY OV GLVIIYOPOLV GTNV EMOEIVOON TOVG, TMOV
TPOTOV KO TPOYPAUUATOV TOL UTOPOVV Vo GLUPAAAOVY GTNV dlaTripnomn Kot BeAtioon
TOVG OAAG KOt TOL POAOD TNG VOOTAEVTIKNG PPOVTIONC.

Yiké kar Mé00doc: H pebodoroyia mov paplooTnKe 61NV mO0TIKY £pgvva glval
BPAoypaKn avooKOTNoN TG CUYYPOVNG, OXETIKNG, OeBvoig Pifloypapiog Kot
apBpoypapiog oto eAANVIKE Kot oto ayyAkd. To vAkd mov GLAAEYONKE TTpoépyeTan
amo apOpa, perétec kot PipAio ONpOcIELHEVE GE £YKVPO TEPLOOIKAL.

Amoteréopata: Apywkd, yivetor avo@opd TOV OVOTOMIK®OV KOl QUGLOAOYIKMV
YOLPOKTNPLOTIKMV TOV EYKEPAAOV. ZT1 GUVEXELD, AVOADOVTOL LEPIKES OO TIC 0oOEVELES
OV TPOKVATOVV GE YVAOOTIKO EMImEdO OTMG £ivol 1 N YVAOGTIKN dlaTopayr], N Gvolo
kot 1 voécog Alzheimer. Emiong, o yuykd emimedo ovoridovior HEPIKES Amd TIg
acBéveteg dmwg etvar 1 povasid, 1 KatdOAnyn Kot S1iQopeS daTopoyEG NAMKIOUEVOV.
Axoun, yivetor avoeopd oto poOAO Kol TN onuocios Tov €YEL O VOOTAELTAG GTNV
AVTILETOTION VTOV TV acBeveldv. TENog, £eTAleToN MG OPIGUEVA TPOYPALOTO, KO
dpacTNPIOTNTEG UTOPOVV VO, XpNGLLoTomBovV 6Ta TAOIGLH TNG YVOOTIKNG AElTovpyiog
KO YOYIKNG eve&iog Tov nMKIOUEVDV.

Yvpunepdoporta: H eacBévion e yvootikng Asttovpyiog TV NAMKIOUEVOV Kot 1)
Yok Toug evelia glval avomdPELKTN Kol UTOPEl Vo EXNPEACTEL ONUAVTIKA OO
dapopovg eEMTEPIKOVG TaPAYOVTES, 0c0EVELES Ka Youykég dratapayéc. [Tapoia avtd,
&xovv avomtvyBel moArol TpOTOL Kot BEPATEVTIKA TPOYPALLATO POPLOKEVTIKA KOL [N
oV GLUPEALOVY TOADTAELPO. GTNV TPOGTAGIO OO TOVG TAPAYOVTEG KIVOHVOL, GTNV
dwtpnon Kot BEATIOON TOV YVOOTIKOV IKOVOTHTOV OAAG Kot TG moldtntog {ong
TOVG.

Ag&Eg1g KAgWOA: Tpitn NAKia, YVOoTIKEG AstTtovpyies, dvola, vocog Alzheimer, yoywm
eveia, katdOlwymn, pova&id, VOoAELTIKY GPOVTION
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SUMMARY

Introduction: Third age is the fastest growing age group worldwide as life expectancy
tends to grow steadily. Therefore, protecting cognitive functions from the physical
course of impairment caused by aging, other factors and diseases, as well as the mental
well-being of older people, is an issue of great importance to the whole world.

Aim: The purpose of this study is to investigate the factors affecting the cognitive
ability and quality of life of the elderly, the diseases and mental disorders that lead to
their deterioration, the ways and programs that can contribute to their maintenance and
improvement, as well as the role of nursing care.

Material and Method: The methodology used in this qualitative research is a literature
review of contemporary, relevant, international bibliography and articles in Greek and
English language. The data collected is from articles, studies and books published in
well-grounded journals.

Results: At first, we will introduce the reader to the basic anatomical and physiological
characteristics of the brain. Then, will be discussed some of the most important
cognitive-related diseases such as dementia and Alzheimer's disease. Moreover, on a
psychic level are analyzed some of the main diseases that appear on elder people, such
as loneliness, depression and various other elderly disorders. Furthermore, reference is
made to the role and importance of the nursing care in dealing efficiently with these
disorders. Finally, is examined whether some programs and activities can be used in the
cognitive and mental well-being of the elderly.

Conclusions: Elderly's cognitive impairment and mental well-being are inevitable and
can be significantly influenced by various external factors, illnesses and mental
disorders. However, many methods have been developed and therapeutic programs,
both pharmaceutical and non- pharmaceutical, that contribute greatly in protecting
against risk factors, maintaining and improving cognitive ability as well as quality of
life.

Key words: third age, cognitive functions, dementia, alzheimer's disease, mental well-

being, depression, loneliness, nursing care



IMPOAOT'OX

H mapovoa epyocio amotehel pio fpAoypa@iky] HEAETT TOV POAOL TNE YVOOTIKNG
Aertovpyiog kaBmg Ko TG Yuyxikng evedilag otovg avBpdmovg g Tpitng NAKiog.
I'vootikn Asttovpyia ivar 0 TpOTOG e TOV 0Toi0 £va ATopo avTIAapuPdvetal Tov KOG
Kol Aettovpyel péoa o€ avTdV Kol OMOTEAEITOL GO TO GUVOAO TWV OEEOTNTOV M
SLdIKOCI®Y OV OMOTEAOVY HEPOG OAMV TeV aviporivov mpdewv. Emiong g
YVOOTIKEG AEITOVPYIEG UTOPOVV VAL OPIGTOVV Ol YUYIKEG dlEPYACIies TG YVAOONG, TNG
KOTavOnong, e LVNUNG, TS Kpiong Kot AoYIKNG o€ avtifeon pe cuvolsOnuaTikes Kot
BouAnTtikéc Olepyociec. XtV YVOOTIK 1KOVOTNTO EYKETOL KOlU Ol E£YKEPOAMKEG
Aertovpyieg 0TS M AVTIANYM, 1 TPOGOYN, N LVNUT|, O1 KIVNTIKEG AELITOVPYIES, 1| YADOOO,
N onTIkY eme€epyacio Kot 0l EKTEAECTIKEG OEEIOTNTEG.

AmO TV GAAN TAgvpd, M Yok eveEion a@opA TN VONTIKI, GULUTEPUPOPIKY,
KOWMVIKN KOl cuvousOnpatikn sonuepia tov ovlpdnov kot pmopel vo ennpedost
OMUOVTIKA TNV KaOnuepvdttd, 11 avlpdmves oxécels Kot v vyeio. Zuvolkd, n
OMOTN YVOOTIKN Agttovpyio 6€ cuvILAcUO pe TNV Dtapén TS youykng evesiag odnyodv
otV koAl mowdtnta {mng ko gunpepio tov avlpaomov. To cuvexmg av&avopevo
npocdokio {mMg tov avBpomov kKot 1 adénon tov mANBuopovy TV ATOH®V
peyoATeEPN S NAKiog moyKooping, Kablotd TNy HEAETN TNG YVOOTIKNG AELTOVPYLOG Kot
™G YLYIKNG eveéiag Tov NAKIOUEVOVY oG Eva pAEYov (ntnua g eroyns. Emopévog, n
TOPOVCH UEAETN TAPOLCIALEL 1O10HTEPO EVOLPEPOV TOCO Y10, EPELVNTIKOLS KO
EMGTNHOVIKOVG GKOTOVS, OGO KOl Y10, KOWVMVIKOVG, OIKOVOUKOVG, TOATIGTIKOVG Kot
TOMTIKOVG GKOTOVG Yo TNV XUPasn OMOTEAEGUOTIKGOV TOMTIKOV Tov Ba aglomotodv

07O £TAKPO TIG OLVATOTNTEG TOV TOAMTOV Kal B Tovg Tapéyovv ) BEATIOTN TOdTHTA

Cong.



EIZATQI'H

Apyikd, o010 TPOTO KEPAANMO YIVETOL EGOYMYN TOV OVOYVOOTN oIV PaciKn
avaTOpi TOV avOpOTIVOL £YKEPAAOV, O 0TOI0G UTOPEL VO YOPLIGTEL OVOTOUIKE GTOV
TEAEYKEPAAO, GTOV OIEYKEPOAO, OTOV UEGEYKEPAAO KOl 6TOV omieOeyképaro. Encita,
OVOAVETOL ] PUGIOAOYIO TOV EVOOKPIVOV AOEVMV 01 OTTOT01 EKKPIVOVV KATOES YMUKEG
ovcieg mov ovoudlovtor opuoveg Ko eivar LITEHOLVES Y10L GNUAVTIKEG AEITOVPYIES TOV
avBpomvov opyoviopov. 1o Tpito ke@dAaio, €&etaletar 0 pOAOG TNG YVOGTIKNG
Aertovpyiog otnv Tpitn nhkia, 1 E0GOEVION TV VONTIKOV IKOVOTATOV TOL BLdvouy ot
nAKiopévol oty votepn (on, ot dAAayEC TOv PLOVOLY KOl Ol GUVETELEG TOVS GTNV
evputepn kowovio. H pedétm g e€acBéviong g yvooTikng Aeltovpyiog Tmv
NMKIOUEVOV amoTtedel Eva OEpa pe 11aitepT OIKOVOLUKT KOl KOWVOVIKY BapytnTa.

2T OLVEXE, OVOADETOL 1 MO YVOOTIKY OlTopoy] KOl EKTEVAS 1)
VELPOEKPVAGTIKY acBévela TG dvolag mov HaoTilel Toug NAKIOUEVOLG Kupimg dve
TOV 65 ETOV OTIG UEPEG LOG, EVA MO CTAVIM TAPOLGLALETAL Kol GE VEOTEPESG NAIKIEC.
"Eto1 Aowmdv, avarbovtal AETTOUEPDOS O1 KUPLOL TOTTOL AVOLAG, TO GCLUTTAOUOTA TOVG, Ol
Tpomot Bepameiog Kol AVIYETOTIONG, Ol TAPAYOVTEG KIvOUVOL KaBMG Kot ot Tpdmot
SyvVeOOoNS. ZTO TEUMTO KEPAANLO TALPOLGLALETAL AKOUT| Lo 0cOEVELD TTOL EEUMADVETOL
OTOdWKA GTOV £YKEPAAO, 1 VOGOG Tov Alzheimer mov amotelel v o KO LOPOY|
Gvolog Kot oveADOVTOL TO GUUTTAOMOTO, Ot HEB0SOL S1AYVMONG Kol OVTILETATIONG TNC.

‘Enetta, ota ovo endupeva kepaiora egetdlovior 000 TOAD YVOOTES WOYIKES
acBévetec, n povadild Kot n KatadAwym, ot omoieg peavifovial o OAEG TIC NAKieS AALG
TO GLYVA GTOVG NAMKIOUEVOVS avOp®OTOLS Kot Wtlaitepa 6e 0covg ypetdlovtar Kot’
olkov 1atpikn epovtida, kabmg eE0ncfevolv o1 YVOOTIKEG Kol KIVITIKES AEITOLPYIES
TOVC. X1 GLUVEXELN, OAVOADETAL O POAOG TOL VOGTAELTI KOl TG VOGTAELTIKTG GPOVTIONG
OV JEYOVIOL Ol NAMKIOUEVOL Y10 OVTIHETOTION OLTAOV TOV ocbeveldv. Axoun,
dlepeguvdtal 1 onuUocio. SPOPETIKAOV TPOYPUUUATOV KOl JPOCTNPOTHTOV OV
umopovv vo cupfdirovv oy PBertioon NG YVOOTIKNG AETOVPYING Kol YOYIKNG
eveélog TV NAKIopEVeOV KaBdg Kol 0 Tpdmog mov cuvdéovtol petabd tovg. Télog,
devepyeitan po épevva pe ) péBodo g PPAoypagikng avackdmnong e o
npocpatns apbpoypaeiog and to 2017 €wg ko to 2019, yopw amd to Bépa g
TOPOVCAG EPYUCING OV €ival 0 POAOG TNG YVOGOTIKNG AETOVPYIOG KO TNG WYLYIKNG

VYElag TOV NMAUKIOUEVOV.
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KE®AAAIO I
ANATOMIA EI'KE®AAOY

Onwg kdbe cHoTNO TOL AVOPDOTIVOL COUATOG £XEL TN AELTOVPYIKT TOV OTOGTOAN £TGL
Kot 0 €YKEPAAOG glvart ekeivog mov mapdyet Tov vov. O eyképarog BpiokeTal VTOG TOV
EYKEPUAIKOV KpOoviov kol puropet vo vmodionpedet otov TeEAeYKEPAAO, YVOGTOS KOl (G
EYKEQPOAOG M €YKEPOMKA MUoQaAiplo, oTOV SEYKEPOAO, YVMOOTOC Kot ¢ OGAapoc-
VTOOAAAOG, OTOV HEGEYKEPAAO KOl 6TOV omioBeyképaro. EEmtepikd vdpyovv 600
NUoeaiplo mov mepikieiovv t€ooeplc AoPovg, 10 peTomio, TOV PpeylaTikd, Tov
KPOTAPIKO KO TOV VIOKO, EVHD GTO E6MTEPIKO PPICKETAL TO HETALYULOKO GVGT L OTTOV

vrdpyet o mnodkaumog (Tprapyov, 2015).

1. Teheyké@aiog

O teleyké@aAog amoteleitonr amd TEGGEPIG GLYKEKPLUEVES TEPLOYES TOV EYKEPUAIKO
QA010, T BaciKd YayyAld, TOV WITOKOUTO KoL TV OULYOOAN. ApYIKd, O EYKEPAAIKOG
QAOL0G ywpileTon o€ dVO NUICEAIPLE KOl SOKPIVETOL GTOV LETMTLOH0, TOV BPEYHOTIKO,
TOV KPOTAPIKO Kot TOV iakd AoPo (Zappdvag, N., & Zappdvag, A., 2015). H debtepn
TEPLOYN TOL TEAEYKEQOAOL givorl T Pacikd yayyAlo. Amotehovvtol amd S1épopovs
TLPNVES OUOLMY AEITOVPYIKA VELPOV®OV, GUUBAAAOVY GNUAVTIKE GTIG AglTovpYyies TG
Kivnong kot g avtapolBng kot oxetiloviot pe yvmoTég VEVPOLOYIKES aoBEVELEC TTOV
TATToLy TV Tpitn MAkia 6mwg givon 1 voécsog tov Parkinson kot m vocovg tov
Huntington. O wndxapumog eivatl pio NUKLKAIKE 00U E0MTEPIKA TOV KPOTAPIKOV
AoPov kot GuppEeTEXEL GTNV ONovpYic VE®V Lvnudv, oty arobnkevon Bpaydypovev
LVNUGOV KOOOC Kol otV avakAnomn pokpodypovev uvnuov. H opoydoin esivor m
TEAELTALN TTEPLOYN TOV TEAEYKEPOAAOV, BpioKETOL GTOV KPOTAPIKO A0PO Ko 6TNVv omoia

Kodkomotovvtat epedicpata mov oyetilovral pe 10 oo (Zwdnpomoviov, 2015).

2. Aweyképaiog

O oeyképarog Pploketal avOUESH O©TO MUIOEOIPLO. TOV EYKEPAAOV KOl TOV
LECEYKEPOAO Kot amoTeAeitan and tov Bdhapo kot Tov vrobdiapo. O Bdlapog ivar
[0 cQoIpiky doun mov PPIcKETAL GTO ECMTEPIKO TOV EYKEPAAOV Kot givort vevhuvog
v Vv enelepyacio TOV O TIKOV Kol KIWNTIKOV TANPOPOPIOV omd TO VOTIOL0
HLEAD, TIC OTOTlEG HETAPEPEL GTOV EYKEPOUMKO PAOLO (Z1dnpomoviov, 2015).Akoun, o
Odlapog eivar onpovtikog ywoo v puoOUIoT TG KATACTOCNG TOV VTVOL Kol TNG

gYPNYOPONG, €V TAPUAANAC QOIVETOL VO GUVOEETAL HE TOV EYKEQOAMKO OAOO
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CUUUETEYOVTOG OTNV ONovpyia TG cuveidnong tov atdpov. O vrodaiapog fpioketal
OTNV KOWMOKT ETIPAVELD TOV £YKEPAAOV Kot €lval vrevBuvog yio ™ pvOuon g
OepLOKPOCIOG TOL GMOUATOG, TOV OVOTAPOYWYIKOD GUOGTHUOTOC, TNG TMEVAG KOl TNG
dlyag, ¢ woppomiag vepol Kol aAdTOV, TOV KOPIOKOV PLOU®OV, TOV CVTOVOLOL

VELPIKOV GLGTNIATOS KOl T®V EVOOKPIVAOV AEITOLPYI®V (Z1dnpomoviov, 2015).

3. Meogyké@adrog

O peoeyképarog Bpicketol 6To HEGO TOL eykedAov. Exel, vdpyovv ta dve Kot KiTm
SO TOV ATTOTEAOVV TEPLOYES OLOUTEPO CTUOVTIKES Y10l TNV OVOAVOT] TV OTTIKOV
Kol OKOVOTIK®V gpebiopdtov. Akoun, otnv meploy ovt) Ppiokovtalr mopnveg
KUTTAP®V 7OV €KKpivovv TN viomapivy -péAavVO TEPLOYN, TN VOPETIVEPPIvI —

VIOUEAAVOG TOTIOG, KOIL T GEPOTOVIVI] — TVPNVOG TNG PaPnS (Zidnpomodiov, 2015).

4. OmoOeyképalrog

O omoOeyKEPAAOG QMOTELEITOL OO TNV TAPEYKEPAALOM, TN YEPLPO KOL TOV TPOUNKT)
HLELD. Apykd, N mopeyKeaAiTida yopiletar 6to Aofd Tov o{1diov Kot TG KPOKVOAG,
otov mpocho Kot omicho AoPo, evd Asrtovpywkd pmopel vo yopiotel otV
a100VCOTOPEYKEPUAIDN, VOTIOOTAPEYKEPOAOD Kol eykepolomapeykepoiioa. H
TOPEYKEPOATION €lvar vevBuvN Yoo Aettovpyieg OTMG O GLVTOVIGUOG TOV UVIKMV
KWWNOEWMV, 0 £AEYYOG TOL ULIKOD TOVOL Kot 1 dwotpnon ¢ tooppomios. H yépupa
Bpioketor peta&h 1oL PEGEYKEPAAOV KO TOV TPOUNKT] LVEAOV, EXEL COOIPLKT] SOUN KO
GEoveg IOV GLVOLOLV TV TAPEYKEPAAON KOl TOV TPOUNKN LVEAD LLE TOL UICQAIPLOL KOt
0. GOUOTO TOV KVTTAP®OV TV omoiwv ot d&oves oynuatiCouv ta Kpoaviakd vevpa.
TéNog, 0 mpounkng HueAdc pvOuilet kan eAEYYEL TIG Asttovpyieg mTov oyetTilovTon He TIC
OTAUYVIKEG OLOIKOGTES, dNAAON TNV avaTTvor, TV Asrtovpyio TG KOpOldg Kol TV

AYYELOKIVITIKAOV AEITOVPYIDV (Zdnpomovrov, 2015).
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KE®AAAIO 11
®YZIOAOTI'TA ENAOKPINQN AAENQN

To evdoxpvikd cvuGTNUA ATOTEAEITOL IO TOVG EVOOKPIVEIS OOEVES, TIG OPULOVES KO TOL
opyava otdyol. Ot evdokpiveic 0déveg, eKKPivouv TIG OpUOVEG OTNV  OLUOTIKY
KLUKAOQOpPIO TOV KATAAYOUV 6Ta. KOTTOPA 6TOYOLS Kot puOpilovv d1dpopeg Asttovpyieg
tov opyavicpov (Carlson, 2019). Ot o yvwotol evookpivelc adéveg etvar 1) vmoOPLo,
0 Bupeoedng, ot yovadeg kar ta emveppiola (Toatsoding, 2015).

O vnoBdrapoc kot m vedéevon pvbuilovv ™ Aettovpyia peydAov HEPOVLS TOL
OLOTNUOTOG TV EVOOKPIVOV adévav. H vtdeuon amoteAeiton amd tov mpdcsbio Aofod
Kot tov omicOio AoBo (Zwdnpomoviov, 2015). O omicBiog AoPdg ™ vrdevomg
amofnkevel kKo ekkpivel v aviwdlovpntikn opuoévn (ADH) ko v okvtokivny. O
pdc010g AoPOg ™S VITOPLONG GLVOEETAL e TOV LITOOAAANO HEGH TV ayYEi®V NG
vroEVoKNG moAaiog kKukAopopiag (Toatcoving, 2015). O vroBdAapog oynuatilet
Kot omeAevBepdVEL VTOBOAUUIKEG EKAVTIKEG KOL OVOCTOATIKEG OPUOVEG TOL
LETAPEPOVTOL PEGH TMV VTOPLGLOKAOV TVANI®V PAEPOV TTPog Tov TPOGHio Aofo Kot
pvOuilovv v ékkpion tpoeikdv oppovav (Carlson, 2019).

Ot oppoveg elvar ymukég ovoieg mov ekkpivovtal amd tovg evooKpivels adéveg, ot
omoieg pe ™ dpdion toug puBuilovv Pacikéc Aettovpyies TOL AVOPOTIVOU COUTOS OTTMC
0 HETABOMOUOG, 1) ECOTEPIKT OLOLOGTOGI, ONAON 1] S10THPNOT TV SLAPOPMY VGOV
OTO. QLGLOAOYIKE emimeda, M avamopoy®y] Kot 1 avdmtuén Tov opyavicpolh Kot
TPOKOAOVV SAPOPES dlePYAcieg oTA KOTTUPA- GTOYOVS TOL OPYOVIGUOV. YTAPYOLV
tpio €10M OPUOVIKNG OPAGNG M EVOOKPIVIKY|, T TOPUKPIVIKT KO 1] GVTOKPIVIKT dpaom
(Carlson, 2019).

Ta £10M T@V oppovadv Tov ekkpivovtol amd v vrodPuon ivon ta ENg:

o Oupeotpomog oppévn( thyroid-stimulating hormone, TSH), 1) onoia dieyeipet
Vv 6VVOEST BLPEOEIKMY OpHOVOV Kot amehevBepmdvetar amd Tov Bupeoctdn.

¢ Koptikotporivn (adrenocorticotropic hormone - ACTH), n onoia dieyeipet
TOV GYNUOTICUO GTEPOEWODV GTO PAOLO TOV EMVEPPLOI®V

e Tovodotpomiveg (luteinizing hormone — LH ko follicle-stimulating
hormon — FSH), o1 omoieg mpo®Bovv TV 6TEPOED0YEVEST KO YOLETOYEVEST) OTTO TOVG
OPYELS KoL TIG woBnKeg

e IIporaoxtivn, 1 onoia dieyeipetl TV mapaAywyN YOAAKTOG OTO TOVG LOGTOVG
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e Avénrukny oppovny (GH), n omoia mpowbei tnv ovvBeon twv avENTIKOV
TOPOyOVTOV OV TTPOGopnoLdlovy 6TV tveoviiviy( insuline-like growth factors,

IGF) kot éxet avénrikég ko avaforikég dpdoeis (Annewieke van den Beld, et.al, 2018).
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KE®AAAIO III

O POAOX THX I'NQETIKHXZ AEITOYPI'TAX XTHN TPITH HAIKIA

H a&loldynon tov vonTikov- yveoTtikol emmedov EvVOg ATOLOL TOV OVIKEL TNV TPITN
NAkio wepthapPdvel €EETaom TOV PLGIKOD KO VEVPOAOYIKOD EMUTEOOV, KATOYPOPN
WITPIKOD 1GTOPIKOV, VITOAOYICUO AEITOVPYIKOD EMTESOV, KO EPUPLOYY] YVOOTIKMOV-
vontikov dokipacidv (I[MormaBacireiov, 2016). H avEavopevn nikia @oaivetonr vo
dwdpapatifel onuaviikd poAo omnv eEacBévion g eveLINg Kol TNG YVOOTIKNG
dlepegvvnon. YTapyxel ONUOVTIK] OLOYETION UETOED NG EKTEAEONG OPICUEVOV
EMKOVPIKAOV OpaotnploTtev Kadnuepwng owPioong (IADL) kot tov vontikov-
YVOOTIKOD EMMEOOV TV  ATOU®V  TPITNG MAIKIOG Kuplwg Yo KoOnpepveg
dpacTNPOTNTEG OGS Ayopd TPOTOVI®MV Ko petakivnon EEo and v owia, mTopd yio
dpACTNPIOTNTEG TOV EKTEAOVVTOL HEGO GTNV OWKioL OIS ANYN QOPUAK®OV Kol ¥p1ion
MAEPdVOL (Amano & Morrow-Howell, 2017).

O1 petafolréc oTic YOO TIKEG AetTovpyies O10pOPOTOIOVVTAL GTIG NAKIOKES VITOOUAOES
Kol 060 mo TPoywpnuévn eivar M nlkio KAmowov 1000 MEPIGGOTEPES £fvan Ol
mlavotteg va €yel peEpEVN yvootikn] Asttovpyio. H péovoa vonuootvn (fluid
intelligence) xor m amokpvotoAiopévn vonuoovvn (crystallized intelligence)
Tapovctalovy evilapépov peAéne ota nAkiopéva dtopa (Huang, et.al, 2019). H
péovca vonuooLvn, amotedel kavotnTa oL KAnpovoueitor kKo givar 1 Ovontikn
eEEMEN, M omola petdvETOL LE TNV TPAOJO TNG NAIKING, vV 0 Baduog ™ eEaptdtal amd
NV Katdotoon tov eykepdiov. H amoxpuotailmpévn vonuoohvn oxetiCeton pe tov
TOMTIGUO KOt TNV YADGGA KOl OVOPEPETOL GTIG AEKTIKES IKOVOTNTES, GTIV OTOKTNUEVT|
KOl GUGCOPEVUEVT YVOOT TOV ENNPEGLeETAL O TNV EUTELPIN KOl TO LOPPOTIKO EMITESO
tov atopov (CEPAR, 2018).

Ot yvootikég Aertovpyieg amoteloOV eTPUEPOVS VONTIKEG AELITOVPYIEG TOV 0dNYOVV
OTNV ATOKTNOY| KoL TNV 0E10Toinon g yvedons, ONAadT GLVIGTOLV TV omodnkevpévn
yvoon Kot Tic odikacieg mapaymyng ko otayeipiong g (Taguadng, 2016). Ot
YVOOTIKES AE1TOVpYieg TEPIAAUPAVOLY TNV OVTIANYT, TNV TPOGOYN, TN WVNUTN, TV
oKEYN KOl TN YADOGCO, KOl Ol OTTOLES €ITE OTOUIKA €1TE G€ GLVOVAGUO GUUUETEYOVY GTN
Jtdtkacio £yypaeng TANPOPOPIOV GTOV EYKEPUAO Kol avaAivong toug (Zoymatlidov,
2014). TIMopdiinio, ot MAKIOUEVOL TOL TOPOLGIALOLY YVOOTIKY OSvGAEITOLPYiL

eneavilouv &vrovn emOEiVOoT TOV YVOOGTIKOV IKOVOTT®V GUUTEPIAAUBOVOUEVIC TNG

dpeonc Kot kaBouotepnUEVNGg LVIUNG, TNG LVINUNG EPYOCTNG, TG EVEVOVS VONLOGUVIG
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Kol NG omokpuoTaAlmpévng vonuoovvng (Huang, et.al, 2019). H peimon g
YVOOTIKNG OVTAG AETOVPYiaG oTo NAIKIOUEVE dTopa QoiveTon KLPIMG €KEl, OTOV
amorteitor véa pAONoN KOl TPOGOPUOYN OE VEEC KOTAGTAOELS, KaOMG Kol GTOV
OLVTOVIGUO NG avTiAnyng g kivnong (CEPAR, 2018).

H yvootum Aettovpyia mopovctdlel cagic xpovikd otdrypapipio KokAov (ong Le Yevikn
emdeivoon oTic peyaddtepec nAkieg. 26TOGO, OVTH 1 YVOOTIKN TOPOKUN OEV Eivat
o01e e&myevng o0Te opoOpopeT Kot e€aptdtol moAd Kot amd tov Tpodmo (NG Kot Tig
emAoyég v atopmv. H ovvia&lodotnon 0kotepa, pmopel vo amoteléoel mbavn
®ONo”M Y100 GNUOVTIKEG YVOOTIKEG aALAYES, LTOBETOVTAG OTL 01 GLVTAELOVYOL OLPTIVOLV
YVOOTIKEG omontnTIKES apelPopeveg epyaoieg (Atalay et.al, 2019). Aopkd o €yKEPAAOG
TOV NMKIOUEVOS aVOPOTOV LE TO TEPAG TOV YPOVOL LEUDVETAL GE OYKO KO GE EMIMESO
Aertovpyiog déxetan onuavtikés aAlayés. H yvootikn €kntmon mov enépyetal pe v
Tépodo Tov YPOVOV, GYETILETAL e GUYKEKPUYEVES YVOOTIKES TEPLOYES KO EEQPTATOL
amod TN OLGKOAMO KOl TNV TOAVTAOKOTNTO TOV YVOOTIKOV £pymv, KoBOS Kot tnv
expadnon véov npaypdtov (Iorafaciieiov, 2016).

H yvootikn eacBévion (Cognitive Impairment - CI) 6toug nMkiopévoug pmopet vo
etvat g popeng Kot va punv ennpedlet v KovoTnTa ToLG Vo {ouv autdvoa Kot Vo
EKTEAOVV Paotkég Kanuepivég dpactnplotnTes 1 va givor mo cofapn Kot va kadiotd
avaykoio v mwapoyn kadnuepivng Ponderog amd kdmoov epoviioty. Ot vontikég
acBéveleg mov emnpedlovy KaBOoPIoTIKA TNV YVOGTIKY AETOvpYio TOV NAKIOUEVOV
TaPoLGLALOVTOL OO KOl IO GLYVA GTI GNUEPLVI] ETOYT KOl ATOTEAOVV TPOKANGT| V1o

115 ovyypoves kowvwvies (ITamafaciieiov, 2016).
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3.1. HIITA I'NQXTIKH AIATAPAXH

3.1.1. Opwopdg

H Mmoo yvootiky dvciettovpyia (Mild Cognitive Impairment) amotelel éva gupd
OKPOVOUIO 7OV  TEPAOUPAVEL  OPKETEG  VTOKOTNYOPiES MNMOG  YVOOTIKNG
dvoiertovpyiag. H ynpavon mov oyetiletor pe ™ yvooTIKN Tapakuy, Ommg 101y
and tov Lewy 10 1994, mapovctdlel v amd300N GE [0 TUTOTOMUEVT] YVOOTIKY
dokyocios vo omokAivel Omd TG MAMKIOKG TPOCOPUOCUEVEG TPOJIYPOPES OE
TOVAGYIOTOV évav omd TOovg akOAOLOOVS YVOGTIKOLG TOMElG: pviun Kot pddnon,
TPOGOYN KO YVOOTIKN TOYOTNTO, YADGGO KOl OTTIKOOKOVOTIKEG tkavotnTeg (Sardella,
2017). Emopévmg, n évvoro g MCI opilet éva mpdyo, pn @uGlohoyikd oTddlo
YVOOTIKNAG TOPAKUNG, 7oV dgv Bewpeital ¢ QLGIOAOYIKO HEPOC TNG Oladikaciog
YNPOVONG KO ETOUEVOG amOTEAEL LLaL S1dyveon Taforoyikng kotdotaong (Steiner et.al,

2017).

3.1.2. Mopdyovteg KivoHvVou KOl GUUTTONATA

Mepoi avOpwmor avtipetonifovy TpofAnuata pe T UvAaun M ) okEYn Tovg, TOL
Oumg dev glvan og 1660 évtovo Pabpd mov va emmpedletor 1 Kabnuepvdmtd Tove. Xe
vt TV mepintwon, pmopel vo yiver ddyvoon tov acBevole e Mmia YvooTiKN
dwtapoyn (MCI) mov dev amotelel Evav akdun tomo dvotag. [Tapoia avtd, ta dTopa
LE NTOL YVOOTIKY daTopoyn OTpéyovy avEnpévo Kivouvo va peavicovy apyodtepa
mv acBévela g dvolag (Foley & Swanwick, 2017). H fma yvootiky datapoym
pmopet va mpokAnBel and mapdyovreg Omwg (Foley & Swanwick, 2017):

e 70 Qyyog

e TNV KatdOAYN

®  T1] COUOTIKY] KOTOTOVION

®  TIG TOPEVEPYELEG KATOLOV POPUAKOV

3.1.3. Mopoéc

Yrhpyovv 000 KOPIEC LOPPEG NG YVOOSTIKNG dtatapayns, ot apvnolakés (a-MCI)
Kot ot un apvnotokés (na-MCI), pe Bdon av vapyet 1 Oyt PAEPN ot pvnun (Sardella,

2017). Ta xpuiplo pe to omoia umopel vo yivel 1 O1dKploT TG NG YVOOTIKNG
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dtapoyns amd TV dvola cuvNOMS ival o1 YVOOTIKES 0ALAYEC Ol OTOlEC TTPEMEL VAL
elval apketd coPapéc MOTE Vo TOPATNPOVVIOL amd TOV aoHeviy Kol amd GAAOLG
avBpdmovg, aAAd va punv elvar 1660 cofapic MOTE Vo dNUOVPYOVV gumddo GTNV
exktédeon Pacikdv 1 opyovikov kadnuepvov dpactnpottov (Sardella, 2017).
Qo1060, TOAO1 060eVELG dEV AVOTTHGGOVV £V TEAEL AVOL0, EVD £VOL LIKPO TOGOGTO TMV

atop®V mopovotalel akopa kot Bedtimon (Foley & Swanwick, 2017).
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3.2 ANOIA

3.2.1 Opropdg

H dvolo amotedel éva oOvopopo mov yopoaktnpileTor omd TPOOSEVTIKN YVOGCTIKN

duodettovpyia Kot oyetiCeton pe v PAGPN TG AEITOLPYIKNG IKOVOTNTOG KOl GE TTOALEG

TEPWTMOOELS IE CLUTEPLPOPIKE Kot Yuyoroyikd cvumtopato (Foley & Swanwick,

2017). H dvota givar mpoodeuTikt), Tpary Lo, Tov G1ULOAVEL OTL TO GCUUTTOLOTO GTOOLOKE

YEPOTEPEVOVY, EVMD M TAYVTNTO LE TNV OTOi0 CLUPATVEL AVTO SLAPEPEL CIUAVTIKE 0T

dropo o€ atopo (Alzheimer’s Society, 2017).

3.2.2 ZvpntoOpoto

Ta copntopato wov gpeaviCetl évag acheving mov mhoyel amd dvola e£apTdVTOL OO

TO LEPN TOL EYKEPAAOL OV £Y0LV VOoTeEl PAAPN Kot Tpokarodv T voco (Foley &

Swanwick, 2017).

"Eva dtopo pe avota £l YvoOTIKA COUTTMOUOT, TOV GYETICOVTOL dSNAASN e T
oKkéyn N ) pvnun. Zovnbog, avtipetonilovy countodpate dnwg SVoKoAia vo
Bounbovv  yeyovota mov tovg ouvvéPnoov  mPOGEaTa, TPOPANUOTA
OLYKEVTIPMOONG, OYEOWICHOD 1 OpyAveons, Omm¢ Yo TopAadsrypo,
duokoAeDOVTOL GTN ANYN OTOPACE®DY, GTNV EMIALCT TPOPANUATOV 1 O
deEaymyn pag oelpds epyacidv Ommg etvat To payeipepo evog YO LaToG.
Axdun, moArot acBeveig eppoavifovy CLUTTOUATO GTOV YEPICUO TNG YADGGAGS,
HE OMOTEAEGUO VO, UMV WITOPOVV Vo TapoakoAovdnoovy o cvltmon 1 va
YPNOOTOOVV TIG GOOTES AEEELS Y10 TNV OMovpyio oG TpOTAoTS.

[ToAAG dropa pe dvora epeaviovv mTPoPANUATO TPOGAVOTOMGHLOD KOl GTIG
OTTIKOOKOLOTIKEG 010t Tec. o mapaderypa, pmwopet vo SLGKOAELOVTAL GTNV
a&loAOYNOT KoL AVTIANYT TOV OTOCTAGE®MY Kot Vo, BPAETOVV TO OVTIKEIPEVO O
TPELG JOTACELS 1 Vo TpocsavoToAilovton pe dvokoiio pe amotéleoua vo
yévouv nuepounvieg kot pavtefod N va pumepdevovtal Yo 10 Tov Ppiokovron
(Alzheimer’s Society, 2017).

Ta dropa pe dvola Tapovcstdlovy akdun cuyveg aAlayég otn dtibeon Tovg. [
napddelypa, umopet vo amoyontevbodv 1N va gvarcOntomombovv, vo givon
amadng N va eival ovioLyoL, AVOSTATMVOVTOL EDKOAN Kol GLYVA UTopEl va eivort

0loitepa Kol Yopig AOY0 GTEVOYWMPMLEVOL.
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Y& OpIoIEVOLG TOHTTOVG (AvOlaG, Ol 0cBeveig Lmopel va EYouv aKOUN Kol OTTIKES
yevdaionoelg N va motedovy 60evapd e TpayLaTa TOoL OV eivat aAndwvd, vo
£youv dNAad1| LTATATES.

KaBdg 1 dvola e€ehicoetat, To ATopo Umopet v avoartiEel GUUTEPIPOPES TOV
eoivovtal aocvvnOoTeG 1 Vo OTOKAMVOUY ONUOVTIKG 0Td TOV YOPUKTHPO TOV
atopov. Téroleg acvvhbioteg cvumeprpopéc pmopet vo meptlappdvoov v
emovaAnyn g dlog epdtong Eova Kot Eovd, v PnuatoddTnon kol Ty
évtovn ovnouvyio Kot Umopel vo TPOKOAOLV AyY0g KOl avnovyic yio TOvg
avOpdOTOLg TOL KOVTIVOL TOVG TepIPdAlovtog. Idwitepa ota petayevéotepa
0T TNG AvVOlaG, 0 AcOEVIG UTTOPETL VOL £XEL COUOTIKE CUUTTOUOTO OTTMG HVTKT
advvapio 1 andiswn Bapovs, aAlayéc otov Vvo kot oty Opeén (Alzheimer’s

Society, 2017).

3.2.3 Tomor avorog

Yndpyovv modAiég artieg kot acBéveleg mov TPOKOAOLV TNV Gvolo LE O YVOGTOVG

TOTOLG Vo gfvat:

Avowr emi vooov Alzheimer: H dvowa tdmov Alzheimer amoterel o
VEVPOEKPVAIGTIKY] OCOEVEIL TOL KEVIPIKOL VELPIKOD GLGTNUATOS, OTOL
ToPOVGIALETOL OTOOIOKY UEI®OT NG VONTIKNG Agttovpyiag otovug acbeveic,
Aertovpykég dratapayég Kot tpofAnpata cvunepleopds (I'avvooin, 2017). Ta
CUUTTAOUATO TNG TEPIAAUPAVOLY YVOGTIKT SUGAEITOLPYIC TOL GLVOIEVETUL OO
ATOAELL LVIUNG Kol TpoPAN|HaTe 6TV OpAa, TpoPANpaTa oTig Kadnuepveg
dpaoctnpromeg kabmg emione TapaTnPoHVTOL GUUTEPUPOPIKE KOl YLYOAOYIKE
ooUTTOUATO OTt®MG &ivor 1 omdbswo, M KoTdOAwym, ot mapaicHnoelg, ot
TapaANpPNTIKES 106 Kot to évtovo ayyog (Foley & Swanwick, 2017). Eniong,
ot acBeveic eppavifouy KovmviKa TpoALato Kot TpoBANUATO CLUTEPLPOPAC,
Ommg elval N KavOTNTO OVTOEELTNPETNONG, EMKOWVMOVIOG KOl GUUTEPLPOPAS
(T'avvovin, 2017). H vécsog tov Alzheimer yapoktnpiletar and dVo avopaiieg
OTOV €YKEPAAO, TIG CPVAOEOELG TAGKEG KOl TO VELPOIVIOIKG TAEYHOTO 1)
KOppBovg. Ot mAdkeg amoteAohv Un LGLOAOYIKEG MACES HOg TPOTEIVIG TOV
ovopaleton  Prta  apvroewéc. Ta  vevpoividiakd TAEYHOTO  OTOTEAOLV
LKPOGKOTIKES KOKDGELG TOV TEPEXOLV (eDYTN EMKOEOMV Kot EVOE®V W1dimV

mov oynuotiloviar amd OSVGIIAVTEG VIEPPOCPOPLAMUEVES HOPPES TNG
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mpoteivng Tau. Or mAdkeg Ko To TAEYHoTo EUTOdilovy TV emKovevia LETAED

TOV VEVPIKOV KLTTAP®V pE amoTéAesa vo, kataotpépovtat (Iavvoiin, 2017).

Ayyewoxkn dvowa: H ayyeliokn dvola amoteAel Tov dg0TEPO MO KOWO TOTO
dvotoc. ZopPaivel 6tov peldvetot 1 Topoy 0EVYOVOL GTOV EYKEPOAO AOY®
KATO10C GTEVOGONC 1] KOO0V OITOKAEIGHOD TMV AUOPOP®V 0y Yel®V Tov 0dnyel
OPIOUEVO EYKEPOMKO KVTTOPO VO KOTAOTPOEOVV 1 va mebdvovv. IToArol
acBeveig duokoAevovtal otV eniAvoT TPOPANUATOV, GTOV TPOYPUUUATICUO,
ot ypnyopn okéyn kot ot ovykévipwon (Alzheimer’s Society, 2017). Xe
TEPWTMOOELS QYYEWKNG GVOLUG OV TOPOVCIALOVTOL OAAOUDGELS GTOV (PAOL0,
pmopel v EQPavVIGTOVY cuUTTOpATE OTMG gival n Svoeacio, 1 dvorpasio, Kot
N mopapéAnon ddeopwv dpactnprotntev (Lanza, et.al, 2017). H didyvoon
aVTOV TOL TOMOV GVOlNG GLVOJEVETOL A GTOXEID KAVIKOD €YKEQPUALKOD
EMEL00010V 1) KATOL0L 0y YELOKT) EYKEPOAIKT) BAGPN N TpavpaTiopd mov ennpedlet
TOVAGYLGTOV dVO YVMOGTIKOVG TOUELG Kol TPOKAAEL TTMOGT GTI AEITOLPYIKOTNTA
TOV OTOLOV KOl GTNV EKTEAEOT TOV Kabnuepvav dpactnprotitov tov (Foley
& Swanwick, 2017). [Tépa and kdmo1o eyKe@aAkd €TEGO0 1| GAAN acOéveln
TOV EYKEPAAOL LIAPYOLY Ko AAAES TOONGELS TOL UTOPOVV VO TPOKAAEGOLV
avtd TOovV TOMO Avolag Omwg efvor M ypdvie  vmoyAvkoipic Kot 0
vropetofolopoc. Emmiéov, kapdrokég madncelg Ommg 1 KapdloK: ovVETOPKELL
NG OPIOTEPNG KOWMOG KoL 1) KOATIKY LOPUOPVYT UTOPOVY VO 0dNYNCOLV GE

ayyswokn dvowa (Lanza, et.al, 2017).

Mewkt) avora: [IpoxdmTel 0TOV KATO0G £XEL TEPIGGOTEPOLS OO £VOV TOTOVG
dvolag TauTdypova Kot £vol LETYUO TOV COUTTOUATOV 0VTOV TOV TOUTOV. Eival
moAD ouvnOec Yo Kdmolov acBevn va £yl TOVTOYPOVA TN VOGO AATGYALEP Ko
TNV OYYELWOKT GVOld, OOV GLYVA TO CUUTTMOUATO TOVG OAANAETIKOADTTOVTOL

(Alzheimer’s Society, 2017).

Avowo, pe copdtie Lewy: IleptlopPdvel HIKpOOKOTIKES UN QUGIOAOYIKES
dopég (copdtia Lewy) mov oynmuatiCovion péca ota eyke@aika kuttapa. Etot,
dwtapdocetar 1 ynueio Tov £ykePAAOL Kot pUmopet va odnynoet o€ Bdvato twv
eykeQoMKaV kuttdpov (Alzheimer’s Society, 2017). Xapoktnpiletor omd
SlKLUAVOELG 0T GLVEIdNON amd PEPa GE UEPA, OO CLUTTOUOTO THS VOGOL
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Parkinson, oamd évtovo @OPo, axapyio, BpaddTnTo OTIC KIVAGELS KOl OTIG
exppacelg, yevdouonoelg 1 opbaipomdrec kot cvyvég mtmoelg (Foley &
Swanwick, 2017). Ta coudtio Lewy emnpedlovv Tov €yKe@aAKO QAOL0, TOV
elvar  oppodlog  yioo  mOAAEC  Asttovpyie  ovumEPAApUPOVOREVNS  TNG
eneéepyaciag, TG avtiinyng, TG oKEYNG Kol TNG OMAING, TO METOLYLLOKO
CUOTNUO TOV EYKEPAAOVL OV Toilel onuavtikd poOAo GTov KoBOpPIGHd NG
CLUUTEPLPOPES KoL TOV CLVOCONUATOV KOl TOV WROKOUTO 7Tov  givol
KaBoploTIKNG onpaciog yo ™ dnpovpyio avapvioewv (National Institute of
Health, 2015). To cvopntdpate mov OlkKpivouy avth T Hopen dvolug amd
dAAeg umopel va mepriapBdvoovv (McKeith, et.al, 2017):

Ontikég yevoasnoelg vopig oto Eekivnua g vocov

AWKVUAVGELS GTN YVOGTIKT IKOVOTNTO, GTI GLUYKEVIPMGT] KOl GTNV EYPNYOPOT
Bpadvtnta kivnong, duvokorio 6to mepmdtna 1 Suvokopyio (TepKIVGOVIGHOG)
EvaioOncio ota @dpuoka mov ypnowyomowovvior yuw N Oepameio TV

yevoaiocncemv

MetomokpoTa@iki] dvola: Ztnv onoio T0 UITPOocTIVO Kot T TAEVPIKE LEPT) TOL
EYKEPAAOL Elval KOTECTPOUUEVO. ZVGCOUOTMOUOTO TPOTEVAOV TOV  OgV
Aettovpyohv  opoAd  oynuotifovior  pEGO  OTOL  EYKEQOAKA  KVTTOPO
Kkataotpépovtag tag otadtokd (Alzheimer’s Society, 2017). Ta copntdpoto
nepAapBdvouy aAlayég ot coumepLpopd OTwg 1 amobdppLVeT, ATOAEL TNG
KOWMVIKNG Ev0sntomoinong Kot g 010paTikOTNTaS, dtaTapayss otn otdbeon
Kol 6TV opAia, PElmoN NG avToyxng Toug KoOMS Kol Helmon TV YAOCCIKOV
tovug de&lottwv (Foley & Swanwick, 2017). Axéun, mapoatnpeitor yoypdtmra
Kot adlpopios 6TV CLUTEPLPOPE TV acBevdv o1 omoiot dgv dgiyvouv va
EVOLPEPOVTOL YL TIG EMIMTMOCELS TMOV EVEPYELDV TOVS OTO KOVIIVEL TOVG
npdécona. Emiong, moAAioi acBeveic yapoaktmpilovior omd dwatapaypévn
entyvoon agol apvodvtar v vapén e vOGov, eVA KATO10l TaPoLGIALovV
akpaieg Opnokevtikéc ko moMtikég memoldnoels (Balotdoiov, 2016).
Enopévmg, m petomoxpotapikny dvown yopoktnpiletor omd mpoodeuTIKn
UETOPOA NG CLUTEPIPOPAS, SVOKOAMES OTNV OMAlDL KO OTNV €KTEAEON
AELTOVPYLDV VD PACEL QVTOV TOV CLUTTOUATOV TPOKVTTOVV 0L TPELS KAVIKES
popeég te. H mpartn eivan n petomaio 1 cupmeptpopikn avolo Kot ot LopPEG
™G TPOTOTAHOVG TPOOJEVTIKNG aPaciog, akolovdel 1 YAOGGIKY TopoAloyn
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™G HETOTOA0G Gvolag ONAdN 1 ONUACIOAOYIKN-YVOGLOKY Gvola Kot 1 Tpitn

popen mov givor n Tpoiovoa un péovca apacia (Barotdoiov, 2016).

Avowr emri vosov Parkinson: Avtdc o tHmog dvolag Eekivd ¢ dtotapayr g
Kivnong, pe cvuntdpoTo OTOG N PPadVTNTU OTIS KIVAGELS, 1] LUTKT duoKopyia,
0 TPOUOG Ko 1 aoTAOEI 6TO TEPTATN L. AVTA TOL GUUTTOWUATO GYETILOVTOL UE
™ Juyvmon ¢ vocov Parkinson kor apydtepa, 6co eehooetor 1 vOGOG
UTOpEL VO TPOKVWYOLV YVOOTIKA GCUUTTOUATO (VOL0G Kot 0AAaYES 0T didbeon
KO TN GUUTEPLPOPA. AVTO dev onuaivel 6Tt 6Aot ot dvBpwmol pe ™ vOGo
Parkinson mpoxettalr vo avomto&ovy TETO0V TUTOV (vole Kol givor TOAD
dvokolo va mpoPrepOet motot Ba To mhbovv. Emopévmg, n ddryvoon e tn voco
Parkinson eivat évog moapdyovtog kvovvov yuo v dvoto tomov Parkinson
(National Institutes of Health, 2015). Optopéva akdpUn GCOUTTOUATO CVTOV TOV
TOmov Gvolag amoteAoOv 1 YveooTikn efacBévnon oe moAAovg Topelg, ot
dwtapayés ot obeon Kol OTNV  OMTIKN-YOPIKN  avtiinym, vrdpyovv
OLOKVUAVOELS GUUTEPLPOPES, OOVVOUIN OTNV EKTEAECT] AELTOLPYIDV, EVED TO
wpoPAnuata oty yAd®coo gival ondvia. (Jellinger & Korczyn, 2018). Bacwkd
CUUMTOUATO OTOTEAOVV 1 oKopyio kol 1 aKwnoio, &vd Ol YVOOTIKEG
dwtapayés tvar Kowvég pe g avolag pe copdrtio tov Lewy, mapoilo mov
OLLPEPOLY GTO YPOVOSIAYPALLLO, GTO TPOPIA KOl 6TO PLOUO TG YVOCIOKYG

eEacBéviong (Jellinger & Korczyn, 2018).

Avowr and Tpavpa gyke@aiov: o ™ d1dyvomon avtov tov tHmov Gvolag Oa
TPEMEL VO VITAPYEL KATO10G TPOVUOTICUOS TOV KPAviov OV VO TPOKAAEGEL
Kamoo BAGPN otV Agttovpyia TOL EYKEPAAOV OIS TO VITOGKANPIOI0 OULATOLLO
(Kieptaxn & Mapxovrdkn, 2018). Zvyvé Opmc, T0 TPAVLO AVTO TOPAUEVEL
dyvooTo kot etvat SOGKOAO Vo amodelytel OTL M dvolo umopel va Tpoépyetor amd
KOO0 KPOVIOKO TPOVUATIGHO. AKOUN, UTOPEL O TPOAVUATIGUOS VO £YIVE GTO
TapeABOV TOAD TPV TN SLAYVMOT) TG VOGO Kot vo, punv giye 000el n KatdAAnAn
onuocio ETOREVOG va unv yiver n odvdoeon kotd v odyvoon. Kotd v
e€étaon pe oaxtwvoypagics Tov Kpaviov, mov yivetor HE MAEKTPOVIKO
eYKEQOAOYPAPT L Kot eMPePondvetal amd tnv aovikn Topoypagio, 1 KAVIKY

ewova epeavilel kepalakyieg, B0Amon ™ cuveidnong, am®AE LVAUNG Kol
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dAyog xatd tnVv mieon ¢ kpotaeikng meployns (Kieptakn & MapkovAdkn,
2018).

3.2.4 Ilapayovreg Kivdvuvov

Ot mopdyoviec kKvduvov Tng Gvolog Umopel vo vl YEVETIKOL, ONUOYPAPIKOL,
KOW®VIKOL, GUUTEPLPOPIKOL, YVLYOCMUATIKOL 1] VO TPOEPYOVTOL OO AAAN OUTIOAOYIKN
Baon (INovvakomovrov, K.a., 2018).

Ot mo ovyvol kot coPapol mapdyovteg Kvdbvov givarl ot YeveTikol, Omov apKeTd
yoviowa elvar vmedOovvo yioo TV EUEAVION TNG OIKOYEVOUG HOPPNG TNG VOCOV.
SOUPOVO PE OPKETEG EPEVLVEG O OIKOYEVELEG Ppébnkay Téaaepa ypopocopato to 21,
14, 19 xou 1 mov oyetilovtol pe TNV Avolo Kol OTOLONTOTE HeTdALAEN o aVTA TaL
YPOLOCOUATO UTOPEL VO, ATOTEAEGEL YEVETIKO TTapdyovta TG vosou ([MavvakomovAov,
K.a., 2018).

Or dnpoypapwkoi mapdyovieg oyetiCovrar onpavtikd pe v nikio, to VA0, TO
LOPO®TIKO eminedo, Kot AAAM, a@oD 1 VOG0g aivetal va TpocPArel Ta ATtopa dve Tov
65 etv (Alzheimer’s Association, 2019). To younAd popemtikd eninedo cuvemdysTon
TOWKIAEG KOWVOVIKEG, OIKOVOUKEG KO DYEIOVOIKEG EMTTAOGELS 01 0Toieg emPapHvouy
TNV YOYOoOUOTIKY LYEla Tov atdpov (Alzheimer’s Association, 2018).

Ot KoveVIKoi Kol GUUTEPLPOPIGTIKOL TOPAYOVTES GYeTICOVTAL LE TNV TOLOTNTA KO TV
évtaon g epyaciog, v avepyla, Tig S1aTpoPIkEG GLVNOEIEG KOl TV KATOVAA®GON
OAKOOA. Avtol o1 TapAyovTeg OMOTEAODV KOWVMVIKOOWKOVOMKES TOPOUETPOVS KoL
ovvnbeteg ot omoieg paivetar va oyetilovtal e TNV youyosmpatikn vysio kot gveéia tov
avOpOTOV Kot dtepevvatat 1 6y€om Tovg pe v dvota (Alzheimer’s Association, 2018).

Ov yvyocopotikol mapdyovies Omwg eivor M katdaOAwym, omotelovv KpiGo
TOPAYOVTO KIVOUVOL Yo TNV Gvold KaMG Kot 01 HTTES YVOOTIKES dloTapayEs avEdvouy
v mlavotnta ekdnimong avoras (Alzheimer’s Association, 2019).

Alot mapdyovteg KwoHVOL Yoo TNV dvola givor 1 XpNom  QUPUOKEVTIKOV
TOPUCKEVAGUAT®V, TOL 0010 GTO GVHVOAO TOVG £lval SLVOTO VA TPOKAAEGOVV YVOGTIKES
STAPOYES KOl TO OIKOYEVELNKO 1GTOPIKO, 0V Kol 0V givol amopaitnto, OTOV LITAPYEL
KATO10G GLYYEVNG LE AVOLOL VITAPYOVV TEPIGGATEPES TOAVOTNTES VO ELPAVICEL KATO10G
™ voco (Alzheimer’s Association, 2019). Allot mapdueTpor pmopel va givor ot
TPOVUATIGUOL TOL EYKEPAAOL OV UmOpel va TPokANBoHV amd KAmolo TTMGT, ord
YTOTN U LE KATOwo avTiKeipeVo N yevikd kdmoto atvynuo (Alzheimer’s Association,

2018).
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3.2.5 Avdyvoon

H éykopn owdyvoon kabmdg kKo m yvodon tov tomov dvolwng eivar kaboploTikng
onupoociog emnedn pmopel va emrpéyel 610 ATOpO Vo TAPEL TNV KATAAANAN
eoppokevtikn 1 un aymynq (Alzheimer’s Society, 2017). H d&vown ocvvibog
dwyryvooketol omd e£e10KeVEVO Y1oTpd OTmg elval o yoylatpog, o ynpiatpog mov
EOIKEVETOL OTI] COUOTIKY VYEI TOV NAUKIOUEVOV acOEVOV Kol 0 VEVPOAOYOS TTOL
EMKEVTIPMVETAL GE OGOEVELEG TOV VELPIKOL GLGTHIATOG. AV LITAPYEL LOVO EVAL TECT Y10
™ Odyvoon g avolag. H didyvoon PBoaciletar o éva cuvovaopd Pnudtov mov
napovctdloviar ot cvvéyela (Burns et.al, 2015):

e Tnv e&étaom 1oV 16TOPIKOV, OTOL 0 Y1UTPOS UAGEL GTOV a6V Kot 6T ATOpa
TOV OLKOYEVELNKOD TOL TEPPAAAOVTOS Y T0 TG Eekivinoav kot eEeAiyBnkav Ta
npoPAnuata mov avtipetonilovy kabmdg kKot Ttov Tpdémo mov emmpedlovv TNV
KaOnuepVOTTA TOVG

e Tn ovown e&étaom Kor opiopéveg eEetdoelg (Yoo mopaderypo, €EETACELS
aipaTog) Yo vol amokAEIGTOOV GAAEG TOOVES OLTiEG TOV CUUTTOUATOV TOV ATOLOL

e To te0T VONTIKOV 1KOVOTNTOV (Y10 TOPASELYLO, TEGT LVIAUNG, OKEYNS) OTTOL Ol
mo amhég e€etdoelg deghyoviar amd KAmole VOonAedTpld 1 YloTpd Kol Ol TO
e€edkevpéveg e£eTAGELG OO TOV YUXOADYO

e  YApmOT TOL EYKEPALOV, OV QVTO EIVOL ATOPOAITNTO, Y10 TNV TEAKT d1dyvmon)

Mua ko] ypappy mov akoAovBeital yio v ddyveon eivar o apyikn aStoAdynon
KO OT1 GUVEYELWD O YIOTPOG TAPOTEUTEL TOV 0GOEVT GE Lol E101KT KAMVIKN 1) o€ GAAES

70 £EEWIKEVEVES VIINPEGTES Yo o AemTopepn aloAdynon (Burns et.al, 2015).

3.2.6 O¢gpancia

H mieroynoia tov copntopdtov g dvotag oev eivar Bepanedopa. H pappoakeutikn
ay®YN C€ GLVOLOCUO LE TN GLOTNUOTIKY TVELUOTIKY] doknon €xovv Beapatikd
Oepamevtikd anoteréopata. Emopévac, yio ™ coot Oepancia tov achevn Oa mpémet
va akohovBeitan £vag cLVOLAGHAC PAPUOKELTIKOV Ko un Bepameimv (Alzheimer’s
Society, 2017).

[Tépa amd TN QOPUOKELTIKN Oy®YN 1| TVELUOTIKY AoKNon Pondd onuoavtikd otnv
avATTLEN VE®V GUVIECEMV LETAED TOV EYKEPOAK®DOV VELPOVOV KOl GTNV ££A0KNGN TOL
EYKEPAAOV OE TEPIGGATEPES OPACTNPLOTNTESG £TCL MGTE VO, EXPPOASHVOVTOL TO APV TIKE

ocountopata g achévelag (Alzheimer’s Society, 2017).
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o  Dgppokevtikn Ogpamneia: To KOpro PApLOKE TOV GLGTIVOVTOL Y10 TNV GvVOld
glvor m oovemelid), m omola PeATiOVEL TNV KOWOVIKOTNTO KOU TN
AELITOVPYIKOTNTO. TOV MRS £0¢ HETPLOG coPapdtntag cvpmtopdtov. H
pactiypivn, mov  ovuPdAier oty Pedtioon  TOV  KoONUEPVOV
OpPACTNPOTATOV TOV HETPLOG PopOTNTAG TEPICTATIKOV KOl OTIC OLOTOPOYES
ovumeprpopdc. H ykaiavtapivn n onoia yopnysital oe acbeveig pe nma voco
Alzheimer, BeAtidvel T SLOPKELD KoL TOLOTNTA TOL VITVOL Kol 6TaOEPOTOIEL TO
eninedo yvootikov Kavotntov. Kat téhog, 1 pepovtivn 1 omola amevbovetan
oe aocbeveic pétprog €wg Popidg vocov Alzheimer Ponbd otig vonrtikég
Aertovpyleg, OTIC  OWTOPOYEG OCLUTEPLPOPAC KOl otV Kobnuepvy

Aertovpywdtra (Alzheimer’s Society, 2017).

e  Mn goppokevtikn Oepaneio: H un poppoakevtikn Oepaneio meptlopfdavet tnv
POy TANPOPOPLDOV, GLUPOLAMOV, LTOGTHPIENG, Oldpopes Bepomeiec Kot
dpactnprotteg (Alzheimer’s Society, 2017).

Alla €10 un eappakevtikng Beponeiog meptiapfdavovv yoyobepaneiec, dnwg

elvar n mapoy cupPfoviadv mov pmopel va fondnoet Kdmowov vo amodeytel ™
ddyvaon g achévelag Tov kot vo cuinmoovv to cuvaistnuatd tov (Kalbe
&Folkerts, 2018).

[Tepthappdvovy emiong T YVOOLOKY GUUTEPLPOPLKT) Wuyobepameio, M omoio

umopet va fondnoet av to dropo €xel avamtdcel katdbiym 1 évtovo AQyyog
(Dickinson, et.al., 2017).

Tn Bepomeio yvootikng di€yepong, n onoio amoterel Evay ONUOPIAN TPOTO pE

ToV 0moio ot acbeveic UTOPOVV Vo KPOTHGOLV TO HVOAS KOl TN GKEWYT) TOVG GE
eypnyopon. H Oepaneia mepriiapfavel ) deoywyn Bepatikdv cuvavioemy

pe dpaoctnprotreg yio opketéc efoopnades (Kalbe &Folkerts, 2018).

Tn vonTtikr) amroKatdoToo, 1) 0moin EXTPENEL GTOVS AcHEVEIC VA ST priGovy
T1G OEEIOTNTEG TOVG KOl VOL AVTILETOTICOVV O ATOTEAEGLUATIK TO, GUUTTM LOTO
™G Avolag. AKOUN, VITAPYOVY TOAAEG OPAGTNPLOTNTES TOV UTOPOVV VO YIVOUV
amd 1o omitt kot va fondncovv tov acbevn vo mapopeivel aveEAPTNTOS KoL VoL
(et koAl TapOAN TNV OTOAELD LLVIUTG.
[Tépa Aowmdv omd 1t yvootikn 0Oepameion mOL CLUPAALEL OVLGLOCTIKA GTNV

OVTILETMOMION TOV TPOPANUATOV LVUNG TV acBevov, T Bedtioon kot dtotipnon Tov
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YVOOTIK®V AEITOVPYIDV, VILAPYOLV Kot AALEC Bepameieg Onwg eival 1 Animal Assisted
Therapy, mov couPdAiel oV peimon g EMBETIKNG GLUTEPLPOPAS TOV 0CHEVDOV Kot

oTNV TPOMONOTN oG VY1V KomVikNG cvumepupopds (Jegatheesan, 2018).
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3.3 HNOXOX TOY ALZHEIMER

3.3.1 Opropdg

H vocog tov Alzheimer amotedel pior veupoek@ULAMOTIKY 00BEVELD TOV KEVIPIKOV
VEVPIKOV GLGTHIATOG TOV EEUTADMVETOL GTASIOKA GE OLEG TIC TEPLOYEG TOV EYKEPOUAKOV
@A0100 (ITamaomdpov, 2017). Mropel va op1toTel MG Pia PN avasTPEYLLT, TPOOJEVTIKN
JTapOYN TOV EYKEPAAOD TOV KATAGTPEPEL OPYEL TN LVIAUT), TV IKOVOTNTA OKEYNG Kol
TEMKG TNV IKOVOTNTO EKTEAEONG TOV ATADV Kadnuepvav dpactnplottov. Me v
Tapodo Tov YPOVOL, Ol YNUIKEG GLVOECELG PETAE) TV KLTTAPMOV TOL EYKEPAAOL

yévovtot Ko to kKottapa apyilovv va mebaivouv (Alzheimer’s Society, 2017).

3.3.2 Xvpntopata
Ta copntodpata g voésov Alzheimer eivar:

e OVOKOAEG GTNV €VPES TOV COOTOV AéEewV, otV emilvor TpofAnudtwv,
otV MYn omoQAcE®V N OTNV OVIIANYN TOV OVIIKEWEVOV CE TPELG
dwotdoelg (Kieptakn & Mapkovddkn, 2018)

®  JTopayEG LVIUNG, DTTVOV, EMKOVAOVIOG, 0pEENG KOl GUUTEPIPOPAS

o ampatia

®  VONTIKEG KO WYOYLOTPIKES OLOTAPOYES

e uetaforég oty mposwmikdTTa Kot 01dfeon(Papikoyrov-XatinPaciieiov,
2015)

[T ocvykexpuéva, dwatapayés mov epgaviCovv ot acbeveilg sivar apvnoio pe
ammAELn Kupiog g PpoayumpdOesung pviung kot eEacBévion g kovoTnTag Habnong
VE®V TANPOQOPLOV KoL avakAinong maiaidtepwv. Ta dTopa pe TV GLYKEKPLUEVT VOGO
ThoyovV amd ayvecio, SNAadn oev givarl e BE0T VoL TALTOTOGOLV 1| VO, OVOLYVOPIGOVY
avtikeipeva, avBpomovg wxor pépn (Mantzios et.al, 2015). Emiong, n anpaia
eupaviCetaw  otovg acbBeveic g vOoov, Omov yhvovv TV  KAVOTNTO VO
TPOYLOTOTOCOVV OKOVGIEG 1) EKOVOLEG KIVAGELS , Tapd TNV KOAN AgLtovpyio TOV
KWWNTIKOD TOV GLGTNUATOG, XEVOUV apyIKd TOV EAEYYO OTIC MO €EEMYUEVES KIVITIKEG
KAVOTNTEG , EVD Ol EVOTIKTOOEIS AEITOLPYIEC OTMOC 1 KATOTOON KOl TO TEPTATILLOL
yévovtor ota TEMKE oTAdo TG VOoOoL. AkOun, ol acBevelg mapovoidlovv Evioveg
OALOYEG OTNV TPOCOTIKATITO KO TY] GOUTEPLPOPE TOVG LE TO CLYVA GUUTTMOLOTA TV
evepediotodTa, TNV EMOETIKOTNTO, TO GYXOS, TOV OMOTPOCAVATOAMGUO, TV amdOela

Kot TV omopdvmor. Térog, epeavifovior YyoxlaTpikés SoTapoyés OTIC OmOoieg
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nepAapPavovrtal n KatdbAym, ot yevdousOnoelg kot o1 tapatsOnoelg ol omoieg pmopel

va odnynoovv tov acBevi axoun kot oty topdvola (Mantzios et.al, 2015).

3.3.3 Illapayovreg Kivdvuvov

O 7o oNUaVTIKOG KOl YVOGTOG TApAyovTag KIvoOvoy peavions e vosov Alzheimer
elval n TpoywpnuéVN nAkia Tov atdpov, 1 omoia cuvnbwe eppaviCetorl amd ta 60 £
Kol TAV®, EVO 0 KIvOuvog ovEAVETOL OTAOOKA GE PEYOADTEPEG NAIKiES. YTTApyoLV Kot
OPIOUEVEG OTAVIES TEPUTTMOCELS VO ELPOVICEL KATO10G TN VOG0 amd v nAkia tov 30
ETOV, v 1 acBévela peavileTal To cLYVA GTNV NMAKLOKT Opdda TV AcOEVOV 1OV
elvarl wévo and 85 etdv (Iamaomdpov, 2017). AKOuN, TO KATVIGHO KOl 1] KOTAYP oM
OLGLMOV KO AAKOOA ATOTEAODV £VOV GNUOVTIKO TAPAYOVTO KIVOHVOL Y10 TNV ELGAVION

TOAMGV acBeveldv, pall kot tov Alzheimer (Sterniczuk et al, 2015).

3.3.4 14610 €£EMENGS TG VOGOV

Yndpyovv tpia kOpla otdole pe Paon to omoia eEedicoetan 1 vOGOC, TO TPAOLO TO
pecaio kot to coPapd (Iarasmdpov, 2017). Xto mpdpo N N0 6tdd10, o1 acbeveig
TOPOVGIALOVY UTMOAELL LVIUNG KOl AVTILETOTILOVV TPOPANATA GTNV ATOKTNOY| VEDV
TANPOPOPLOV KOl YVOGEDV, OTMG Y10 TOPASELY Lo EEXVOVY OVOUATO KO TPOGMTO., OEV
Bopovvtar kdtt mov poAMg elyav det N dwPdost | akOUn Kot OV AENoAV KATOL0
avtikeipevo. [apora avtd, Ta dropa oe oLTO TO GTASO UTOPOVV VO Eivat avTdvouLa
Kol Vo AErtovpyovv aveapmnta, eved ouvilmg To opYIKE CLUTTOUOTO YivVOVTol
QVTIANTTO. amd TNV OWKOYEVEWL KOl TOV KOwmViKO tov mepiyvpo (Papikoyrov-
Xotlnpaoctireiov, 2015).

210 pecaio 6Tao10 OTOL TO GLURTOUOTH TOV acBevn elvar pétprog coPapotnToag,
elval To HeyaAdTEPO GE SLAPKELN KO O TAGYKWV EYEL AVAYKN OO TEPIOTOTEPT] PPOVTIOOL.
Xe autn TN edomn ™S acBEvelng To GUUTTOUOTO EIVOL APKETA TLO EVTOVO, KOl O TAGK MV
napovctdlel évroveg petaforéc duabeong, un emiyvoon yio to yOPO GTOV OMOoio
Bploketor kot ta dtopa yOopm tov kot efacBéviomn g wavomtoag avtiAnyme,
dratapoyéc vvov, Opeéng kat d1abfeong, KaOdG Kot GLUTEPIPOPICTIKEG LETAPOAES OTTMG
elval o1 TopaicOnoelg K.o. XT0 TEAELTOUO KOl O TPOYOPNUEVO GTAO0 TG VOGOL
Alzheimer, ot acBevelg dev elvar mAéov oe Béom va v’ avtomokpivovior pe To
TEPPAALOV, VO GUVOLAODV LE TOVS AVOPDOTOVS TOVGS, SLUTPEXOVY UEYOADTEPO KiVOLVO

va Tdhovv Kamola AoipmEn, eEncBevolv 01 KIVNTIKESG Kol PLGIKES AELTOVPYIEG TOVGS, EVOD
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elvar  avaykaio m  kaOnuepwvn  @povtida touvg amd tpitovg  (Yapikoyrov-

XatinPacireiov, 2015).

3.3.5 Avdyvoon
INo v ddyvowon g voocov Alzheimer, ypnoipomolovviol opiopéves pebddovg Kot
OLodIKOGIEC :

®  TPOGEKTIKN 1TPIKN AEI0AGYNOT TOV 1ATPIKOD 1GTOPLKOD

®  &KTIUNOM TNG TVELUATIKNG KOTAGTAONG Kot d1d0eomg

®  QLOIKT KOl VELPOLOYIKN a&loAdynon

®  Te0T OnwG eEETACELS OLOTOC KO AMEIKOVIGELS EYKEPAAOV
Apyicd, Bétovv epooEl; 1060 G6TOV 1010 ToV acBevn, /Kot o dAAo pEAN NG
owoyevelog 1 OIAOVG, GYETIKA e TNV YEVIKOTEPN LYElR TOV acBev), d1dpopa TPIKA
TPOPANLATA TOV UTOPEL VAL EXEL OVTILETOTICEL KATA TO TapeABOV, TV KavOTNTd TOL
vo ekTedel TIC KOOMUEPIVEC TOV OpacTNPLOTNTES, KAOMG Kot TNV VTapén HeTaforlmdv
OTNV GLVOLCHNUOTIKN TOV KATAGTAGCT] KOl TV GUUTEPLPOPA TOL. AKOUN, EPAPUOLOVV
EOIKA TEOT UVAUNG oTov aoBevi pe OoKEG emiAvong mpofAnudtov, TPocoyng,
péETPNONG, YAMOGOOG KOl OVAKANOMG yeyovotmv. Axoun, ywo. v ddyvoon ot
eedkevpévol atpol dtevepyovv efetdoelg aipatog kot oOpwV, TPOKEWEVOL Vv
EVTOTICOLV KOl AAAEG TOOVEG autieg Tov TPOPANUATOG, I0MG KATO10 EVOEYOUEVO GUV-
voonpoOTNTaS, EMMAOKES, Kabmg kot mopdyovteg Kivovvov. Eniong, mpaypotomolovvton
egetdoelc aviyvevong tov gykepdiov, pécw vroloylotikhg topoypagiog (CT),
OEKOVIONG HoyvnTikoy cvuvtoviopov (MRI) kot topoypagiog exmopnng moditpoviov
(PET), oote va amokieicovv GAAeg mBaveg antieg, 1 Kol CUUMTOUOTA OO AALEC
vevporoywkég dwatapayes (National Institute on Aging, 2016). O povadikdg tpdmog
axpiPng odyvmong g vocov tov Alzheimer, eivon petd Odvatov pe e&étaon tov
EYKEPOUAMKOV 16T00. Qo0T1000, OAeg o1 péBodol mov meprypayope givor mOAD
OMOTEAECUATIKEG OTIV OVOYVMPLON KOl EKTIUNGN TOV GLUUTTOUATOV TS vOoov. Ta
KOAOTEPO OYVOOTIKA epyareio, €lval 1 TPOCHOTIKY] GLUVEVTELEN Kol EKTIUNOT NG

KMviKng katdotaons tov acbevoug (ITamacmopov, 2017).

3.3.6 O¢gpancia
Yrdpyoovv @appoka Tov pmopovy vo 0epamehcouy To CLUTTOUNTA TG VOGOV TOL
Alzheimer, ®ot1660 Kavéva doev pmopel  va gyyonbel v opiotikn Oepameio. Ta

TEPLOCOTEPO OO AVTE AELTOVPYOVV KAADTEPQ Y10l TO ATOLO TOV BPICKOVTOL GE TPMILLQL
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N peoaia otdoo g vocov. o mapdderypa, Propovv va emPpaddvouy TV ATOAELN
G UVAUNG YL KGO0 YPOVIKO dtdotnua M umopel va fondncovv acbeveig mov
avtipetonilovv mpoPfANuUoTo HEe TOV VIVO 1M GLVOICONUATIKEG SloTapayES Kot
katdOAnym. Kabe pdppoko dev emdpd pe tov 1010 tpdmo 6e 6Aovg Tovg acbeveic, evd
oMo o QapuaKe eVOEXETAL VO TpokaAéoovv Kot mopeveépyeteg (National Institute on
Aging, 2015).

To eappaxa yio v Bepaneio Tov copuntoudTov T vocsov Alzheimer, aviikovy 6
Qo Kotnyopio. @opUaKov mov ovopdloviol avacToAElg yoAveotepdong Kot sivat
axorovBa (Papikoyrov-Xatlnpaciieiov, 2015):

e Donepezil (Aricept): eivar T0 MO GLVYVO EAPULOKO YL TNV OEPATEVLTIKNY
AVTILETOMION NG vooou Alzheimer. Xopnyesitoan kvpiwg ota Nmia 6Tdde TG VOGOU.
[MBavéc mapevépyeleg eivar 1 dtdppota, 1 vouTio Kot 1 KOOPUGT Kol GNUEIDOVETOL OTL
elvar Nieg ko €govv piKpn dldpKeLo.

¢ Pipactiypivn (Exelon): yopnyeitan emiong oe mpoyo otddia e vocov Kot
pelovel ta copmtopoate. H vovtio kot o épetog amotelodv dvo amd 11§ o mlavég
TOPEVEPYELEC TOVL UTOPEl VoL TopovGldcovy ot acOeveis.

e Talavrapivn (Razadyne): ivor 1o vedTEPO PAPLOKO TOV YPNGLLOTOIEITOL Y10
NV LEl®ON TOV GUUTTOUATOV OTAV 1 VOGOG gival akoun e Nra Loper). Xopmnyeiton
v Vv Bertimon g YVOo1aKNg AEITOVPYIaG Kot TNG CUUTEPIPOPES TV acOEVOV.
¢ Mepavtivn (Nameda): Xpnotipomoteitot yio TV avIULETOTION TOV GCUUTTOUATOV

¢ pétplag ko cofapng popeng Alzheimer. H Mepovtivn pmopel va fondnoet

oV dwthpnon Tev SeloTTOV oKEYNS, LVHUNG KL EMKOVOVING, KaBMg Kol o€

OPIGUEVA TTPOPANLOTA GUUTEPLPOPAG,.

O ocvvovacUOg TG QUPUOKEVTIKNG OYy®YNG TOL HOMG TOPOVCIACTNKE, UE TN
XOPNYNON MOV KOTAGTUATIKAOV 1)/KOL OVTIKOTOOMTTIKOV QOpUAK®V UTOPOLV Vo,
BeATidGOVLV ONUOVTIKE TIS JTOPOYES MG CLUTEPLPOPES, TNV oadmvia, TNV
KatabAyn kot o vrdéAowma cvuntopate s vocov Alzheimer (Wapikoyiov-
XatnPaocireiov, 2015). TIépa amd TV QOPUOKEVTIKY Oy®YT] TOAAEC EPELVEG
TPOTEIVOLV, Y10 OTOTEAECUATIKOTEPT] OVIYETMOTIOCY] TMOV GUUTTOUATOV Ko
BeAtioon g mowdtntog (ong tov acBevav, ot Bepaneiec va cvvdvdlovton pe
TPOYPAUUATO KO OpaSTNPLOTNTEG VONTIKNG evduvauwong (Martin-Carrasco et.al.,

2014) xabn¢ emiong Ko vylewn oatpon, Ommg N pesoyelokmn (Sinhg et al., 2014).
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KE®AAAIO IV

O POAOX THX YYXIKHX EYEEIAYX XTHN TPITH HAIKIA

"Evag amd toug o yvomotovg optopols g Wouxtkng vyetog kot gvegiog 600nke amd
v [IOY 7o 2001, n onoia meptypAeeTol MG 1 KOTAGTAON SuvalsOnpatiknig sveéiog
otV omoio. 1o dTtopo avtiAouPdvetor TG wavoTnTéG TOL, €ivan o Béomn va
OVTILETOTICEL TNV  KOOMUEPIVOTNTO TOL TOPAYOYIKE Kol ONUIOVPYIKE Kol v
oLvelsQEPEL 6TV eVpVTEPT Kowvotnto (Wynne et.al, 2017). H yoyikn vyeia €xet oxéon
pHE TNV KovoTnTo €vOg atOpov vo avtihappdvetal tov €0vtd TOL OTMG TOV
avTiloppdvovtor Kot ot GAAOL, Kot Vo TPOcapUOLETOL GTO TOMTIGIIKO Kol KOIVOVIKO
mlaiclto oto omoio (et Ta yopokInploTiKd TG WYLYIKNG VYelag &vOg oTdHoL
AOTEAOLVTAL ATt TNV OETIKN GTAOT) AMEVAVTL GTOV EXVTO TOL OALY KO 6TV Stodikacio
avamTuENG Kot TPoc®mKNG EEMENG, KaBMOC emiong v aicOnon TAnpodtnTag Kot v
ECMTEPIKT LGOPPOTIO TOV EMTLYYAVETAL LE TNV OELOTOINOT TOV TVEVUATIKAOV, YOYIKOV
KOl COUOTIKOV OUVOTOTHTOV TOL avOpmmov. EmmAéov, n yoyum gvelia vog atdpov
yapoktnpiletor amd v OETIKY TOV GTACT) ATEVAVTL OTN SLOOIKAGI0 EVEOUATMONG GTO
KOW®OVIKO 6OVOAO, TNV avTovouia, TV avtiAnyn g Tpoyratikdttog Kabmg Kot tnv
TP KaTovonon tov Thaciov pésa oto onoio Let (Centers for Disease Control and
Prevention, 2015).

H ovppetoyn tov nAkiopéveov ce mpoypaupate QUGIKNG OpacTnplOTNTOS Kot
YVOOTIKOV IKAVOTHTOV EMNPEALEL T GOUATIKY], YLYIKY] Kol KOWVOVIKY] Tovg gve&ia. Me
™V avénon g nAkiog kot tn cOyypovn Bloloyikn mopakun Tov avlpdmov, aAlalovv
KO Ol TVELHLOTIKEG KO PLOIKES IKOVOTNTEG TOV avOpOTOL, VM 01 NMKI®UEVOL TEIVOVV
va epupaviouv datapayEs oTNV YLLK Asttovpyio, GUVOOEVOUEVES OO PLETOPOAES TG
dudBeong Kot peiwon g YvooTikng amddoons. ['ia TNV amoTeAEGUATIKN OVTILETOTION
™G OPVNTIKNG OTACNG OMEVOVTL GE OUTA TO GULUTTOUATO, TNV TPOANYN Kol
OVTILETOTION d1pOpmV TadNcemV, kKaBmg Kot TNV aneAevdipwon Tov cuvalcOnuatwv
KOl TNV KOwmvikomoinon, ot nAkiopévotr 8o mpénet va vioBetovv évav 1podmo Long
TEPICCOTEPO  JPACTNPO  JTNPAOVING TO OCOUO KOl TO TVELHO TOVG EVEPYO
TOPAUEVOVTOS KOVOVIKA dpactiplot (Mrdnka, 2017).

H ouowmn dpaoctnpiomto cvvdéeton e onuaviikny PeAtioon oe emimedo Yoykng
vyelog, EVO M COUATIK adPAVELD GAIVETOL VO, GUVOEETOL [E TNV ERPAVIOT YUYIKOV
dTopoy®V KOOMG Kol GUUTTOUATOV KatdOAnyng kot dyyovs (Zayapns & Znon, 2017).

H yvootwn eEacBévion kot ot yoykég datapayss cvpfaiilovv kabopiotikd otnv
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o1t To {ONS TOV NMKIOUEVOV Kol 6TV Yuyikn vyeia Toug. [a 1o Adyo avtd, givan
EEAPETIKG GNULOVTIKT 1 £YKOUPT SLAYVOOT TOOVAOV YOXIKOV d10TopaydV, KaOdg Kot 1
OTOTEAECUOTIKT] OVTILETMOMIOT TOV GUUTTOUATOV TOVG. [Iépa amd v yoykn vyeia
kot evelia TV BV Tov acbevov, ennpedleTtot onUavTIKA Kot 1 TototnTo (ONg TV
(QPOVIIGTMV TOVG AOY® TNG EVTOVNG TEGNC TOV GLVOEETOL UE CUUTTMOOTO, (LYYOVS KO

KatabAyne (Zoyopng & Znon, 2017).
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4.1 MONAZEIA

4.1.1 Opropdg

H povo&id etvan pior epeovng amdkAion peta&d TV ETBLUNTOV KoL TOV TPOYUUTIKOV
KOW®OVIKOV GYEGEMV TOV OVAMTUGGEL VO ATOUO KOl GUYVE OVOUALETOL KOWVMOVIKT
armopovoorn. H povalld yopaxtnpiletor amd pior aviinmty EAAEYN €AEYYOL TNG
TOGOTNTOG Kol 1O10ATEPO TNG TOLOTNTOG TNG KOW®VIKNG dpactnplotntog (Luhmann &

Hawkley, 2016).

4.1.2 Avtworoyio

H xowvovikootkovouikn Katdotaorn evog atolov eoivetal vo, cuoyetileTon pe
povaéd 6Toug EVIAIKES, KaBMG emnpedletat omd TV KATAoTAoT) TOV EIGOONUATOS, TNG
gpyaciag Kol Tov popewtikoy emimédov (Bosma, et.al, 2015). Akdun, n olKoyevelokn
KatdoTaom @aiverol vo moilel oNUavTiKO pOAo otV eUEAvion TG povaélds, agol o
YOUOG @aivetal vo. HEWOVEL To. eMimedn Hovadlds, dwitepa GTOVG UEYOADTEPOVG
nAkokd eviakes and 6t otovg pukpodtepovs (Qualter et al., 2015). Emumiéov ta
npoPAnuata vyeiog amotelohv 1660 KOOOPIGTIK OITio 600 KOl OTOTEAECUO TNG
novoéldg o OAeg Tig mAikieg, apov M povadld oyetiCetor pe mpoPAnuata Hvov,
KatdOAync kot yevikdtepn emdeivoon g vyeiog tov acevov (Hawkley & Capitanio,

2015).

4.1.3 TopntoOpoto
To copntdpata Tov puropet va dnuovpynoet | povaéid stvar (Luhmann & Hawkley,
2016):
* Ayxog
e Amelmoia
e Avoocpdieio
e Avtilnyn nepBwplonoinong Tov atdpov
o  Meiwpévn avianTuén KOWVoVIKOV GYEGEMV

e AioOnua eykaTdAenyng Kot KOWVMVIKNIG OTOUOVOOTG

daiveton 6TL 660 peyaA®VEL 0 AVOP®TOC TOG0 TEPIGGHTEPO QWEAVETAL TO TPOPAN UL
™G pova&ibg, wwitepa 6e MAUKIOUEVOLG TOv (OVUV GE OTOUOKPLGUEVES TEPLOYES
LoKPLd oo TOVg avOp®TOLG ToVG 1) ToL {OUV LOGVOL TOVS GE ACTIKEG TEPLOYES N £fvor o€
Kkamoto idpupa 1| yepokopeio (Luhmann & Hawkley, 2016). Enopévac, amotelel Loyikod
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ovumépacua, 660 ol AvOpmol peyahdvouv, avEAvovtal To TPOoPANHOTE NAKING Kot
Bpiockovtotl o Kovid 6to vo eOyovv omd T {oN pe amoTéAecua vo, KAEIvovTol o
€0KOAO GTOV €0VTO TOVG, VO TEPOMPLOTOIOVVTAL KOt VO EPPvVIfovY TO TPOPANLa TNG

HOVOELAG 1) akOUn Kot TG KaTdBAnymc.

4.1.4 Anolrero-0avotog Kot Tpitn nAkio

To vymAdtepa emimeda povallds oTovg NMKIOUEVOVG GLYVE 0modidoviol oIV
AVATTLEN IKPOTEPMY KOVOVIKADV SIKTO®V, GTO LEYOADTEPO TOGOGTO TMV VOIKOKLPIMV
€VOG aTOUOV {omG AMOY® TNG OTMAELNS TOL €VOS amd TOLG 600 cL{VYOLE KOl GTOVG T
coPBapog AEITOVPYIKOVG TEPLOPIGUOVE G KOOMUEPIVEG OpaSTNPLOTNTEC AOY® TNG
EKTTOONG TV 0eEl0THTOV TOLG G VTN TNV NAKIOKN OUdd0 € GYECT LE TOVG
vedtepovg eviiikes. TIoAAEC @opéc, ot nAkiopévol Pidvovy TNV amdAEW TOAD
KOVTIVOV ovOp®OT®V Tovg, OTTmG €ivatl 0 60LVY0G TOLG KOl KOTOAYOUV Vo LEVOLV OAO
Kot o povol. Emmiéov, 6tav kémolog pLeyalmvel Kot 6TadtoKd TANGLALEL GTOV QUGIKO
Bavaro, avEavovtol ot GKEYELS YOp® armd ovtd To BEN, dNpovpy®dVTaS TG £VvTova
apVNTIKE cuvoGHUATO TOL GLYVA OTOLOVMOVOLV TOLG MAKIOUEVOLS. Avtol ot
napdyovteg etvor Aoywkd vo avEGvouv To aichnua e povadldg Kot vo EmSEVMVOLY
v Yoyt evelila kot 01d0eon yo o dpactipro (N 1 aKOUN Kol Vo TPOKOAOLV

countopate katadiyng (Qualter et al., 2015).

4.1.5 Tpomor avtipeTOMIONG

INa va avtipetonicovv ot avBpomor v povaéid eival avaykaio vo vidcovy Tnv
ayamn Kot TV 6Topyn amd TO OIKOYEVELNKO KOl KOWVWOVIKO TOVG TEPPAAAOV KOl GE
TEPIMTMOGELS OV YPELALETOL VOCAELTIKY POVTIdA, OTWG GE TPOYWPNUEVE GTASLO O
VOoNAELTHG 0peidel va £xel evouvaicOnor Kot va @povtilet e TV avaAoyn 6Topyn TovV
acBevn tov (Luhmann & Hawkley, 2016). Eniong, o peyoivtepog Babpog kotvavikng
GUUUETOYNG - KOWVMVIKOTOINGNG Le PIAOVS KOl GUYYEVELS, | GUUIETOYT GE KOWMVIKEG
OMLAOES, N GLUUETOYN OTNV EKKANGia Kot o eBelovtikég dpdaoelg Letdvouy Ta enineda

povaéidg (Carmichael, et.al, 2015).
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4.2. KATAGAIYH

4.2.1 Opropdg
H xatdBiym amotedet o yoyikn dtatapoyn n omoio cuvodeveTot Kot amd Evo TAn0og
TPOPANUATOV TOV GYETICOVTOL LLE TNV CUUTEPLPOPE KOL TNV WYLYIKN VYEID TOL ATOUOV

(Kovtowumov, 2014).

4.2.2 Tlapayovteg Kivovvov
e Ot Nikiwpévol mov AauPdvovv kat’ oikov @povtido teivovv va péEvouv
oLVEYDS HECO OTO OTITL KOU VO, TACYOLV amd Olipopes acbéveleg, va
JVOKOAEVOVTOL OTNV EKTEAECT] KOOMUEPIVOV AEITOLPYIOV KOl Vo Pidvouvv
OTOLOVOOT).
¢ Ot NUKI®UEVOL TTOV TANPDVOLVY Y10 VINPECIEG PPOVTIONG KAT  0lkov cuyVa
YEvouV TV PLGIKTY Kol KOWVOVIKY] aveEaptnoio TouS, agov 1 KATACTACT TNV
omoia Pudvovv dgv TOVG EMTPEMEL VAL LTOPOVV VO PPovTilovv LdVol Tovg Tov
€0VTO TOVG, VO LNV KIVOUVTOL KOL VO NV GUVAVAGTPEPOVTAL LLE TOV KOVMVIKO
ToV¢ TEPlyvPO TPAYUO TOV GLYKPOVETOL HE TNV QLGOKN embopio TV
avOporov yio elevBepia, EAey0 Kot avTdpPKELQ.
"Etot o1 avBpomot tng tpitng nAkiag mov d€yovtatl vINPEGies PPOVTIdNg 6TO GmiTL
aVOpIEVETOL Va, epeavifouy o ovyvd katdbiyn (Xiang, et.al, 2018).

4.2.3 Topntopoto

H oacBéveln ovt) ekdnA@veTOl LE CLUTTOUOTE TOL APOPOLV TNV Proloyio TOv
avOpOTIVOL OPYOVIGHOV, TNV COUATIKY] TOV KATAGTAGT] KoL TNV YLYOAOYio TOV, OTMG
elval n KotabMmtiky] 0100eon, N ATOAEWL EVOLOPEPOVTOG, 1 UEIOUEVT] EVEPYELX, Ol
JTOPOLYES VTTVOV, 1] YOLUNAN GVTOEKTIUN O, Ol VTOKTOVIKEG TAGELS, 1 AMAELL BAPOVG
kot opeEng k.o (Kovtowmov, 2014). Tlapovcidletor mo ocuvyvd oTto ATOUO
TpoY®PNUEVNS NAKiaG Ta omoia frdvovy Evtova GuVOICON LT OTOYVOCNC, EVGD £XOVV
VO OVTILETOTICOVV TOPAAANAN TO. GUUTTOUATO OO AAAEG acBEveleg TOV GLV-VOGOHV
KOl VO TPOCAPHOCTOVV GTIG LETOPOAES TOL VPIGTAVTAL KO OTIS VEES cuVONKeg (Xiang

& Brooks, 2017).

4.2.4 O¢gpancia
Aappavovtoag vtoyy Tov VYNAO Kivouvo gpeavionsg TpoPANUATOV YOUYIKNG VYElag

OTOVG NMMKIOUEVOVS Kol  10loitepa 68 aTOVG ToL dgv  elvar oe Béom va
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avtoe&umnpeTovvToL Kot AapBdvouy gpovtida 6To omitt, TpoTeiveTo £Vo TOAVOIAGTATO
npoypappe Bepameiog g KatdbOAWYNG, TEPA OO TNV ATOPOITNT (QPOPLOKEVTIKY
aywyn, 6mov Oa tepthapPdvet S1dpopes dpacTnPLOTTEG PEATIOONG TNG WLYIKNG VYEiog
tov acBevav (Shilyansky, et.al., 2016). H vontikn e§ac0évnon eivon pio emtkpoatovoa
oLV VOO POTNTO GTOVG NMKIMUEVOVCS, EVA TOPAAANAL 6T ATOMO aVTE Elvar To Thavo
v cuvtoyoypoaen0obv aviikataOMITIKG, TapoTL 1) YVOOTIKY e€oc0évnon tpoPAénet
HIKPY OVTOTOKPLION OTO OVTIKATOOMATIKG QAPLHOKO Kot QOIVETOL VO TUPOUEVEL Kot

LETE TNV ETTUYY| AVTILETMONION TOV KATOOMTTIK®OV copntopdtov. (Wong, et.al, 2016).

4.2.5 Ilapayovteg mov gpumodilovy Ty Oepameio

Opiopévol TapayovieS TOV SNULOVPYOVV EUTOSLN GTNV OTOTEAEGLOTIKT OLVTILETDTION
™G KotdOlyng stvor n avénuévn gvachncio 6Tov KOWVOVIKO GTIYUATIGHO Kot M
armopovmon eéattiog e kaTtadAnymg, n avtiinyn g Katdbiyng g Eva pUGI0A0YIKO
KOUUATL TG dtadikaciog ynpoavens tov avlponwy, ta TpofANpaTe KvTIKOTNTOG Kot
01 OIKOVOLKOT TEPLOPIGOTL, KAODS Kot 0 TPOPANUATICUOS GYETIKAL LLE TIG TAPEVEPYELES

eopudkwv (Xiang, et.al, 2018).
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4.3 AYXOYMIA

4.3.1 Opropdg

H dvobopia meprypdopet éva dtopo mov €xel cvvéxelo aoynun owdbeon, eved ot
oLYYPOVN ETOYN XPNOOTOLEITAL Y10l VO TEPTYPAWEL TNV VTTOPEN LLOG XPOVIAG WOYIKNG
KatoOMmTiknG datapoayns. O mdoymv vidbel To peyaAdtepo HEPOG TNG HEPAG Va. £XEL
YGoEL TN OLVATOTNTA VO OGOAVETAL EVYXAPIOTA KOl VL AEITOVPYEL e gvdlabeTo TpdTO

(Mmnapiya, 2018).

4.3.2 ZopntOpoto
[Na va dtoyvmotet Kamotog pe dvsbopia Oa mpémet va epeavilel TovAdyeoTov 00O aTd
T EMOpEVA GLUTTOHOTO (Oavorovlov K.a., 2015) :
e KotablmTiky 0160eon
® 01 310TOPAYES VTTVOL
e 1 uewpévn 0peén N n Aopopyio
e 70 aicOnuo KOTWONG KO ATOAELNG EVEPYELOG
® 1 YOUNAN oVTOEKTIUNON
e 70 aioOnua evoyng Kot ameAmiciog
® 1 aTOGTOON TNG GLYKEVTIPWOGTC.

H dvcBupio pmopel va e€ehybel av dev avietomotel amoTeAeoATIKE GTOV TOTO
g petlovog xatabimtikng dwrtapayns. Emouévmg, ot acbeveic mov maoyovv amod
dvcBopia elvar:

® £vePENIOTOL Ko KAKOKEPOL
®  JgV UIopovV va, xopolv Kat va guyxaptotniodv pe kapia opactnplotnta

o yapoxktnpiloviot amd Evrovn amdbeia, adPAVELD KOl OVOTOPAGIGTIKOTN T

4.3.3 Ilapayovreg Kivovvov

Opiopévol mapdyovteg Kivduvov Tov av&dvouv Tig ThavotnTeg ELPAVIONG TG VOGOV
glval M KOTAYXPNON OLGLOV KOl OAKOOA, M YOUNAN OVTOEKTIUNOT, TO OIKOYEVELNKO
OTOPIKO  KOTAOAMYNG, 1 OVIIKOW®VIKY)  GUUTEPLPOPE, 1  EAAEWYT] KOWVOVIKY|
Voo TNPIENG Kot amodoyns kabmg kot 1 Tpoun Evapén pog ayyddovg dtatopoymg
(Mmapiya, 2018). To dtopo peyoaddtepng mAkiog, pe YoApNAOTEPO €1GOOMUO Kot
ekmaidevon, mov yopaxtnpilovior amd KAmOw ayymorn OlaTapoyn Kot EYOovv

emPapupévo okoyevelokd 16ToPtKd KatdOAyme, €xovv peyoidtepeg mBavOTNTEG VOl
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EUQOUVIGOVV T10 GoBapd KOTAOMITTIKA GCUUTTMOUATO KOl KOTA GUVETELD VO, ENPEGLETOL

yepoTEPA M YLYIKN ToVG vYeia (Economou et.al., 2016)

4.3.4 Avdyvoon

H coBapotta g dev eivar 1660 £viovn 660 g peilovog katabMmTikng dStatapoyng,
evd Poactkd yopaKTNPoTIKO TG amotedel M Vmapén piog ypoéviag KaTaOMTTIKNG
d1abeong mov dtapKel TO HEYOADTEPO HEPOG TNE NUEPAS, YOPIC OU®S VO TopEUTOOILEL
OVCLOOTIKE TNV AgrtovpykOTNTa Tov 0cBevy (Mmapiya, 2018). T'a va dwryvootet
Kamolog pe dvcbvpia Ba mpémer vo epeaviCel TovAdy loTov dVO Omd TO TOPUTAVED
CUUTTOLLOTO, TTOV TOPOVCIACTNKOY GE TPONYOVLEVT EVOTNTA, TEPOV TNG KOTAOAMTTIKNG
duabeong, n vmapén g omoiag givor amapaitnn TpodTdbeon aveEaptritov nhkioc. H
dvcBupio cuvnBmg cuvumdpyel pe dAieg dratapoyés, OTmg N peilova katdOAnym Ko
dlTapayes Gyyovg, TPOCSOTKOTNTAG, KAUOMC Kol HE KATOYPNOES OAKOOA 1)/Kot

VOPKOTIKOV 0votdv (Oavomovrov K.a., 2015)

4.3.5 O¢gpaneio

H dvcHvpio avripetoniletor e QoprokevLTIK) aymyn, oAAd Kot pe yoyobepameio
OGS KOl 1) KATAOALYN, EVD TIG TEPLGGOTEPES POPEG YPNOUYLOTOLEITAL EVOC GVVIVAGHOC
Kot TV 000 pefddmv. ZuvinBwc, yopnyodviatl avTiKaTaOMTTIKA Yhma, Ommg eivar 1
GEPOTOVIVT] KOl TO TPIKVKAIKG avTiKataOMTTiKd, v pe v youyobepamneio o acOevig
UTOPEL VO GUVEIONTOTOMCEL TIG OUTIES TTOV TNV TPOKAAOVV KO VO, TNV OVTILETOTIGEL TTLO

anotereopatikd (Mrapiyoa, 2018).
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4.4 MEIZQN KATAOAIIITIKH ATATAPAXH

4.4.1 Opropdg
H peifov katdOlwyn omotedel pia cofopn yoyky acBévewn, n omoio emnpedlet
OTUOVTIKA TV KoONUeptvOTTo TV 060evOV Kol TV AEITOVPYIKOTNTA TOVG (A1dvng

K.a., 2014).

4.4.2 ZopntOpoto
Kvpiopyo countopa ivar 1 katablmwtikn d1dbeon kot 1 EAAeym gvyopiotnong Kot

XopAaG, eV Bo mpémel va VITAPYOVY TOLAGYIGTOV GALD TEGGEPO GUUTTOUOTO OO TO
TOPUKATO Yo TEPIGCOTEPO 0md S0 gfdopades (Advng k.a., 2014) :

e 1 avnoovia

o 1 KoataOlmTikn S160eom

® 01 30TOPAYES VTTVOL

o 1 éMAewyn evépyelag

® ol avéopelmoels Bapoug

e 1 gvgpebioToOTTO

e 10 vVIepPOoAKd GUVALGHNUATO EVOYNG KO YOUNANG OWTOEKTIUNONG

® 0Ol OVTOKTOVIKEG TAGELG

® 1 EAAEWYT CLYKEVIP®OTG

4.4.3 16010 £EMENS TS KOTUOMTTTIKIG SraTapayns

KéBe dvBpomoc Pubvet dtapopetikd v dtatapayr TS KOTaOAWNG Kot Tapovctdlet
dtpopetikd opBud ko Babud cvpmtopdreov. H peillov katabintikny dwtapoyn
umopel va etvan o, pétplo Ko coPapn avdroya pe tov aplfud kot t cofopdtnta
TOV COUTTOLATOV TOL TapoLcldlel o acbevig. 'Evag acBevig mov €xel KatabAmtikn
dwbeon 1N EAdewyn evyapiomong kot mopdAinAia mopovctdlel Alyo cvumtdpoTo
emmA£ov 1 akOuUN Kot Kovéva emmALov cOUTTOpO Yopakmpiletor and Mmoo peilov
katabiym. Eniong, ta countopato ovtd kotaAnyovy oe pikpo Baduo eEacféviong g
Aertovpykdtnrag Tov acbevny (Advng k.a., 2014). Télog, ot ocofopr upeilov
KotaOAmTikn Stotapayr] cuVNOS VITEPYOLV Ta TEPIGTOTEPA OV Oyl OAOL CLUTTMLLOTOL
¢ acBévelag Kot emnpedlovv oe amdAvTo Pabud v Kabnuepvotnta Tov achevov

(Aovng x.a., 2014).
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4.4.4 Avdyvoon

[No va dwyvootel kdmotog pe pétpla peilov kotddiym Bo mpémel vo epeavilet
TOVAGYIOTOV TEVIE OO TO CLUMTOUATO TOL EYovv avagepbel Tpomnyovpévamg,
copmepthapfavoprévng g katabAMmTiKng d1dbeonc 1 e avndoviag. EmmpocHitmg, n
EMIOPOUOTN TOV CGLUTTOUATOV GTNV KOONUEPIVI AEITOLPYIKOTNTO TOV OTOUMV Kol M
coPapotnta tovg Ba mpémel va eivar amd pétpla £wg cofapn (Advng k.a., 2014).
Axoun, dev Ba Tpénet va £xel fuvoel TpOSPATO (TEAELTAIOVG dVO UNVES) TNV OTOAELN-
Odvato kdmolov ayamnuévov tov Tpocwmov. Emiong, pmopel 1o dtopo va Puncet éva
pepovouévo Pellmv KatabMmTikd eneic0010, ONAMOT va Tov cuuPel povo pio popd ot
o1 Tov N va Tov cvpPaivel TEPIOCOTEPES POPEC, TOV EIVOAL O GLYVO PAVOUEVO KO

ovopaletar vrotpomdlovsa kKatdbAyn (Mmopiya, 2018).

4.4.5 O¢gpancia

H peilov xatablmtikn dtatapoyn Lmopel vo aVTILETOTIOTEL e POPLOKEVTIKT) Oy
Kot yoyoBepameio atopkd 1 Kot GLVOLOCTIKE. LTI TEPUTTAOCELS OOV 1) KATAOMTTIKY
dwtapoyn elvar pétprag M peydAng Papdtnrog n xopnynom QOPUOKEVLTIKNG Ay®YNS
Kpivetal amapoitnTn. XTo ATOUN TOL TO CUUTTMOUATO TOVS Elval TO EAAPPIAS LOPONS
pmopei va d00ovv mo Nmia eappaka 1 yoyobepomevtikn mapépPacn. H pappaxevtikg
Oepaneia  mepthapuPdverl  avrikatabuntikd Onmwg  eivor M QUITPLATIALVY, T

YAopyumIpopivny, n voptpurtodivn, n do&emivn kot dAro (Mmopiya, 2018).
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4.5 AIIIOAIKH ATATAPAXH

4.5.1 Opropdg

H dwoiwn dwtoapayn eivar o omd T1g mo coPapéc yuyxikéc acbéveleg kot
enpaviCeton pe £VIOVEG LETAMTAOGELG OTY 01400, T GLUUTEPIPOPA, TN GKEWYT] KoL TNV
extéleon Opaotnplot)tov. [evikdtepa, To KATOOMTTIKG €me1GOOL  OUTOMKNG
dtatapoyns g o1afeong N 0AMMG N LOVIOKOTOOMTTIKY VOGOG Elval Lol EYKEPUATKT
xpOVIoL VOGOG Tov TpokaAel Evtoveg evaAlayég 01G0eonc avdpuecso oe dVO TOAOVG

(Mmnapiya, 2018).

4.5.2 TopntoOpoto
To xvprdTEPO GOUTTONA TNG dMOAMKNG dlatapoyng eivot 1 TapovGiaoT TOLAGYIGTOV

evOg paviakol enelsodiov, evd mapdiinio Bo mpémel va vTdPYOLV TOVAAYIGTOV TPiN
amd To TOPAKATO courtoOpato (Advng K.a., 2014):

e [loAd vynAn avtoektipnon

o IIpofiuota vvov

e 'Evtovn optintikotnta

e Andomocn Tpocoyng

e  duyn vewv

o  Yuyokwvntikn diéyepon

e YnepPoAikn evepynTikotnTo

4.5.3 Tomor-Mopoég
Yndpyovv dvo tomot paviokatdOinyms o THmog I kar o TOmog I1. Apyucd, otov Tomo I
10 Kupilapyo coumtopa givar va £xet vrapEetl TOLAAYIGTOV £va N TEPIGCOTEPO LEIKTA 1)
HovioKd €mecdola, 0mov 0 achevig oe drdotnua piag efoopddag Oa mpémel va Exet
TOPOVGIACEL TOVAAYIOTOV TPIO Ao TO, ENOUEVO CLUTTOMOTA. AVTA givon 1 EAAEYM
OIVOL, 1 VTIEPPOAIKT] OVTOEKTIUNGN, M OVENUEV OUANTIKOTNTO, 1 QLY 1OEDV,
amoomdtal €0KOAM T TPOGOYN TOV 0acOeEVAOV, 1 YLYOKIVNTIKY O€yepon Kot M
vepPOAIKY] EUMAOKN o€ evydploteg Opactnpottec. EmmpocOétwg, ocOdpupova pe
épevveg ol acbevelg pe dmolkn dwtapoyn tHmov I avirovv cuvnbwe 6e KatmTEPES
KOW®VIKO-OIKOVOUIKES TAEELG £YOVTOG KATMTEPO HOPOOTIKO EMIMEDO KOl ELGOOMLLOL
(Awvng x.a., 2014).
H dwmoiikn dwtapoayn Tomov II mapovoidletar pe éva N mepiocdtepa peilova

KATOOMTTIKG EMEIGOOI0 TOPAAANAO LLE TOVAYIOTOV €va DTOHOVIOKO €mElGOd0. To
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VITOUOVIOKO ETEICOO10 EYEL TAPOLOL0, CUUTTOUOTOAOYIO LE TO UOVIOKO ETELGOOI0 GE
O N0 LOPPT YWPIC Vo £xEL GOPAPES EMMTAOGEIS GTNV KOO UEPIVOTNTA TOV 0oOEVN.
Yuyvd, 0 TOTOG AVTNG TNG WLYIKNG dtoTapayng eV Yivetal avTIANTTog, 0AAL T dTopo
avtd yapaxtnpilovior ®g vrepPoiikd evepyntikd. Amd v GAAN TAELPd, ot acOeveic
pe owmolkn dSwtapoyn tomov II kol ot mwpdTOL PaBpod cvyyeveic tovg avikovv
ouVNO®G 6 VYNAITEPEG KOIVOVIKO-OIKOVOUIKEG TAEELS KOl £Y0VV DYNAO LOPOOTIKO
eminedo (Advng x.a., 2014). Axkéun, o yYAapog HUmopel Vo AEITOVPYNOEL OTOTPENTIKA
OGOV apopa TNV EUPAVION TNG SUTOMKNG dlatapoyng o€ Eva dtopo, evad avtifeta o
YOPWOUOC OmoTEAEL TOPAYOVIO KWWOOVOL Yloo TNV OovAOLON €VOG  EMELGOOIOV

paviokotdOAymg (Mmopiyo, 2018).

4.5.4 Avdyvoon

[Na va dwyvootel kdmotog pe dutolkn dwtapoayn Tomov I Ba mpémer va €xet
eKONAMGEL TOLVAGYIOTOV €va paviakd €melcOO10, TOPAAANAG pe Tpio amd To
CUUTTOUATO  TOV  ovaeEPONKOY G€  TPONYOLUEV €VOTNTA, ONMG &ivar M
VIEPKIVNTIKOTNTA, 1) EAAELYN VItvov, 1) S1d6TacT cuykévipmong K.o. ['a va dtayveotel
Kamowog pe durodkn dwotapayny Tomov II Ba mpémer va €xel mopovoidoel €va M
neplocotepo  peilova katablmtikd emelcdoo tavtdypovo HE TOLAAYISTOV £€val
VIOUOVIOKO EMEIGOO0 TO MIWG HOPPNG Y®PIG TOGO GOPapEs EMATOOELS GTIG
kaOnuepwvég dpaotnpotreg. O dedtepog THMOG SumoMKNg dwatapoyng sivor mo
d0oKOAO Va Sty vmoTel, kabmg cuyva To dTopo oL TAcYEL Oempeitarl amAd viepPorikd
dpactnpro (Atovng K.a., 2014). Zuyvd, n SUTOAKN STOPAYT) CLVUTAPYEL LE TNV (vold
o6mov mopovcidlovtal cofapd KataOMTTIKE GUUTTOUATO, £VTOVI] VIEPIIEYEPCT Kot

Ao avoikd cvopmtopota (Aayov & Kootoylov 2017).

4.5.5 Emntoosg

Opiopéveg cofopéc eMMTOCELS TG OUTOAKNG OlTapOyG GTNV Kovmvia glvat ta
aLENUEVA TOGOGTA AAKOOAIGLLOD, XPTOTG OVCLAV, AVTOKTOVIOV Kot YevikdTepa Plotwv
neplotatikov. Ilo  ovykekpyéva, or acBevelg pe xotdOlym  mopovcialovv
TOPOPUNTIKEG CLUTEPLPOPES, AELTOVPYOVV ONANON YOPIG VO CKEPTOVTAL TIG GUVETELES
TV TPAgemv ToVg Yeyovac mov e€nyel v PEPEL TNV EUTAOKY TOVG GE KOTOYPNOELS
OVCIMV, OAKOOAL Kol TIC oVTOKTOVIKEG Tdoelc. EmmAéov, m owmolwkn dSwotapoyn
eneavilel avENEéVT GLV-VooTPOTNTA, 1) OTTOT0 EKQPALETOL LEGM OLOLPOPMY CMOUATIKMDV

acBevelwv, Ommg etvon n vVEEPTAON, TO AoOua, KOODG EMIONG KOl O1 KOPIIOYYELOLKES
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voool. ATO OAeg aVTEG TIG EMUTTAOGELS TOL TPOKOAEL 1) SUTOMKN dStoTopoyn YiveTon
KaTovonto 0Tt odnyel oe adénon tev TapafoTiKOv 1 aKOUN KOl EYKANUOTIKOV
CUUTEPLPOPADV, OLPOV LEUDVETOL 1] EVELVAIGHNOT TOV ATOUWOV GYETIKA LE TIG CUVETELEG
TOV TPALe®V TOVG, EVM 1) GLUTEPIPOPA T®V OTOH®V elval Wdwitepa ompOPAETTN

(Aovng x.a., 2014).

4.5.6 O¢pancia

Onwg kot 0TI VTOAOITES YLYIKEG SATOPUYES, £TCL KOl GTNV OUTOAKY| SL0TOpay OC
Oepameion yopnyeltor QOPUOKELTIKY ay®yn f/Kot yoyobepameio. Q¢ OPUAKELTIKN
aywyn otvovtot ATV OVTIYLYMOTIKG QAP apmiTpalOAN Kot KOVETIOTIVY TOV Eivol
OMOTEAECLOTIKG KO TUTIKA OVTIYLYOTIKE QAPLLOKO. TTOV OU®G EYKVUOVOUY OVENUEVO
KIvOLVO KOPS1OYYEIKMV TPOPANUATOV akOUN Kot BovATov Kot Yio To A0Yo auTd £X0uV
deyOel Evrovn Kp1TIKn Kot GLYVE ATOPEVLYOVTAL. XVY VA, YOPNYELTOL EVOG OVTIGTOCUIKOG
napdyovtag N akoun kot AiBio yio v avtipetdnion g o&elog paviag, mov dpmg xelg
Bpebel mog etvar Wwaitepa To&ucd yio toug nAkiopévous. Etvar onpovtikd va tovietet
otL n Bepameio mov mapéyetal dev eivar prlikn, OAAL EAEYYEL TOL GUUTTOUOTO TNG
acBévelng @ote va pmopel o acBevig va Asrtovpyel OMOTEAEGUOTIKA OGNV

kafnuepwvotra tov (Aayov & Kootoyiov ,2017).
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4.6 YYXOAOI'TIKO XTPEX

4.6.1 Opropodg

To yoyoloywd otpeg amotelel Evav Pacikd mapdyovta eTOEivOoNg TS VYEING TV
nAkiopévov aviporov. Ot nAkiopévotl ouyva mElovot yuyoloykd Kot vidBouv ott
OEV LITOPOVV VO OVTILETOTICOVV J1APOPES OVGAPESTES KOTACTAGELS. [ evikdTepa, TO
Gyxog amoteLel TNV KOTAGTOOT OOV KATO10C PPIoKETOL GE GUVEYN O1EYEPTT|, YEYOVOG

7oV TpokaAel TpoPAnpata ot cuVoAkn vyeia Tov atopov (Kovtoumov, 2014).

4.6.2 ZopntOpoTto
To copntdpata Tov Yyouyoroywkob otpeg cvvoéovtal (Kovtoiumov, 2014):

® LE KOPOYYELOUKEG OCOEVELEC
e e Vv avéopeimon Tov Papovg
® TNV OTOAELN LOAAMDV
e  JepUATIKES VOGOUG
®  JAPOPH OVTOAVOCO,
e 1OV dwfpnm

® LE Yuykég achéveleg OTmG ivor Kot 1 KatdbAyn

4.6.3 Yu0rhoy1KO 6TPES KO KATAO YY)

[Topdro mov N KatdOAyM KoL TO Ayxog eivor dVO EVIEAMS OLPOPETIKEG EVVOLEG, TOL
TOAAGQ KOO GUUTTOUATO KO 0iTIoL 00N YOLV GUY VA 6€ cOyyvomn kot ToAlol dvOpwmot
pe évtovo dryxog vouilovv 0TL TaGYovV Kot amd KataOAny. Zuyvd, T0 YOOAOYIKO GTPEG
Kot 1 katdOiym epeaviCovror poli, evd to éva pmopel vor 0dnynoel ek Kot 6TV
eupdvion tov dAdov. Ilépa and v mapodUol CLUTTOUATOAOYIO TO GyYOG KOl M
KatabAyn popalovrtan Kou moAAEg i01eg peBodovg Bepaneiog, Omov pe TV KOTdAANAN

Kot Eykaipn mapEppocn ol tepiocoTEPOL AvOpmmotl avappmvovy (Kovtoiunov, 2014).
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KE®AAAIO V

MPOTI'PAMMATA KAI APAXTHPOTHTEX T'IA THN BEATIQXH THX
IMOIOTHTA ZQHX TQN HAIKICMENQN

H eEaoBévion g yvootikig Aettovpylag emnpedlel dpeco Ty Wyoyikn vyesio kot
o1t to {ONG TOV NAUKIOUEVOVY, a@oV EMNPEALEL AUECH TV TOLOTNTA EKTEAECT|C TV
KO UEPIVAOV TOVG OPOGTNPLOTHTOV.

Ta mpoypdppata yvootikng mapéuPacns kol ekmoidevong TapEyovy TAOVGLL Kot
Kovovplo. epebiopato 6Tovg NMKIOUEVOVS, UE OMOTEAEGUO VO, GLUUPBAGALOVLY GTOV
TEPLOPICUO N KON KoL GTNV OVTIOTPOPN HEXPL Optopévo Pabuod e eacBéviong tov
YVOOTIK®OV AEITOVPYLOV. [0 Tapddetypo, N EKToidevon NMKIOUEVOV GE UVIULOVIKEG
OTPATNYIKES, M| 1 TPOTPOTN TOVG OTN ¥PNon Pondnudtev pmopel va Beitidost Tig
emdooelg Toug. BéPata, éva mpdypappo 1o omoio dieyeipel Toug UNYOVIGHOVS TOL
e€oobevodv pe v mpododo g MAkiag, OTmg Ta. acHnplo dpyava, Kol TOVG
punyoviopovs mlaotikdtnrag, Oo €yxer mo  évrova kot PEYOADTEPNG  OLAPKELNG
OTOTEAEGUOTO, EVED OTOTEAOVV L0 SOPOPETIKT TPOCEYYIOT GTOV TPOTO EKTAIOEVONG
Kot amokotdotaons. Ta Tpoypaupato yvooTikig mapéufacns eoivetar va eivot
amoTEAECUATIKE TOGO o1 Pektioon TG YVOOTIKNG Aeltovpylag TV VYOV
NAMKIOUEVOV, OGO KOl GTOVG NAIKIMUEVOLS LE VEVPOEKPLAGTIKES VOGOVS OTIMG Etvat M
dvota ko To Alzheimer (Mndnka, 2017).

Tétow mpoypappoto pmopel va teptAappdvouv dpactnplotnTeg 0TS Toryviolo Tov
neptlopfdvouv v e&doknon g YA®ooag kot Tov AeEihoyiov, dpacTnplOTNTES
e€ioKNoNG ™G UVNUNG, QUOIKEG OPACTNPOTNTES OMMG €ivol M YUUVOOTIKA 1N M
expadnon kémowov yopov, oAAd Kor 1M povowoBepomeio (Mntolokdma, 2014).
Emniéov, n e&éMén g teyvoloyiog mapéyxelt mAEov TN OSvvOTOTNTO YVOOTIKNG
nopéUPacng HEG® VTOAOYIGTIKOV TPOYPUUUAT®V, MAEKTPOVIKOV TOLYVIOIDV Kot
TPOYPOUHLATOV EKOVIKNG Tpaypatikotntag (Mndnka, 2017). 'Etotr Aowdv, péoa amd
pio yoyoyoyikn tpocéyyion mapéyoval dtapopa €idn epediopdtov yio culntnon Ko
e€Aoknon TG YAMOGIKNG KAVOTNTAS, GUVIOVIGUO TOV KIWVNGE®V TOV COUOTOG,
oLALOYIGUO, emilvon TpoPAnuUdtOV Kot xprion otpatnyik®v (Mntolokdna, 2014).

Eniong, o yopdg amotelel éva Pacikd Bepameutikd pHEcO yio To NAMKIOUEVE GTOUA,
KaBmg aokel OETIKEG GOUOTIKES, YLYOCVVAICONUATIKES KOl KOWVMVIKES ETOPACELS, EVO
woapaAnio givor pio amd TIG MO INUOPIAELG dpacTNPLOTNTEG NG TPITNG MAIKING.

EmutAéov, ta mpoypdupata xopod pmopodv vo cuppdriovy Betikd oto aicOnua g
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povaéldg kot tov MoKov TV NAKIOpEVEOVY, vo Bondncovv otV amoKatdoToon
OPOUEVOV TOONCE®Y  YUXIKAOV Ol0TOpOYdV KOl VO, EVIGYVOOLV TIS YVOOTIKEG
0e&10tTEG, TO KIVITPO KO TNV UvAUN. € cuvansOnpotikd eninedo o yopog Pertidvel
10 aicOnuo Yopdc, EVYOPIGTNONG KoL OVTILETMTIONG TOV BUHOD, TG ATOAEING KOL TNG
amoyontevong (Mntolokdna, 2014).

EmnAéov, pécm avtodv Tov dpacTnploTiTOV TPoAyeTol 1 dladtkacio g uddnong,
KaBd¢ 0 NAkiopévog pobaivel vo mpocopurdolet TIg KIVIOELS KoL T COUTEPLUPOPE TOV
£to1 wote va Eemepvd o epmdOIo Tov Tov TiBevTal, v givat Waitepa S1EYEPTIKA Yo
To. cusOnprokd kot Kivntikd cvotnuoata (Mranka, 2017). H copotikny doknon oe
TAKTIKY] BAoT KaODS KoL 1) GUUUETOYN O TVEVUATIKEG KOl KOWVOVIKEG dPACTNPLOTNTEG,
UIopovyV vo. cLUPdAlovV TN SlTPNOoT TG OUOANG AELTOVPYING TOV EYKEPAAOV
(IMamaPactieiov, 2016). Exktog and v Pertioon ot YVOOTIKY AEITOVPYIKOTNTO TV
ATOU®V, Ol OPACTNPLOTNTEG AVTES EMOPOVY BETIKA GTNV WYLYOAOYiD KOl GTNV YUYIKN
evekla tovg (Mnrotokdma, 2014).

Méoa amd TV GUUUETOYNG TOVG, UITOPOVV VO KOWVOVIKOTOIBohv, va LEWWGOVY TO
aiocOnua g povaslic, Tov dyyovs kot g KatdOiyng eved mopdAinAo TOVOVETOL M
YUYOAOYIK] KOTAGTOON Kot PEATIOVETOL T OLTOEKTIUNGON TOV MNAMKIOUEVOV
(Mntotokdma, 2014). 'Etot Aowtdv, katoAnyovpe 6to cvoumépacua 0t n ertioon g
YVOOTIKNG AEITOVPYIOG CLUUPAAAEL oV YouYIKN €LEEID TOV NMKIOUEVOV KOl TNV
BeAitimon g morotntag (wng tove. Tavtdypova, 1 KOADTEPT YUYOAOYIKN KOTAGTOON
evog avBpdmov mov PplokeTon 6TO YNPOS, UTOPEL Vo EMPEPEL ONUOVTIKEG PEATIOGELS

oTNV EMIO00T TOV YVOOGTIKOV AEITOVPYLDV TOV.
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KE®AAAIO VI

MY XYNAEONTAI H 'NQXETIKH AEITOYPI'TIA KAI H YYXIKH EYEEIA
I'TA THN KAAYTEPH ITOIOTHTA ZQHX TON ATOMOQN TPITHX HAIKIAX

Yoppova pe v PPAMoypaeikn avackOTnon mov Eyel mpoypatoromdel otnv
Tapovoa epyacia, yivetar TALOV KoTavonTd OTL 01 NAMKI®UEVOL BLOVOVY GNUOVTIKN
eE0o0EVIoN TOV YVOOTIKOV TOVG AELTOVPYIDV 0G0 avédvetat  nAkia Toug. H ékntmon
TOV YVOOTIKOV TOVG AEITOVPYIOV E0PTATOL OO TOAAOVG TAPAYOVTESG, OGS Eival M
KAnpovopukdtnta, o Tpomog {mng Kot ot cuvnbeleg Tov avBpmmov (dtatpor), doknon,
OAKOOA, KOThypNn oM 0vGL®dV), KaOdg Kal amd TaBoA0YIKEG KOTAGTAGELS TOV GLVOEOVTOL
pe v nAxia (Bleakley et.al., 2015). Yrdpyet peydin dtoapoponoinon cyeTikd pe my
eEac04vion TOV YVOGTIKOV AELITOVPYIDV, 0OV GAAES elval TEPICCOTEPO EVAAMTEG GTO
YNPOG, OTTMG €IVl 1] LVIUN, Ol EKTEAECTIKEG AEITOVPYIES KOt 1) To0TNTA ENEEEPYATIOG
TANPOPOPLOV Kot AAAEG AYOTEPO OTI™G €ivar 1 ¥p1ioM ToL AEEIAOYIOD, O1 YEVIKOTEPEC
YVOGELS OV £YOVILE ATOKTNGEL Yo ToV KOopo (Mndnka, 2017).

Enopévmg, pe to puotoloytko yNnpag ETEPYETOL KOl 1] QUOIKY| LEIOON TNG IKAVOTNTOG
EKTEAEONC SLAPOPMV YVOGTIKOV AELITOVPYIDV GTOVG NAMKIOUEVOVS TOL UTOPEL VoL UV
ayyilel ta 6plo Tov maBoAOYKOD GAAL CLYVA EMPEPEL OAAAYEC OV emnpedlovV
apvnTikd T kafnuepwvég  dpaoctnpromteg  tovg  (Mmamka, 2017). Ot
VELPOEKPVAMOTIKEG ac08velec g dvolag kot tov Alzheimer, kobndg emiong Kot ot
Yoyikég daTapayés g Katdbiyng ko g povaiidg mov €yovv efetactel oy
Tapovco epyacio, EMOPOVV GNUAVIIKE GTNV VTOTPOTMN TOV YVOCTIKOV AEITOVPYIDV
TV ovOpodnwv g tpitng nAwioc. Emopévog, n mbavi vrotpony g yVOGTIKNG
Aertovpyiag and v Nma ['vootun EEacBévnon Zyetilopevn pe v Hilkio og kdmoto
Bapvtepo GOVOpopo Avolag, Kabiotd tn peAétn g Yvootikng eEacfévnong otoug
NAKIOUEVOVS TOAD GTULOVTIKT).

H yoyum vyeio €yl oxéon pe v wKovomnta £€vOg atdHov va avTIAaUPAVETOL TOV
€aVTO TOL OMMC TOV aVTIAOUPAVOVTOL Kol Ol GAAOL, Kol Vo TPoGopUOleTal o6To
TOMTIGHIKO KOl KOW®VIKO TAaicto oto omoio Cet. Ta yopakTnplotikd g WOyIKNg
vyeiog evOg ATOLOV 0mOTEAOVVTOL OO TNV BETIKY GTAGT AMEVOVTL GTOV E0VTO TOV OAAL
Kot 6TV dadkacio avamtuéng Kot Tpocwmikng eEEMENG, Kabmg eniong v aicnon
TANPOTNTOG KOL TNV EGMTEPIKN 1GOPPOTIQ OV EMTVYYAVETAL P TNV a&lomoinomn TV
TVELHOTIKAOV, YUYXIKOV KOl COUATIKOV OLVOTOTNTOV Tov avOpomov. Emumiéov, n

yoywn evekia evog atopov yopaktmpiletor omd v BTk TOL GTACN AMEVOVTL OTN
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SdKOGio EVOOUATMOONG OTO KOWVMVIKO GUVOAO, TNG GUTOVOUING, TS OVTIANYMG TG
TPOYUATIKOTNTAG KOOMG KoL TNV TANPT KATOvONGsT TOL TAGIOV péca 6To omoio (et

(Centers for Disease Control and Prevention, 2015).
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KE®AAAIO VII

O POAOX TO NOXHAEYTH/ NOXHAEYTIKH ®PONTIAA

H voonlevtikny @povtida eivor 1 avOpdmivn dpactnploTNTo KATO TNV Omoio O
VOGNAELTNG O OTOI10C KATEYEL TIG KOTAAANAEG OE10TNTES KOl YVAGELS, £lvar vTeHOLVOG
Kol KAAEITOL Vo, VTOGTNPILEL TNV OKEPOLOTNTO, TOV OVOPOTOV TOL EXEL LIO TNV PPOVTION.
tov. Emmiéov, pmopel va katnyoplomombel oe TEYVIKN-AETOVPYIKN] KOl OE
oLVoGOMUOTIKN-010POc®OTIKT. Ot VOOAELTEG KOTA TNV OPOVTIdN TOV ATOUMV LE
dvola oyetiCovral Kupimg pe NAKIOPEVOLS avOPOTOVE Kot TTO GTAVIO. [e VEGTEPOUG,
apov M TAELOYMPia TV achevov e dvota etvar Tve and 65 etdv. Kbprog okomdg g
VOONAELTIKNG &lvarl va Pfondncel Ta MAMKIOUEVO GTOHO KOl TIC OIKOYEVEIEG TOVS VO
avTOTOKPIOOVV OTIG KaONUEPIVEG OPACTNPLOTNTEG KOl VO TTOPUKALYOLV TIG OVCKOAES
mov avietoniloov efoutiog TG vOocov Kor emnpedlovv v vysio Kou TNV
kafnuepwvotnra tovg (Mavtlaeidpa-Topovikov, 2015).

Enopévac, otoug nukiopévoug avBpamovg pepikég dpactnprotnreg neplopilovral,
OoAAG Ko TOAAEG eEakOAOVOOVY VL VTTAPYOVY, EVA O OIOUTNGELS TNG Kadnpeptvig Long
AOY® NG EKTTOONG TV JAPOP®V AELTOVPYLOV avEAVOVTOL PE TNV eEEMEN TG VOGOU.
[TopdAiinia, N acOEveld LELDVEL OKOUN TEPIGCOTEPO TIG PLGLOAOYIKEG KO WUXOAOYIKES
TPOCUPUOCTIKEG OLVATOTNTEG TOL NMAMKIOUEVOL OTOUOV, &vA  ovaykaletor va
TPOCUPUOGTEL GE VEEG GUVONKES OTMG VEN GUUTTMOLOTO KO TPOPANLLATO, SLOYVOOTIKES
eetdoelg, Owpopeg Oepameieg Yoo OVTIHETOTION TPOPANUATOV, TAPEVEPYEIEG
Oepameldv Kot QApUAK®V, oAloyn TEPPAALOVTOS, OAAAYEC ©TO  dloutoAdY10,
nopafiacn e AToKOTNTAS TOV, ATOLTHCELS Y10 VEES YVMGELS Kol de&loTeyvies.

[Tépa Aowmdv, amd v Pondeia mov mopPEXEL O VOONAELTHG LE TNV EKTEAECT] TOV
KON UEPIVAOV OPAGTNPLOTITOV TOL AGHEVI] TAPEYEL KOl YLYOAOYIKY] VTOGTNPIEN, DOTE
VO UTOPEGEL VOL TPOGAPLOGTEL IO OULAAL GTIG AAAAYEG TTOV VOISTATOL KO VO, KATAPEPEL
va T1g amodeytel Kot va (et 0G0 TO dVVATOV O PLGLOAOYIKA LE TNV 0COEVELDL TOV
(Mavtlagrdpa-Topovikov, 2015). H voonAevtikn ¢povtida mopepfaiver yio va
Bonbnoet v emavapopd TOV ATOLOL GTNV 1IGOPPOTIN, ALEAVOVTOS TIG VITOCTIPIKTIKEG
myéc. H oyéon voonievt| — acOevi mepthapPdvetl Tnv Topoyn vANPEGIOV GPOVTIONG
TOV TPMTOL GTOV OEVTEPO e TNV €vvola NG Bepanevtikng oyxéone. H oyéon avtn Oa
pémel va dtEmeTon amd apolfaio oefaco Kol va TNPEiTal 0 KOKAG TNG VOGNAEVTIKNG

deovroroyiog, Tng NOwng tov enayyéipatog (D’ Antonio, et.al, 2014).
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H mpocappootikny tov dvvatdtnta Oa e€apndel amd 1o Pabud cuvinkordynong i
GUUUOPPMOONG GTO LEGO TTOL TPOTEIVOVTAL Y10 VOL AVTILETMOTIGTEL 1] KOTAGTACT), TPAYLQL
mov kot whAL e€aptdtanl omd Tov péxpt T0Te GLVONKN TPOTO (NG TOL NAKIOUEVOL
(Mavtlaprdpa-Topovikov, 2015). H voonlevtiky o@povtide amortel v
TVELLOTIKOTNTO, VO £Yel omodelyfel OTL N HEPLUVAL Y1OL TNV TVELUATIKY VYED T®V
acOevov BEATIOVEL Kol TN GLVOAKN ToOTNTO NG Bepameiog Kot TV amdd00n T®V
acBevav. Emiong, to xotdAAnio mepifdAlov @povtidog cuLVOEETAL GTEVOL UE TNV
EUTMIGTOGVVY], TNV EIMKPIVELQ, TNV OVOIKTH ETIKOWVOVIO, TOV apolaio cefacpod Kot v
amodoyn MG MPAYUOTIKNG kotdotoone. EmmAéov, ot voonievtés ogeilovv va
dltnpovy  GLVOLOOTIKY OokEYN, &evovvaicOnon kot eveMéla otV  €QUPUOYN

VOGNAELTIK®V oYedimV e otd)o TV eveia tv acbevav (D’ Antonio, et.al, 2014).
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EIIIAOT'OX

SOUTEPAGUATIKA, GTNV £pyacio dlEpELVNONKE 0 POLOC TNG YVOOTIKNG AELTOVPYiag
KaBDG Kot TG Yuyikng eveéilog 6Toug NAMKIOUEVOVS avOp®TOLS LEGH amd Lo EKTEVN
peAétn g Piproypagiog g televtaiog mevtaetiog. ApYlKd, 6TO TPMOTO KEPAANLO
TOPOVCIACTNKE €V GUVIOUI 1) CVOATOUIN KO QUGIOAOYIO, TV YOPOKTNPIGTIKOV TOV
EYKEPAAOL KOl TOV EVOOKPIVOV QOEVOV. XT1 GLVEXEW, eeTdotnKay HEPIKEG Omd TIG
acBéveleg mOL TPOKVTTOLV GE YVOOTIKO €Mimedo Onm¢ eivor M dvola kot 1 vOG0g
Alzheimer, Tapovctdlovtog To GTASN-HOPPES TV ACHEVELDY, TA GCUUTTMOUOTO, TOVS
TAPAYOVTEG KIVOHVOL, TN SLdyvmon Kol Tn 0epomevTiKy aVIILETOMION, QOPUUKEVTIKN
Ko p.

‘Emetta, £ywve avdivon 600 amd TG To YVOOoTEG YuyIkes acBéveleg Tov pHaoTtilovy Tovg
oLYYPOvoLg avBpmmovg, Waitepa TG Tpitng NAkiag mov efaptdrTor 1 Kabnuepv
epovtida Toug and tpitovg, N povaéid kot n KatdOAinyn. Akdun, yivetar avagopd 6To
POLO KOl TN GNUAGIO TOV £(EL O VOOTIAEVTIG GTIV OVTILETAOMLOT OVTAOV TOV AGHEVELDV.
Téhog, egetdotnioy SLAPOPO TPOYPAUUOTO KOl OPAGTNPLOTNTES TOL UTOPOLV Vo
SLUPBAALOVY JPaCTIKA GTNV PEATIOON TG YVOGTIKNG AEITOLPYING Kot Yoykng gve&iog
TV NAKlopévov. Ev katakAeidt, mpokdntel 0T vdpyel EVTOvN GLUGYETION TNG YUYIKNG
evellag LE TIC YVOOTIKES AELTOVPYIEC TOV NAMKIOUEVOV ATOP®OV, VO TOPAAANAQ
emmpedlovv kot v morotnta (NG Tove. To cuuTEPAcO OVTO, EVICYVETAL KoL OO TN
oxeTikn PPAOYPAPIKT] £PELVA TOV TPOYLATOTOONKE GTO TEAELTAIO KEPAANLO TNG

epyociog.
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KE®AAAIO VIII
"‘EPEYNA
8.1 Xkomog

H mapovoa Biprioypagikr] épevva €xel cov okomd T depediviomn g cOYXPovNg
BipAoypapiog oyetikd pe to BEua TOL POAOL TNG YVOOTIKNG AEITOLPYING KOl TNG

YUYIKN G eve&log otnv Tpitn nhkia.
8.2 Yko ko Méye0og

H pebodoloyia mov epappdotnke otnv mOOTIKY £pguva eivar PipAtoypaeikn
avackonnon and v debvi nAektpovikn Pdaon dedopéveov PubMed. Ta dedopéva g
épevvag amotelovvion and cOyypova dpbpa oV ayyAKY| YAOGGo dnuHoctevpéva and
10 étog 2017 ¢ wkou 1o 2019. Tha v ebpeon g oxetkng Pipioypapiog
ypnoomomdnkav mg AéEelg kKAedd: cognition, cognitive function, mental health,
mental wellness, quality of life, elderly, older adults, nursing care. X1 cuvéyeia, apov
emAéyOnkay 1o mo KotdAAnia apBpa (30 cto chvolro), taSivoundnkav ce TPELS

Katnyopieg avdroya pe tn Oepatoroyio Tovg wg eENG:

1. TTAPATONTEX  EIIIAPAXHYX TI'NQXTIKHX AEITOYPI'TAYX  KAI
I[IOIOTHTAX ZQHX

2. TPOIIOI ATIOAOXHZX KAI BEATIQXHY I'NQXETIKHY IKANOTHTAZX KAI
YYXIKHX EYEEIAX

3. O POAOX THX NOXZHAEYTIKHY ®PONTIAAY XTH I'NQETIKH
AEITOYPI'TA KAI EYEZIA TQN HAIKIOMENQN
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8.3 Anoteiéopata
HMoapdyovreg Eriopaong I'vootikig Asrtovpyiog ko Iowdtntog Zog:
1. Journal of Geriatric Psychiatry and Neurology. 2019; 32(6): 344-353

Characteristics of Cognitive Deficit in Amnestic Mild Cognitive Impairment with

Subthreshold Depression

Zhiyu Sun, Zhijiang Wang, Lujie Xu, Xiaozhen L., Quanzheng Li, Huali Wang &
Xin Yu

ABSTRACT

BACKGROUND

It is widely recognized that depression may precipitate the incidence of dementia in the
elderly individuals and individuals with amnestic mild cognitive impairment (aMCI) in
particular. However, the association between subthreshold depression (SD) and
cognitive deficits in patients with aMCI remains unclear. In the present study, we
investigated the association between SD and cognitive deficits in patients with aMCI.
We also examined the characteristics of specific cognitive domains and cognitive
profiles in patients with aMCI with SD, as well as the association between cognitive
deficits and the severity of

depressive symptoms.

METHODS

To address this, we collected demographic information and conducted a battery of
neuropsychological cognitive assessments in 33 aMCI participants with SD (aMCI/SD
+), 33 non-depressed aMCI participants (aMCI/SD-), and 53 normal controls (NC). All
participants received a neuropsychological and neuropsychiatric examination, and a
geriatric psychiatrist provided a definitive diagnosis and Clinical Dementia Rating
(CDR) score after a clinical interview. The ability to carry out daily activities were
assessed using the activities of daily living (ADL) scale, where a score of 26 or less
was used to indicate the absence of significant detriments to essential daily living
ability. We used the modified Hachinski Ischemic Scale (mHIS) to exclude individuals
with vascular cognitive impairment (indicated by a score < 4).

RESULTS
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Both aMCI groups showed significantly poorer performance in most cognitive domains
relative to the NC group (ie, memory, language, processing speed, and executive
function). Notably, the aMCI/SDD group showed significantly poorer attention/working
memory compared with the aMCI/SD- group. Multiple linear regression analyses
revealed a significant negative association between the severity of depressive
symptoms and attention/working memory capacity (B= - .024, P=.024), accounting for
8.28% of the variations in this cognitive domain. All statistical analyses were adjusted
by age, sex, and years of education. A logistic regression model had an accuracy of
72.4% in discriminating between the aMCI/SD+ and aMCI/SD- groups based on

individual cognitive profiles over 6 domains.
CONCLUSIONS

Our findings indicate that patients with aMCI with and without SD have distinct
patterns of cognitive impairment. This finding may facilitate the diagnosis and
treatment of SD in patients with aMCI. Finally, we propose that patterns of cognitive
deficit in patients with aMCI with SD may be distinct from those in non-depressed

patients with aMCL.
I[TEPIAHYH-XKOIIOXZ

Eivon gvpémg amodextd 6t  KatdOlwyn pmopel va gvieivel tn cuxvotnta EPLEAVIoNS
NG AVOl0G OTO MAIKIOUEVO, GTOMO KOl GTO. GTOMO HE MO YVOOTIKY OloTopoym
ewdkotepa. QoT10060, N GLGYETION UETAED TG LOPOcKOVoOG KATAOAY™NG Kol TV
YVOOTIKOV EALEUPATOV 68 acheveig pe T YVOOTIKY dloTapoyr TOPAUEVEL AGOPTS.
2tV mopovoa LEAETT), EPEVVIGALE TN GYE0N UeTAED TG VITOPOCKOVGUS KATAOAYMGC
KO TOV YVOOTIKOV EAMEIPUITOV o€ acBeveig pe Nmia yvootikn dwtapoayn. EEetdoape
EMIONG TO YOPAKTNPIOTIKA EIOIKAOV YVOOTIK®OV TEHIMV KOl YVOOGTIKOV TPOoPiA acHevmv
LEe NI YVOOTIKY datapoyn Kot pe vroPdckovca katdbiwym, Kabdg Kot Tn oyéon
petad TV YVOOTIKOV EAMAEWHOTOV Kol NG cofapotnTog OTe GUUTTONOTO

KaTAOAYNG.
YAIKA & ME®OAOI

INo va avtipetomotel avtd, cVAAEEUE dNUOYPAPIKE GTOLYEI KoL TPOYLOTOTOUW|GOLLE

Lo GEPE VELPOYLYOAOYIKDV YVOCTIK®V 0&loloynoemv o€ 33 GUUUETEXOVTEG e
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vrofookovoa katdadinym (aMCI/ SD +), 33 un katabintikovg cvppetéyovreg (aMCI
/ SD-) kot 53 @uoiohoywkovg eréyyovg (NC). Olot ot ocvppetéyovieg Elafav €va
VEVPOYLYOAOYIKO KOl VEVPOYLYLOTPIKO EAEYYO KOl EVOG YNPLATPIKOG YuyiaTpog £0maE
oploTikn Oldyvmon kot Badporoyia kKAvikng agoloynong avoiag (CDR) petd amnd
KAMvikn ovvévtevén. H duvatdmro vo ektelovvion kabnueptvé ot dpacTnploTnTeS
aSloroynOnke pe ™ ypnon ¢ KAMpokag muepnotlag dwapimong (ADL), omov
ypnowonoteitor PBabuoroyio 26 1 Aydtepo Yoo Vo, LTOONAMDGEL TNV OTOVGIO
onNuovTtiK®OV  eAlelyewv  oe  Poaokég  Kabnuepwéc  wavotnteg  dtofimonc.
XPNOWOTOMGOUE TNV TpomomomuéVN oyoyukn kKAipoka Hachinski (mHIS) yia va
amokAgicovpe dropa pe oryyelakn vontikn e€acbévion (vodewkvieton pe Padporoyio

<4).
ATIOTEAEXMATA

Kot o1 000 opddeg e fmio yVoo Tk e topoy Topouciocoy SNUOVTIKE YOUNAOTEPES
EMOOCELS OTOVG TEPIGGOTEPOVS YVMOOTIKOVG TOUEIS ©€ oOxéom pe TNV Opdada
@LGLOAOYIKOV gA&yyov NC (uvhun, YA®ooo, ToyLTNTo Enegepyaciog Kol EKTEAEGTIKT
Aertovpyia). Zuykekpuéva, n tpotn opdda aMCI/ SD+ £6e1&e onpovtucd yopumAdtepn
oLYKEVTPOOT / Lvnun epyaciog oe cvykpion pe v opdda aMCI / SD-. TToAhamAéc
AVOADGELS YPOLLUIKNG TOALVOPOUNOTG OTOKAAVYOV (110 GNLLOVTIKT] OPVITIKT) GLGYETION
HETOEDL TNG ©OPopOTNTAS TMOV CLUTTOUATOV KOTAOAMyYNG Kol NG KOVOTNTOG
ovykévipmong / pvnung epyaciag (B = - .024, P = .024), avturpocsmrevovtog to 8,28%
TOV OTOKAIcE®V G€ 0VTOV TOV YvOOoTKO Topéa. OAeg ol OTOTIOTIKEG OVAADGELS
TPOCAPUOSTNKAV avdAoyd pe v nAkio, to @O0 kot to €tn ekmoidevons. ‘Eva
HoVTELO AOYIKNG maAwvdopounong iye axpifela 72,4% oto dywpiopnd petabd tov

opddwv aMCI/ SD + ka1 aMCI/ SD- pe Bdon ta atopikd yvootikd Tpogid o€ 6 Topeis.

YYMIIEPAZMATA

Ta evppatd pog delyvouvv 0Tt o1 acOeVeic e HTTOL YVOOTIKY dtoTopoyn Le Kot yopic
vrofookovca Katdbiym Exovv Eexwplotd poviéla yvooTtikng eacfévnong. Avtd to
evpnua umopel va 0tevkoAdvel ) Oodyvoon ko T Bepameion g vIoPOcKOVCOC
KatdOAyng o acbeveig pe Nma yvootiky dwatapoyn. TELog, Tpoteivovpe To LOVTEAL
YVOOTIKOO EAMAEILIOTOS O 0GOEVELG LLE NTTLOL YVOOTIKT Ol0Tapoiyn Kol e VIToPOGKOVCH
KatabAyM va dtpépouvv amd ekeivo TV PN KOTAOMITIKOV 060EVAOV e NTLL YVOOTIKN

dwatapoyn.
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2. Einstein. 2019; 17(1): 1-6

Association between respiratory capacity, quality of life and cognitive function in
elderly individuals

Rayana de Oliveira Costal, Raphael Mendes Ritti-Dias, Gabriel Grizzo Cucato,
Maysa Seabra Cendoroglo, Fabio Nasri, Maria Luiza Monteiro Costa,

Luciana Diniz Nagem Janot de Matos, Fabio Gazelato de Mello Franco
ABSTRACT

BACKGROUND

To investigate associations between respiratory capacity, quality of life and cognitive
function in elderly individuals.

METHODS

The sample included 386 elderly individuals (232 women). Respiratory capacity
assessment was based on maximal expiratory pressure measured at peak expiratory
flow. Subjects were classified according to peak expiratory flow values adjusted for
sex, age and height of individuals with normal (peak expiratory flow curve <80% and
>60%) or reduced (peak expiratory flow curve < 60%) respiratory capacity. The World
Health Organization Quality of Life Questionnaire and the Mini-Mental State
Examination were used to assess quality of life and cognitive function, respectively.

RESULTS

Elderly women with reduced respiratory capacity scored lower on the Mini-Mental
State Examination (p=0.048) and quality of life questionnaire (p=0.040) compared to
those with normal respiratory capacity. These differences were not observed in men

(p>0.05).

CONCLUSIONS
Reduced respiratory capacity was associated with poorer quality of life and cognitive

function in elderly women. These associations were not observed in elderly men.
I[MEPIAHYH-ZKOITOXZ

H diepedivnon g cuoyétiong HETOED TNG OVOTVEVCTIKNG IKAVOTNTAG, TOlOTNTOS (ONG

KOl YVOOTIKNG AEITOVPYING G€ NAKIOUEVA ATOLLOL.

YAIKA & ME®OAOI
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To detypo mephdpPave 386 nlkiopéva atopa (232 yovvaikeg). H extipmon g
OVOTTVEVGTIKNG KOvOTNTOG PacioTnNKE 0TN HEYLIGTN TEST] EKTVOTG TOVL HETPNONKE GTO
péytoto g pong g ekmvongs. Ta dropa ta&vopuntnkay cCOLPOVA LUE TIG LEYIOTES TYEG
™G PONG TNG EKMVONG TPOGUPLOCUEVES OVIAOYO E TO GVAO, TNV NAIKIO KOl TO VYOG
TOV ATOUOV LE PLGLOAOYIKN (KEYIOTN KapmOAn ektvong <80% kar> 60%) N petopévn
(néyrot koumOAn ekmvor|g <60%) avamvevotikn wavotra. To epoTnuoTordY10
World Health Organization Quality of Life kot m e&étaon Mini-Mental State
Examination ypnowomomfnkav yww v a&lohdynon tg mowotntog {mng Kot g

YVOOTIKNG AEITOVPYiog avTioTOoryO.
AIIOTEAEEMATA

Ot Nukiopéveg yovaikes pe HEIOUEVN OVOTVELCTIKY kavotnto Padpoioyndnkav
yapmAdtepa oty e&étaon Mini-Mental State Examination (p = 0,048), oAAd Kot 6TO
gpompatordyo mowdtntog Long WHOQOL (p = 0,040) oe cOykpion pe eketveg pe
(UGLOAOYIKT] OVOTVEVGTIKY] IKOVOTNTA. AVTEC 01 SLopopég OV TapaTnPNONKAY GTOVGS

avopeg (p> 0,05).

YYMIIEPAZMATA
H peiopévn avamveuotikn ikavotnto cuvoEeTal e TV YEPOTEPN TOOTNTA (NG Kot
™ pelmong ¢ YvooTikng Aettovpyiag oe nAKIOpEVES Yuvaikes. Ot cuoyeTicels avTég

dev mapatnpnOnKov 6 NAUKIOUEVOLS AVOPES.

3. BMC Public Health. 2019; 19:535

Study protocol: associations between dietary patterns, cognitive function and
metabolic syndrome in older adults — a cross-sectional study

K. D. Mummel, P. R. von Hurstl, C. A. Conlon1, B. Jones, C. F. Haskell-Ramsay,
W. Stonehouse, A. M. Heath, J. Coad and K. L. Beckl

ABSTRACT - BACKGROUND

Loss of cognitive function is a significant issue as the world’s population ages.
Preserving cognitive function maintains independence in older adults bringing major
societal and financial benefits. Lifestyle factors such as diet are modifiable risk factors,
which may help preserve cognitive function. Most nutrition research aimed at
preserving cognitive function and metabolic health has focused on individual nutrients

and foods, not allowing for food combinations and interactions. A dietary pattern
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approach considers the entire diet including its complexity. Previous research
investigating dietary patterns and cognitive function has not always considered relevant
covariates such as physical activity and the Apolipoprotein E genotype, which are
known to have associations with cognitive function. The aim of the REACH
(Researching Eating, Activity and Cognitive Health) study is to investigate associations
between dietary patterns, cognitive function and metabolic syndrome, accounting for a
range of covariates.

METHODS

This cross-sectional study design will recruit older, community-living adults (65-74
years) from Auckland, New Zealand. Dietary data will be collected via a 109-item food
frequency questionnaire validated using a 4-day food record. Cognitive function will
be assessed using the Montreal Cognitive Assessment (paper based) and the
Computerized Mental Performance Assessment System (COMPASS) - a testing suite
covering six domains. Additional data will include genetic (Apolipoprotein E €4) and
biochemical markers (fasting glucose, HbAlc, lipids profile), anthropometric
measurements (weight, height, waist and hip circumference, body composition using
dual X-ray absorptiometry), blood pressure, physical activity (International Physical
Activity Questionnaire — short form) and health and demographics (questionnaire).
Dietary patterns will be derived by principal component analysis. Associations between
cognitive function and dietary patterns will be examined using multiple regression
analysis. Covariates and interaction factors will include age, education, socio-economic
status, physical activity, Apolipoprotein E €4 genotype, family history of dementia or
cognitive impairment, and lifestyle factors. Differences between participants with and
without metabolic syndrome will also be examined.

RESULTS

The study recognizes dietary patterns as a measure of the diet and acknowledges the
whole diet is greater than the sum of its parts. Extra strengths come from the collection
of data on the ApoE €4 allele, physical activity levels and other known covariates to
ensure that any association found is likely to be due to the dietary patterns identified.
Additionally, the COMPASS battery of cognitive tests is administered on the computer
minimizing potential bias associated with administration of these tests by a researcher.
The scoring of cognition and the assessment of dietary patterns will be done
independently to minimize bias. While there is always bias associated with the type of

participant attracted to such studies, the bias will be minimized by using a range of
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recruiting methods across the wider Auckland region to ensure a range of participant
demographics are captured. Furthermore, the size of the study population ensures there
is adequate power to detect a meaningful result.

CONCLUSIONS

This study will bring new knowledge regarding associations between dietary patterns
and cognitive function and metabolic health in older adults living in New Zealand. This
is important for developing nutrition related recommendations to help older adults
maintain cognitive function.

I[MEPIAHYH-ZKOITOXZ

H anoAieio g yvootikng Aettovpyiog amotedel onuovtikod RTnua Kaddg o ToykdGHog
mAnBvopdc yepdletl. H datnpnomn g yvootikng Asttovpyiog dtatnpel v aveEoptnoio
TOV EVNAIKOV pHeYOADTEPNS NMMKING TPOCOEPOVTOS OCNUOVIIKA KOWMOVIKG Kol
OWKOVOUIKA 0@EAT. Ot mapdyovteg tov Tpoémov Lmng, OT®mG 1 S10Tpoen, AmoTELOHV
TapAyovteg KvoOvVov Tov UmopolVv va TpomomoBovv kot vo cLpPdAilovv o1
dwtpnon g YVOOoTIKNG Asttovpyiag. Ot meplocOTEPEG EPEVVEG OYETIKA HE TN
dTpoe1| Tov £0TIALOVY GTI JLTNPNON TNG YVAOGTIKNG AEITOLPYING KO TOL VYELOVG
LETAPOMOHOD EMKEVIPMOVOVTOL GE UELOVOUEVO OPEMTIKG GLOTATIKG KOl TPOQLUA,
XOPig vo EMTPETOVY GLVIVAGUOVG TPOPIL®V Kot AAANAETOPACELS. Mia TPoGEyyion
SOUTNTIKOV TPOTHTWV AAUPAVEL VITOWYLY TN SloUTO, MG GLVOAO KoL TNV TOAVTAOKOTNTA
mG. [Iponyodueveg £peuveg mov d1EPELVOVVY T HATPOPIKE TPATLTTOL KO T YVOOTIKY
Aertovpyio TOAAES POPEG BEV EYOVV AAWYEL VTTOYLV TOLG CTUAVTIKEG LETOPANTEG OTI™G 1|
QLOIKN OPAGTNPLOTNTA KO O YOVOTLTOG amoAmonpwteivng E, o1 omolot etvan yvaootd
OTL £(OVV GUGYETIGUOVG HE TN YVOOTIKY Agttovpyio. Xkomdg g perétng REACH
(Researching Eating, Activity and Cognitive Health) sivor va diepgovnBovv ot
OLGYETIGHOL PHETAED TV SUTPOPIKADV TPOTOHT®YV, TNG YVMOGTIKNG AEITOVPYING KOl TOV
LETABOAKOD GUVIPALLOV, TTOL AVTIGTOLYOVV Lt GEIPE LETAPANTOV.

YAIKA & ME®OAOI

Avt n perém Ba coumephdpel nAkiopévoug mov {ovv og kowdtteg (65-74 €tddv)
a6 1o Auckland g Néag Zniavdiog. Ta dtourtntikd dedopéva Bo GUAAEYOVTOL HECH
gpotnuatoroyiov ocvyvémrag mpoécsAnyYNg tpoeng 109 avikepévov kol Oa
a&loloyeital pe TV Katoypagn Tpopipmv teccapwv nuep®v. H yvootikn Asttovpyia
B a&loroyeiton pe ) xpnon g 'vootikng A&loAdynong tov Moévipead e Eviumm
popon kot tov HAektpovikov Xvotiuotog A&woidynong Poywng Amoédoong

(COMPASS) mov amoteAel pio covita dokipmv mov kKoAvmtetl €& topeic. Ta emmAéov

60



dedopéva Ba mepiapPdvoovv yevetikovg (amoMmonmpwteivn E €4) ko Broymuukotg
deiktec (YAokoln vnotelag, HbAlc, mpopih AMmidimv), avOpomoueTpikés HeTPNOELS
(Bapoc, vwog, mepipépelor péong kol 1oyiov, ovVOECT CMOUATOG HE TN YPNOM
aKTIVOYpOPiOG) OpTNPloKy TECT, QUOIKY KOTACTOGN HE TN YPNON  TOL
Epompatoroyiov AeBvoig Zoupatikne Apactnprotroc (IPAQ), cuvolikn vyeia kot
oNuoypaeikd ototyeia (pe epoTUATOAOY10). Ta dStontoroyikd mpdTLTa O TPOKVWYOLV
amd TV avaivon tev Pacikov otoyeiov. Ot ocvoyeticelg peta&d YVOOTIKNG
Aertovpyiog Kot STPOPIKAOV TPOTHTOV B €£€TAGTOVV YPNOLUOTOOVTOS AVAAVOT
moAlamANG maAvopounone. Ot petafAntés kot ot mapdyovieg ovoyétiong Oa
wePAAPavouy Ty nAkia, TNV EKTOIOEVOT, TV KOWVMVIKOOIKOVOUIKT KOTAGTAGN, T
OOUOTIKT dPAGTNPLOTNTA, TOV YOVOTLTO TNG amoMmonpwteivng E €4, 10 owoyevelakod
16ToP1Kd Avolag 1 T YVooTikn e£acBivnon Kot tovg mapdyovteg Tov Tpdmov {mng. Oa
e€etaotov emiong ot SPOPES LETAED TOV GUUUETEXOVIMV UE Kol Yopic petofoikd
oLVOPOLLO.

ATIOTEAEZIMATA

H peAiétn avayvopilet to Stoutntikd TpoTuTa ¢ HETPO TS SLOTPOPNG Kot avaryvepilet
6t 0AOKAN PN M dlonta eivon To onpavtiky ond 1o dfpocpa TV pepdv e Emumiéov
TAEOVEKTNLLALTO, TTPOEPYOVTAL OO T1) GLAAOYN OESOUEVMV Yo TO QAANAOpOpPOo ApoE
€4, 1o eminedo UVOIKNG OPUCTNPLOTNTOS KOl GAAEG YVOOTEC TAPOUETPOVS Yo VO
eEaoPaMoTel OTL OMOLONTOTE GLGYETION OV evtomileTon TOavATATO OPEIAETAL GTA
avayvopopéva dwtpoeikd mpotuma. EmmAéov, m afoddynon COMPASS tov
YVOOTIKOV Oe&10TNT®MV YIVETOL HECE® VLTOAOYIOTH] EAQYIOTOTOLMOVTAG TNV THAvN
pepoinyia mov oyetiletat e T YopNyNomn avtodv Tev ££€Tace®mV and tov epevvnty. H
Babuordynomn g yvoong kot 1 a&loAdynon tov STpoeiK®v TpotiTev Bo yivel
avelhptmra yuo va gloyiotonomBel n tpoxkatdinym. [Hapdrio mov vrhpyer mviote
TPOKOTAANYN GYETIKA LE TOV TOMO TOV KAOE GULUUETEXOVTO GE TETOLEG WEAETEG, M
wpokatainyn Bo ehayiotonombel xpnooToldvTag pa oelpd HeBdOWV GLUUETOYNG OE
oM Vv evptepn meployn] tov QrAovt, yid vo S0GPOAMCTEL 1| KATOYPAPT TOV
ONUOYPAPIKOV cTolyelmv TV cuoppeteydvtov. Emmiéov, 1o péyebog tov mAnbucpod
™G nehétng efacpolilel 0T VIapyel emopknNg dvvaun Yoo TV aviyvevon evog
ONUOVTIKOD OTOTEAEGLOTOG,.

YYMIIEPAXMATA

H pelémm avt ocvvelc@épel véeg YVAGELS GYETIKO LE TIG CLOYETIoES UeTaEh TV
STPOPIKMOV TPOTLTI®V, TNG YVOOTIKNG AEITOVPYING KO TOL VYELOVG LETOPOMGHOD O
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nAtopévoug evidikeg mov Lovv otn Néa Zniavoio. Avtd eivar onuaviikd yo tnv
avamTuEn STPOPIK®Y TTPOTAGE®Y oL Ponbovv Tovg NAMKIOUEVOLS EVIIMKEG V.

JTNPOVV TIC YVOOTIKES TOVG AELTOVPYIES.

4. BMC Public Health. 2019; 19: 678

Dementia awareness and risk perception in middle-aged and older individuals:
baseline results of the MijnBreincoach survey on the association between lifestyle
and brain health

I. Hegerl, K. Deckers1, M. van Boxtell, M. de Vugtl, K. Hajema, F. Verhey and
S. Kohlerl

ABSTRACT

BACKGROUND

The total number of people with dementia is increasing worldwide, due to our aging
society. Without a disease-modifying drug available, risk reduction strategies are to date
the only promising way to reduce dementia incidence in the future. Substantial evidence
exists that lifestyle factors contribute to the risk of dementia, such as physical exercise,
mental activity and (non-)smoking. Still, most people seem unaware of a relationship
between lifestyle and brain health. This paper investigates dementia literacy and
knowledge of modifiable risk and protective factors of dementia in a Dutch population-
based sample.

METHODS

An online-survey was carried out among 590 community-dwelling people between 40
and 75 years old in the Province of Limburg, the Netherlands. The total group comprises
both of a provincial sample (n = 381) and a sample of three specific districts within the
province (n = 209). Dementia awareness and knowledge about 12 risk and protective
factors was assessed with items derived from the British Social Attitudes (BSA) survey,
supplemented with custom items developed by the research team.

RESULTS

The majority of participants (56%) were unaware of a relationship between lifestyle
and dementia risk. Most individuals identified low cognitive activity, physical inactivity
and unhealthy diet as dementia risk factors. Particular gaps in knowledge existed with
regard to major cardiovascular risk factors such as hypertension, hypercholesterolemia
and coronary heart disease. Although the level of awareness varied by age and level of

education, most people (70%) were eager to learn more about the topic of brain health,
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and indicated to be interested in using eHealth (54%) to measure or improve brain
health.

CONCLUSIONS

Most people still are unaware of the relation between lifestyle and brain health,
indicating the need for public health campaigns. Increasing awareness in the general
population about the presence of modifiable dementia risk and protective factors is a
crucial first step prior to implementation of preventative measures. Targeting specific
subgroups, such as individuals with low socioeconomic status and low health literacy,
is essential for the reach and effect of a prevention campaign. Outcome of this study
was the rationale for an awareness campaign in The Netherlands, called
“MijnBreincoach” (“MyBraincoach”).

I[MEPIAHYH-ZKOIIOZ

O cuvoAkdg aplBdS TOV aTOU®V PE dvoto OVEAVETOL TOYKOGHIMG, AGY® TNG YNPOVONG
™mg Kowwviog pog. Xopilg SbEGIHO QAPUOKO  OVTILETOTIONG 1TNg VOoOL, Ol
OTPOUTNYIKES UEIOONG TOV TOPAYOVTOV KIVOUVOD OTOTEAOVY UEXPL CUEPO TOV HOVO
TOALQ LTOGYOUEVO TPOTOG Yoo TN Heimo™M NG eRQaviong ¢ Gvolag oto PEAAOV.
Ynrdpyovv onuavtikéc evoeiEelg 0Tt ol mapdyovteg Tov TpoOmov (NG cupPdriovy GTov
Kivouvo gpeavions g dvolog, OTMG 1 COUATIKE ACKNGT, 1] YUYIKN 0pacTnptoTnTOo Kot
N amwoyn| amod 1o kémvicua. [lapodia avtd, ol tepiocdTepol AvOpmmOL £x0VV Ayvola TG
oxéong avapecso otov Tpodmo (NG Kot TNV vyeia Tov gyke@drov. To mapov £yypapo
dlepeuvd TV Gvol Kot TN YVAGCN T®V TPOTOMOUWCIUOV KWOOHVOV Kol TOV
TPOCTOUTEVTIKAOV TAPOYOVTOV TNG Avolag o€ Eva Ogtypa Tov OAhavoucol TAnBvuoiakoD.
YAIKA & ME®OAOI

AteEnydn Swdwktvakn €pevva avapesa oe 590 koatoikovg g KowdtTnTog NAKiog
petald 40 ko 75 etwv omv enapyioc Limburg tg OAlavdiog. To cuvolkd detypa
nepthappdaver tdéco detypa g emopyiog (n = 381) 660 Ko delypo TPUOV EWOKOV
nepupepel®dv otV enapyio (n = 209). H eniyvoon oyetikd pe tv avolo Kot 1 yvoon
yio 12 mapdyovieg kwvobvov kot mpootociog afloloyndnkov pe otoyyeio mov
npoékvyav amd v Epevva g British Social Attitudes (BSA), 1 onoio cuumAnpdbnke
LLE TPOCUPUOGUEVO GTOLYELD TOV AVOTTTUYXONKOV OO TNV EPEVVITIKT OUAIO.
ATIOTEAEEIMATA

H mieloynoio tov coppeteydviav (56%) dev yvopilav tn GLGYETION OV LILAPYEL
petalb tov tpémov (NG Kot Tov KvdHvou gpgdviong avotas. Ta mepiocodTEpQ dTopa
AVOYVOPLoOV TN YOUNAY YVOOTIKY KAvOTNTO, TN COUOTIKY 0OpAVEWD Kol TNV
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avOuylevn O1aTPoPn] MG TAPAYOVTEG KIvOUVOL eUQAviong avoloc. Idwaitepa yvootikd
KEVE LINPYOV G GYECT LE TOVE KVPLOVE KOPILYYELKOVS TAPAYOVTEG KIVOOVOL OTIMG
N VIEPTAOT], 1 LAEPYOANCTEPOLOLLiD Kot 1 oTe@aviio. VOoOoS. Av kol To emineda
eMiyvoong N dyvolog Tolkilhovv avdAoya pe v nAkio Kot To einEd0 EKTAIOEVLONC,
ot teplocdtepot avOpmmot (70%) Nrav mpdbupot va pdbovv meprocdTepa yio to OEpa
™G VYyelag Tov €YKEPAAOL Kol ONAMGOV OTL EVONPEPOVTIOL Yo TN Y¥PNON NG
NAEKTPOVIKNG TAaTEOpLag vyeiag eHealth (54%) yia ) pétpnon 1 t Pertioon g
vyeiog Tov gykepdAov.

YYMIIEPAZMATA

Ot mep1ocOTEPOL AVOPOTOL £Y0VV AKOUA AYVOLlD TG CLOYETIONG OVOUESO GTOV TPOTO
fong kot v vyeion TOL EYKEPAAOV, LTOOEIKVOOVTOG TNV OVAYKN Y0 EKOTPOTEIES
evnuépmong g omuocwag vysioc. H avénon tg evarcOntomoinong tov yevikon
TANOLGUOV GYETIKA e TNV TOPOVGIA TOV HETARANTOV KvOHVOV AVOlaG KOl TMV
TapayOVTIOV TPOGTAGIOS ATOTELOVV £VOL KPIGIHO TPMTO PrHa TPV amd TNV EQOPUOYN
TPOMTTIKOV PETPV. H 0TOXEVOT GUYKEKPIUEVOY VTTOOUASMV, OTIMG GTOLLOL LLE YOUNAN
KOW®VIKOOIKOVOULKY]  KOTACTOON KOU  YOUNAY]  VYEWOVOMIKY  koTdption, elval
OmOPOATNTN Yol TNV VAOTOINGN KOl TNV OTOTEAEGUOTIKOTNTO MG EKCTPATEIOG
npoyns. To amotélecpa avtg ¢ HeAETNG omoTéAEGOV TO KivTpo EvapEng Lo
ekotpateiag gvasnromoinong ommv OAlavdia, mwov ovopdletar "MijnBreincoach"

("MyBraincoach").

5. American Journal of Alzheimer’s Disease & Other Dementias.2019; 34(6): 381-
389

Cognitive Function of Elderly Persons in Japanese Neighborhoods: The Role of

Street Layout

M. J. Koohsari, T. Nakaya, G. R. McCormack, A. Shibata, K. Ishii, A. Yasunaga

and K. Oka

ABSTRACT

OBJECTIVES

The aims of this study were to examine (a) associations of two metric and space syntax

measures of street layout with the cognitive function of Japanese older adults and (b)

the extent to which objectively assessed physical activity mediated such associations.

METHODS
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Cross-sectional data from 277 older adults who lived in Japan were used. Street layout
attributes were objectively calculated for each participant’s geocoded home location.
The Mini-Mental State Examination was used to evaluate cognitive function. Physical
activity was objectively assessed with accelerometers.

RESULTS

There was a statistically significant negative association between street integration and
the odds of having cognitive impairment. Objectively assessed physical activity did not
attenuate this relationship.

CONCLUSIONS

Our findings provide unique evidence regarding the importance of the topological
aspects of street layouts in (re)designing neighborhoods to support mental illness.
I[MEPIAHYH-XZKOIIOX

2xomoGg oG TG HeAéng Mtay va eetdoet (o) T cvoyétion netald g xopotasiog
ot STaEn TV OpOUMV KOl TNG YVOOTIKNAG AEITOLPYINg TV NAMKIOUEVOV GTNV
lanovia ko (B) tov Pabud otov omoio M avtikepevikny agloAdynon g QLOIKNG
dpacTnpOTNTaG LECOANPOVGE GE ATY TI GLGYETION.

YAIKA & ME®OAOI

Awctovpodpeva dedopéva amd 277 nMkiopévoug eviidikeg mov Lovoav otny lamwvia
ypnowomomdnkav. To yapoaktnpotikd ddtaéng TV 0ddV  VTOAOYIoTHKOV
OVTIKEWLEVIKA V1oL TN YE®YPaP1KY| Tomofecia Tov Kabe cuppetéyovta. To Mini-Mental
State Examination ypnotponomonke yio tnv a&loAdynon g yvootikng Aettovpyiog. H
QLOKN SPAGTNPLOTNTO AELOAOYNONKE AVTIKELLEVIKA LE EMLTAYVVGIOUETPA.
ATIOTEAEZIMATA

Ymnpée oTOTIOTIKG CNUAVTIKTY 0PVNTIKTY GUOYKETION UETAED TOL GYEOOGHOD TOV 0dMV
KoL TNG TOAVOTNTOS ELPAVIOTG YVOSTIK®OV TpofAnudtov. H avikepevikn a&lohdynon
NG PLGIKNG dpacTNPLOTNTAG OV £E0cBEVNGE VTN TN TYEo.

YYMIIEPAXMATA

To evpnuotd pog mopéyovv HOVAOIKA OTOlKEl. GYETIKO HE TN onNuocio TV
TOTOAOYIKOV TTUYMV TOV 00MV GTO GYESIGUO TMV YEITOVIAOV Y10, TNV VIOCTNPIEN

YOYIKOV 0GOEVELDV.
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6. Clinical Interventions in Aging. 2019; 14: 659-669

The association between cognition and dual-tasking among older adults: the effect
of

motor function type and cognition task difficulty

Hossein Ehsanil, Martha Jane Mohler, Kathy O’Connor, Edward Zamrini, Coco
Tirambulo, Nima Toosizadeh

ABSTRACT

BACKGROUND

Dual-task actions challenge cognitive processing. The usefulness of objective methods
based on dual-task actions to identify the cognitive status of older adults has been
previously demonstrated. However, the properties of select motor and cognitive tasks
are still debatable. We investigated the effect of cognitive task difficulty and motor task
type (walking versus an upper-extremity function [UEF]) in identifying cognitive
impairment in older adults.

METHODS

Older adults ($65 years) were recruited, and cognitive ability was measured using the
Montreal Cognitive Assessment (MoCA). Participants performed repetitive elbow
flexion under three conditions: 1) at maximum pace alone (Single-task); and 2) while
counting backward by ones (Dual-task 1); and 3) threes (Dual-task 2). Similar single-
and dual-task gait were performed at normal speed. Three-dimensional kinematics were
measured for both motor functions using wearable sensors.

RESULTS

One-hundred older adults participated in this study. Based on MoCA score ,20, 21
(21%) of the participants were considered cognitively impaired (mean age =86+10 and
85+5 for cognitively impaired and intact participants, respectively). Within ANOVA
models adjusted with demographic information, UEF dual-task parameters, including
speed and range-of-motion variability were significantly higher by 52% on average,
among cognitively impaired participant (p,0.01). Logistic models with these UEF
parameters plus age predicted cognitive status with sensitivity, specificity, and area
under curve (AUC) of 71%, 81% and 0.77 for Dual-task 1. The corresponding values
for UEF Dual-task 2 were 91%, 73% and 0.81, respectively. ANOVA results were non-
significant for gait parameters within both dual-task conditions (p.0.26).

CONCLUSIONS
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This study demonstrated that counting backward by threes within a UEF dual-task
experiment was a pertinent and challenging enough task to detect cognitive impairment
in older adults. Additionally, UEF was superior to gait as the motor task component of
the dual-task. The UEF dual-task could be applied as a quick memory screen in a
clinical setting.

I[MEPIAHYH-ZKOITOZ

Ot dpaotnploTTeg SMANG €pyOciog €VEPYOMOOVV TN YVOOTIKY eneéepyocio. H
YPNOOTNTO TOV AVTIKEIEVIKOV HeBddmV Tov Pacilovtarl oe dpactnploTTeg SUTANG
EPYNCIOG Y10 TOV TPOGOIOPIGUO TNG YVAOOTIKNG KATACTAONG TOV NAIKIOUEVODV EXEL
amodeyfel kKo madootepa. Q0TOGO, Ol OOTNTEG TOV EMAEYUEVOV KIVNTIKOV Kot
YVOOTIK®OV AEITOVPYI®OV £E0K0A0VOOVY va amotelovy Bpa cultnongc. Atepevvioape
v enidpacn tov Pabpod SVOKOANG TNG YVOOTIKNAG £PYOCIOG KOl TOL TOTOL TNG
kivnong (mepmatmuo évavit pog Aettovpyiog avotepov emmédov [UEF]) oty
AVaLYVOPLOT TNG YVOOTIKNG OVGAEITOVPYING GE NAIKIOUEVOVG EVIIAKEG.

YAIKA & ME®OAOI

O NAkiopévol (=65 €1dV) GUUUETEYOV Kot LETPNONKE 1 YVOGTIKY| IKOVOTNTA LE TN
xpon ™G a&oAdynong YveooTikng wkovotntag tov Movipead (MoCA). Ot
GUUUETEYOVTEG TPOYLOTOTOIMNGAY EXOVEIMUUEVE KAUYT TOL ayKOVO KATO omd TPELG
ouvOnkeg: 1) pe péyloto pvOud ¢ Hovadikny dpacTnPOTNTA, 2) EVAO HETPOVLGOV
avVTIoTPOPO MG AN OpacTnPlOTTa, 3) Kot To dV0 TAVTOHYPOVA MG OITAN EPYOCiaL.
[Mopdpoteg OpacTNPLOTNTES LOVOOIKNG Kol oumAng dpacTNPLOTNTOG
npoypatotomOnKay pe  kovoviky] taydmmrte. Ot TPIoddoTOTEG  KIVIUOTIKES
OpacTNPOTNTEG UETPNONKOY Kol YO0 TIG KWWNTIKEG AELTOVPYIEG YPNOUOTOIDOVTOG
aeONTPES TOL HUITOPOLV VA PopeHOLV.

ATIOTEAEZMATA

2t perémn autn ovppetelyov ekatd evAMKeS peyaAvtepng niwkiog. Me Bdon
Babuoroyia MoCA < 20, 21 (21%) tov ovupeteydviov Bewpndnke Ot €yovv
eEaoBévion vonrtikng wovotnrag (néon nikio = 86 £ 10 ko 85 + 5 yio avtodg pe
e&aoBévion vonTikng tkavottag Kot 0vtovs Ywpig vontikn e€acBévion avtictoya). Ta
povtéda ANOVA mpocapuosTnKoy e ONUOYPOOIKO GTOwEld, VA Ol ToPAUETPOL
ouwng epyaociag UEF, cvumepiiapfavopévng g petafAntdtntog g toydTnTos Kot
g epPéretag kivnong, Nrov onuavtikd vymAadtepeg Katd péco 6po 52%, petad tmv
CUUUETEYOVTOV e HEWUEVT] YVOOTIKN tKovoTnTa (p, 0.01). Aoyikd poviéha pe avtég
11¢ mapapétpovg UEF emimiéov g nlikiag, mpoéPremay TV YVOOTIKY KATAGTOOT LE
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evaoOnoia, egedikevon kot eupéreta vd kKapmdAn (AUC) 71%, 81% kot 0.77 yia
owmAn dpaotnprotnra (1). Ot avtictoryeg TyéS yio ) omAn opactnpiotnta UEF (2)
ntav 91% ,73% kot 0.81 avtictoya. Ta arotedéopata tng ANOVA TV pn onpovTikd
Yol TG TOPAUETPOVS TOV Padicpatog Kot 6Tig cuvOnkeg SmAng epyaciag (p.0.26).
YYMIIEPAXMATA

Avt n pekétn €0eiée Ot N avTioTpoPn HETPNON ®¢ TEipapo SUTANG OpacTNPLOTNTOG
UEF ftav évo apkeTd onUavTIKO Kol OTOLTNTIKO £PY0, MOTE VAL EVIOTILEL TNV YVOOTIKY
egooBévnon otovg nlkiopévovs. EmmAiéov, m owmAn dpactmpiotnto UEF nrav
avotepn omd 10 PASIGHO MG GUVICTOGCO TNG KIWWNTIKNG OpacTNPlOTNTAS TNG OUTANG
epyaciog. H outAn epyacio UEF 0o umopovoe va epaploctel coav ypryopog EAEYXOG
UVIUNG 6€ KAVIKO TTepBAAAOV.

7. Journal of Stroke and Cerebrovascular Diseases, 2019; 28(8): 2115-2123
Examining the Inter-relations of Depression, Physical Function, and Cognition
with Subjective Sleep Parameters among Stroke Survivors: A Cross-sectional
Analysis

J. C. Davis, R. S. Falck, J. R. Best, P. Chan, S. Doherty, & T. Liu-Ambrose
ABSTRACT

BACKGROUND

Stroke survivors commonly experience depression as well as deficits in physical and
cognition function. Emerging evidence also suggests sleep quality is compromised
post-stroke. Our primary objective was to examine the association of subjective sleep
parameters (ie, total PSQI score) with depression, health related quality of life, physical
function, and cognition among stroke survivors.

METHODS

Cross-sectional analysis of 72 older adults with chronic stroke (6 months post-ischemic
stroke) enrolled in a randomized controlled trial of exercise or cognitive enrichment.
Subjective sleep parameters were assessed using the Pittsburgh Sleep Quality Index
(PSQI). We report total PSQI score and specific PSQI parameter scores (ie, PSQI-
subjective sleep quality, PSQI-sleep latency, PSQI-sleep duration, PSQI-habitual sleep
efficiency, PSQIsleep disturbances, PSQI-use of sleep medication, and PSQI-daytime
dysfunction). Bivariate correlations and multivariate linear regression assessed
associations between subjective sleep parameters and depression/health related quality

of life, physical function, and cognition.
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RESULTS

For bivariate correlations, depression was significantly associated with global PSQI,
PSQI-subjective sleep quality, PSQI-habitual sleep efficiency, and PSQI-daytime
dysfunction. Health related quality of life was significantly associated with PSQI-sleep
medication. Physical function and health was significantly associated with PSQI-
subjective sleep quality, PSQI-sleep latency, PSQI-sleep duration, and PSQI-daytime
dysfunction. Multivariate linear regression demonstrated that PSQI-daytime
dysfunction predicted depression and physical function; PSQI-subjective sleep quality
predicted depression. No significant associations between global PSQI subjective sleep
parameters with cognition were observed.

CONCLUSIONS

Poor subjective sleep parameters and PSQI-subjective sleep quality among stroke
survivors were associated with depression; PSQI-daytime dysfunction was associated
with physical function. Thus, sleep should be considered in the management of those
who have suffered a stroke to optimize post-stroke rehabilitation outcomes.
IMEPIAHYH-ZKOIIOX

O emoavteg eykePOAAKOL €nelc0diov gpeavifouv cvyvd katdbiym Kabodg Kot
e€ooBévion copatikng kot vontikng Asttovpyiag. Eniong, otoyeia mov gppavifovron
VTOONA®VOLY OTL 1 TOLOTNTA TOVL VVOL EMNPEALETOL LETA TO EYKEPAMKO eMeEGOO10. O
TPOTOPYIKOS OGS GTOYOS NTAV VO EEETAGOVE TN GLOYETION TOV GYETIKAOV TAPAUETPDV
VTVoL (dNAadn, Tov cuvoAlkov anoteAécpatog PSQI) pe v katdBiwym, v modtnta
ong mov oyetiCetoan pe v vyelo, T COUOTIKY Agrtovpyio. Kol TN YVOGTIKN
oVUTEPIPOPE HeTAED TV 060EVAOV TTOV EY0VV EMILNCEL A0 EYKEPAAIKO ETEIGOJ10.
YAIKA & ME®OAOI

H ovyypovikn avdivon tov 72 nAKiopéEvev evnATK®V HE ¥pOvio EYKEPAUAKO ETEGOI10
(6 pnveg HETA TO OYOLKO EYKEPAMKO €MEICOO10) evidyOnkav o€ o Tuyoia
eleyyOuevn dokun doknomg 1 YvoOOTIKOD EUTAOVTIGHOV. Ot OYETIKEG TOPAETPOL
VITVOL EKTIUNONKOV YPNOIUOTOIDVTOS TOV dgikTn TotoTikov vmvov Pittsburgh (PSQI).
Oa avagépovpe T ocvvolkr] Pabuoroyio PSQI xor cvykekpéveg Pabuoroyieg
napapétpov PSQI (w.y. vmokepevikn mowdtnta Ymvov PSQIL xabvotépnon vmvov
PSQI, sibpxeta vvov PSQI, cuvinOng didpketa vrvov PSQI, dwatapayéc vmvov PSQI,
ypnon eoapudakov vevov PSQI kou duciertovpyia PSQI ). Ot duepeic cvoyetioel kot

1N TOALTOPUYOVTIKT YPOLUUKT TOAVOIPOUNGCT UETPNOAY TIG GLCYKETIGES HeTAED TMV
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OYETIKOV TOPOUETPMOV TOL VTVOL Kol TNG KaTAOAyMG / TG vyeio mov oyetiletan pe v
oot to {mNG, TS COUOTIKNG KOl YVOGTIKNG AEITOVPYiOG.

ATIOTEAEZMATA

INo tic dyuepeic ovoyetioelg, N KATAOAYT] GUGYETIGTNKE OMUOVTIKA LE TNV GUVOAIKT
PSQI, v oyxetikn mordotnta vrvov PSQI, v endpkeia vvouv PSQI kon tqv nuepnoa
dvoiertovpyia PSQI. H vyela mov oyetiCeton pe v modtnta {ong ocvvoseTon
ONUOVTIKA LE TN QOPUOKEVTIKT aymyr vvov PSQIL H copotikn) Aettovpyia kot vyeio
oyetilovtov oNnUavTIKG pe TV oxeTikn Tototnta vvov PSQI, v kabvetépnon vrvov
PSQIL, ™ duwgpken tov vmvov PSQI o v nmuepnown dvoiertovpyio PSQI. H
TOALTOPAYOVTIKY] YPOUUIKY] TOAVOPOUNoN £0€1E€ OTL 1| Nuepnola duciettovpyia PSQI
wpounvue katabiyn kot e£ocBévion copatikng Asttovpyiag. AxkOuTn, 1M GYETIKN
oot ta vrvov PSQI mpoprvue kot avth kotdOAy. Agv TapatnprOnKay onUavTiKeg
GUGYETIOES HETOED TOV GLVOMKAOV VITOKEWEVIKOV TopapnéTpev vvov PSQI pe v
YVOOTIKN Agttovpyia.

YYMITEPAZMATA

Ta yopnmAd eminedo T@V GYETIKOV TAPOUETPOYV VITVOL Kot moldtntag vmvov PSQI
petalld tov emlOVIOV EYKEQPUMKOD ENEGOJI0V cLGYETIoTKAY e TNV KoTaOAynN. H
duciertovpyia PSQI cvoyetiotnke akoun pe m copotikn Aettovpyia. ‘Etot, o vmvog
Oa mpémetl vo AapPAaveTon vVITOYT Yo T EPOVTION AVTHOV TOV EYOVV VTOGTEL EYKEQPUAMKS
EMELGOO10 LE GTOYO TN PEATIOTONOINGT TOV OMOTEAEGUATOV OMOKATACTOONG UETE TO

EYKEPOMKO EMELGODIO.

8. International Journal of Environmental Research and Public Health. 2019; 16:
2933

Association between Anemia and Cognitive Impairment among Elderly Patients

with

Heart Failure

Eun Young Kim and Youn-Jung Son

ABSTRACT

BACKGROUND

Cognitive impairment is more prevalent in heart failure (HF) patients. Anemia can

influence cognitive ability and is likely more prevalent in elderly patients with HF.

However, there are limited data on the association of anemia with cognitive impairment
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in elderly HF patients. This study aimed to identify the association between anemia and
cognitive impairment in elderly HF patients.

METHODS

This secondary data analysis included 181 patients aged 60 years or older with HF.
Patients were categorized into an anemic or non-anemic group based on World Health
Organization (WHO) criteria. We assessed the cognitive function using the Modified
Mini-Mental State (3MS) at the time of enrollment.

RESULTS

The prevalence of anemia and cognitive impairment in older patients with HF was the
same at 35.4%. The main finding of the multiple logistic regression indicated that
compared to a non-anemic status, anemia increased the risk of cognitive impairment
(odds ratio (OR) = 4.268, 95% confidence interval (CI) = 1.898-9.593, p < 0.001).
CONCLUSIONS

Healthcare providers should recognize the value of the significance of early assessment
of anemic status and cognitive function following HF. A prospective cohort study
should identify the pathway of the association between anemia and incidence of
cognitive impairment.

I[MEPIAHYH-ZKOITOX

H yvootikny eEocbévnon eivor mo dwdedopévn otovg acbevelc pe kopdlokn
averapkewn (Heart Failure). H avoupio pmopel va ennpedoet T yvoOTIKY IKOVOTNTO Kot
etvar mBavo va emikpatel oe nakuiopévovg acbeveig pe HFE. Qotdco, vrapyovv
TEPLOPIGUEVA GTOLYEIDL OYETIKA LLE TN GLGYETION TNG OVOLOG HE TNV YVOGTIKY
eEao0évnon oe nAkiopévoug acbeveic pe HE. Avti 1 pelétn otoygvel 6tov eviomiouo
NG GLGYETIONG HETAED aVOpiog Kot YVOOTIKNG £acBEvnong oe nAMKlopEVoLg acbeveig
pe HF.

YAIKA & ME®OAOI

Avt 1 devtepoyevig avarvon dedopévev teptlapupave 181 acBeveic nhuciog 60 etmv
kot dvo pe HE. Ot acBeveig katnyopromomnkav ce 600 opdoeg pe avaipio Kot 6Tovg
un Paoet kpunpiov g [Haykocuoag Opydvoone Yyeiog (ITOY). Extpunocoape
YVOOTIKY Agttovpyia ypnopomoldvtog v Modified Mini-Mental State (3MS)
OTLYHN TNG EYYPAPTC.

ATIOTEAEZMATA

H emixpdnon g avorpiog kot e vontikng e€acBévnong oe nAkiopévous acbeveic
pe HF ftav o 10106 610 35.4%. To xvpro evpnpa TG TOAAATANG TOAVOpOUNoNG £0€1Ee

71



0Tl 6€ oLYKpPLoN HE TOoLvg acbevels yoplc avopia, 1 avalio adénoe Tov Kivovvo g
vontkng efacBévmong (deiktmg mboavomrog (OR) = 4.268, 95% duwomuo
eumotoovvng (CI) = 1.898-9.593, p <0.001).

YYMITEPAZMATA

To wévipa vyelovoukng mepiBoiyng Oo mpémer vo AapPdvovv vadywy v
ONUOVTIKOTNTA TNG £YKOIPNG OyVOONS TNG VOGS KOt TNG YVOGTIKNG AElTovpyiog
OV OKOAOLOEL PETA TNV KaPSLOKY| avemdpkele. Mo LEALOVTIKY] GUVOOEVTIKT HEAETN
0o TPEMEL VO EVIOTIGEL TO LOVOTATL TG GLOYETIONG UETOED NG ovoupiog Kot TG

mOOVOTNTOG ELPAVIOTG YVOOTIKNG EE0GOEVNOMG.

9. Journal of Health Economics. 2019; 18:1-57

The effect of retirement on elderly cognitive functioning

K. Atalaya, G. F. Barretta, A. Staneva

ABSTRACT

BACKGROUND

Cognitive functioning exhibits a clear lifecycle pattern with a general deterioration over
older ages. This article estimates the short-term effect of retirement on cognitive
performance of elderly.

METHODS

First, we examine the hypothesis that retirement has a causal impact on cognitive
functioning using data from the Household, Income and Labor Dynamics in Australia
(HILDA) panel survey which adds Australian evidence to this literature. In the HILDA
Survey, a person's cognitive functioning is measured at two points in time, in 2012 and
2016, and this allows us to estimate the effect that transition from work into retirement
has on individuals' cognitive functioning. Second, we highlight the differences between
men and women in estimated retirement effects and the prevalence of cognitive
impairments. Third, we explore a wide range of mental exercise activities, social
behaviours and time use that can potentially drive the cognitive effects of the transition
into retirement. Finally, we highlight that establishing the causal link between
retirement and cognitive functioning is important for public policy.

RESULTS

The empirical results show that on average retirement has a negative but modest effect
on cognition, and the rate of cognitive decline with age is greater for men than women.

We find that the causal short-run effect of retirement for women is modest and
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retirement is not associated with either a signicant decline in working memory nor
speed of information processing. For men we find signicant short-run effects on both
word reading and working memory along with a negative effect of retirement duration.
Examining the possible mechanisms through which retirement may influence
individual's cognitive performance we find that with the transition into retirement
women are more likely to spend their time in reading, club membership, household and
volunteer activities. We do not observe any signicant changes for men which could help
explain the gender differences in cognitive functioning associated with the transition
into retirement.

CONCLUSIONS

The article further adds to the literature by providing evidence on the possible
mechanisms through which retirement could affect individual's cognitive performance.
We find that moving into retirement leads women to increase the time spent in mental
and household activities, which may in part explain the modest effect we observe for
women.

IMEPIAHYH-ZKOIIOX

H yvootikm Aertovpyio mapovoialer EexkdBapn mopeio kdxhov (NG pe yeviky
emdeivoon otig peyaivtepeg nikiec. To apBpo avtd ektnd ™ PpoayvrpdOecun
eMidpaon g cLVTAEL0dOTNONG OTIS YVOOTIKEG EMOOCELS TMV NAMKIOUEV®DV.

YAIKA & ME®OAOI

[Ipatov, e&etdlovpe v vdOeon OTL N GLVTAELOAOTNON EYEL ALTUDOT EMIOPACT OTN|
YVOOTIKY] AELTOVPYIOL YPNOUYLOTOIDOVTAS OEOOUEVO amd €Ml TOMOL £pEvVO. Yol TO
VOIKOKLPLA, TO ELGOONUOTO Kot TNV Epyactakn dvvakn oty Avotpaiio (HILDA), n
omoia mwpocOétel otoryeia otn oyetikn PifAoypagio yio tnv Avotpalio. v épgvva
HILDA, n yvootikh Asttovpyio evog atdpov petpdral e 600 ypovikd onueio, to 2012
kot 0 2016, Kor 0vTO pHOg EMTPEMEL VAL VTOAOYIGOVUE TNV €MIOPACT TOL EYEL M
petdfaocm amd T S0VAELD 6T GLVTASI000TION OTN YVMOOTIKY AELTOVPYIL TOV ATOUWMV.
Agvtepov, VITOYPOUILOVLE TIG SLOPOPES LETAED AVOPDOV KOl YOVOUK®V OGOV apOpd. TIC
EMNTMOGELS TOL EKTILATOL OTL EYXEL T GLVTOEIOOOTNOT OT YVOOTIKN e€ac0évion. Tpitov,
dlepeuvape €va guph  QACLN  JPACTNPOTATOV YUYIKNG GOKNONG, KOWMVIKNG
CLVUTEPIPOPES Ko alomoinong Tov eAevBepov ¥pOVoOL TTOV SLVNTIKE UTOPOLV VO
EMNPEACOVY TN YVOGTIKN Agltovpyio amd v petdfacn ot ovvtagioddtnon. TEroC,
vroypappiovpe 6Tt 0 KaBopiopdg g aTiddovg oxEons LeTa&y TG cuVTAEI000TNONG
KOl TNG YVOOTIKNG Aettovpyiog eivor onuavtikds yio T onUOGLo TOATIKY.
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ATIOTEAEEMATA

To egumepikd amoteAéopota deiyvouv OTL KOTA HEGO OpOo M GLVTOELOAOTNON EXEL
OPVNTIKY OAAG HETPLOL EMIOPOOTN OTN YVOOTIKN AELTOVPYIO KOL TO TOGOGTO TNG
yYvootikig e&acéviong oe oyéon pe v nAkio etvat peyaAdhtepo yio Tovg Avopeg amod
TIC  yuvaikes. AwmoTtdvovpe OTL 1N outidong  Ppoyvypdvie  emidpacn NG
oLVVTOEL0OOTNONG Y10 TIG YUVOIKES ival HETPLOL KOl 1) SLVTOEIOOOTNON OEV GLVOEETAL
o0TE HE ONUOVTIKY pHelworn ¢ Ppayvmpodfecung pviung ovte HE TNV TOYLTNTO
eneepyaciog TV TANpoeopldv. I'a Toug Gvdpeg domot@vovpe PpayurpdOeces
EMOPACELS TOGO GTNV avdyvoon AéEewv 000 Kal otn Ppoayvrpodeoun pvinun, Kadmg
Kol pol apvnTikny emidpacn g owdpkelng ocvvtaElodotnone. E&etdloviag toug
TOOVOLG UNYOVIGHOUS HECH TV OTOIWV 1) CLVTAEIOAOTNON UTOPEL VO ETNPEACEL TIC
YVOOTIKEG EMOOCELS TOV ATOUMV, OWMGTOVOLUE OTL e TN petdfaorn ot
ouvta&lod0ton ot yuvaikeg glvar mo mhovo va aE0mocouy To ¥pOGVo TOVG GTO
dwPacpa, oty £€viaEn o KOWOVIKEG OUddes, o€ Owlokég kol gBehoviikég
dpaoTNPLOTNTEC. AgV TOPATNPOVUE CNUAVTIKEG OAAAYES Y10, TOVG GvOpeS TO omoio Oa
pumopovce v, eEnynoet Tig dopopéc HeTAlh TV d00 PUAMY GYETIKA LLE TN YVOOTIKN
Aertovpyio Tov cuvoéovtar pe T petdfacn otn cvvtaglodoTnon.

YYMIIEPAZMATA

To dpBpo mpochHitel mepartépm ot PAOYpaPia TapPEYOVTOS OTOXELD GYETIK LLE TOVG
TOOVOLG UNYOVIGHOVS HEG® TV OTOI®V 1| cLVTAEOOTNON UTOPEL VO EXNPEACEL TIG
YVOOTIKEG EMOOGELS TOV ATOUOV. AlOTIGTOVOLLE OTL 1| peTdfacn ot cuvtadloddtnon
odmyel TIc yuvaikeg va avENGOVY TO YPOVO TOL APIEPMDVOVY GE WUYIKES KO OIKLOKEG
dpacTNPLOTNTESG, YEYOVOS oV Hmopel ev uépel va e€nynoetl ) péTplo emidpacn mTov

TOPUTNPOVLE GTIC YOVOIKEG.

10.  Archives of Gerontology and Geriatrics. 2019; 80: 12—-19

Changes in cognitive function among older adults: A latent profile transition
analysis

Feifei Huanga, Minqiang Zhanga,b, Shaojie Wanga

ABSTRACT

BACKGROUND

Cognitive decline in late life is a crucial health problem. It is important to understand
the consistency and change of older adults’ cognitive function in late life.

METHODS
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Data for older adults (78 years and above) from the Health and Retirement Study
(N=1680) were used to explore meaningful subtypes of cognitive function and
transitions patterns between those profiles across times. Age, gender, levels of
education and nursing home were incorporated as covariates to explore the association
between these variables and cognitive function transition pattern.

RESULTS

Three cognitive function subgroups (Normal Cognitive Function, Fluid Intelligence
Impairment and Cognitive Impairment) were identified. Individuals in Normal
Cognitive Function status had a high probability to convert to the Fluid Intelligence
Impairment status whereas the Cognitive Impairment status appeared a predominant
tendency for stability. Increasing age played a significant role in fluid intelligence
impairment and cognitive impairment process. Female and individuals with nursing
home might be at higher risk of subsequent fluid intelligence impairment, while higher
education did not protect against fluid intelligence impairment.

CONCLUSIONS

These findings highlighted the usefulness to adopt a person-centered approach rather
than a variable-centered approach, suggesting directions for future research and tailored
interventions approaches to older adults with particular characteristics.
IMEPIAHYH-ZKOIIOX

H yvootwn e€acBévion oy votepn (on eivar éva kpioo mpoPAnua vyeiag. Elval
OMUOVTIKO VO KOTOVOT)GOVUE TN GVGTOCT KOl TNV OAAMYN TNG YVOGTIKNG A&rTtovpyiog
TOV NAKIOUEVOV eVAMKoV oty Votepn Lon.

YAIKA & ME®OAOI

Ta dedopéva yla Toug eviihikeg peyardtepng nAkiog (78 etdv kot avm) omd ) Melét
Yyetog ko Zovra&oddtong (N = 1680) ypnoipwonombnkav yia va, SlepeuvicouV
OMULOVTIKOVG VTTO-TOTOVS TNG YVAOGTIKNG AEITOLPYING Kot To LOVTEA LeTAPaong peta&d
aVTOV TOV TPOPIA Katd kapovs. H niwia, To @OAo, To enimeda ekmaidgvong Kot 1
VOONAEVLTIKY] @POVTION GTO YNPOKOUEID EVOOUATOONKOV ¢ TOPAUETPOL YO VO
depeuvnBei 1 cLGYETION HETOED VTMOV TOV PETOPANTOV Kot TOV LOVTEAOL LETAROONG
NG YVOOTIKNG AEITOLPYIaG.

ATIOTEAEEIMATA

‘Exyovv evtomiotel tpelg vmoopdoes yvootikav Asttovpyidv (Kavovikn TI'vootikn
Agrrovpyia, Ehappd EEacOévion Eveviag kot I'vootikn Avciertovpyia). Ta dropa
omv Katnyopia g Kavovikng I'vootikng Asttovpyiog giyav peydin mboavomra va
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petofovv oy kotdotaon ™ Erappdg EEacBéviong Eveuiag, eved ta dtopo pe
I'vootikn Aveiettovpyio eppavicav Kopiopyn téomn yo otabepdtra. H avénon g
NAkiog 6100 papdTIce SNUOVTIKO PpOLO GTT dloTapay] TNG SLOVONTIKNG VO LLOGVVNG Ko
ot yvootikn eacBévnon. Ot yvvaikes Kot Ta dTopa o€ ynpokopeio gvogyetal va
dwtpéyovv vymAdtepo Kivovvo petayevéotepng eEacBiviong g eveuing, evod M
Tprtofaduia ekmaidogvon oev paivetol vo amotedel Tpootasio omd ovTy.
YYMITIEPAZMATA

AVTA TO EVPNLOTO VITOYPEALLIGOV T YPNCIULOTNTO TNG VIOOBETNONG LLOG TPOCEYYIONG LE
EMIKEVTPO TOV AVOPOTO, TOPE LI0G TPOGEYYIoNG UE LETAPANTY €0TIOGN, TPOTEIVOVTOG
KaTELOVVOELS Y10 LEAAOVTIKT EPELVOL KOl TPOGUPUOCUEVEG TTPOGEYYIGELS TOPEUPAGEDY

o€ NAKIOUEVOLG EVIAIKEG LLE 1010UTEPX YOPAKTPLOTIKGL.

11. Cent Eur J Public Health 2019; 27(1):17-23

Examination of life quality, mental conditions and cognitive status of people over
the age of 90: Results of a Hungarian local research

I. Czibere, A. Racz, H. Szilvasi, Z. Szikszai, S. Imre

ABSTRACT

OBJECTIVES

The study presents the findings of a quantitative research conducted among people aged
over 90, who live in a large town of Hungary, Debrecen. The aim of the research was
to examine the lifestyle, attitudes, values, and physical and mental condition of old and
long-lived people. We laid a special emphasis on the exploration of the life perspectives,
mood and mental youth, and their interconnections.

METHODS

The sociological questionnaire used for data collection (159 questions) was intended to
inquire socio-demographic characteristics, dietary habits, health condition, physical
activity, and identity features. Further examinations were conducted in order to measure
the level of depression using the Geriatric Depression Scale (GDS) and mental
condition using the Mini-Mental State Examination (MMSE). We managed to reach out
to the elderly living in the town on the basis of family doctors' districts (N =212). We
dealt with a subsample of 115 people since we got answers for all questions from them.
During data processing, we applied multivariate statistical methods, first of all linear
regression analysis and cluster analysis. We examined the differences between clusters

using variation analysis.
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RESULTS

According to our results, the extremely low educational level of the elderly belonging
to the target group did not decrease their life perspectives, but it had a significant impact
on the age when their illness begun. We revealed a connection between the mental
condition and the level of depression. Better mental condition (higher MMSE) resulted
in lower depression level (low GDS). One of our main finding is that the change in the
level of depression (GDS) is 13.4% due to the change in the mental condition (MMSE).
CONCLUSIONS

Physical and mental activity, personal autonomy, a wide range of activities, and
avoiding isolation and solitude allow people to experience quality ageing; all these
factors can be substantially influenced by the status acquired at a younger age. We
believe that it is extremely important for the society to develop guarantees for active
old age, which would ensure the optimal balance between the possibilities of physical
and mental health, social participation and safety.

IMEPIAHYH-ZKOIIOX

H epyacio mapovcidalel to amoteAéGHATA U0 TOGOTIKNG £pEVVOS TTov deénydn oe
dropa nlkiog dve tov 90 gtdv, mov fovv oe o peydin moAn g Ovyyapiog, to
Debrecen. Zxomdg g épevvog Nrav va e€etaotel o Tpomog Lwng, ot cuvnbeteg, ot aieg
KOl 1 COUOTIKN KOl WYOYIKY KOTACTACY TOV MAKIOUEVOV Kol TOV UaKpOfiov
avOporov. Atvetar 1daitepn Euepacn oty e€epedhivnon Twv TPoOTTIK®OV TS (OGS, TNG
JBEONG KOt TNG YUYIKNG VEAVIKOTNTOS KAODG KOl TV S10GVVIEGEDY TOVC.

YAIKA & ME®OAOI

To KOV@VIOAOYIKO EPOTNUATOAGYIO TTOV XPNGLOTOONKE Yol T GLALOYT dEdOUEVOV
(159 epomoemv) 0mMOGKOTOVGE GTNV OEPEDVNON TOV KOWMOVIKO-ONLOYPAPIKDV
YOUPOKTNPIOTIKOV, TOV SITPOPIKOV GuVNOEldv, TG KATAGTOONG TNG LYELNS, NG
COUOTIKNG OPAGTNPLOTNTOS KO TOV YOUPUKTNPIGTIKOV TPOoSOTIKOTNTAS. Ateénydnoav
TEPUTEP® EEETAGELS YL TN UETPNON TOL €MMEOOV KOTAOAYNG He TN YPNoM TNG
KMpoakog Geriatric Depression Scale (GDS) kot g yuyikng Katdotaong Le T ypnon
¢ e&€taong Mini-Mental State Examination (MMSE). Katagépape va angvfuvlodpe
0TOVG NAMKIOUEVOVGS TOL {OVGaV GTNV TOAN e PAOT TIC TEPLPEPELEG TOV OTKOYEVELUKDV
ytpov (N = 212). Eéetqoape éva vroocvvoro 115 atdpmv kabnhg Katapépape vo
ThpovpE amOVIAGELS Yoo OAEG TIG epmTNoelg amd avtovc. Koatd v emefepyacio

dedopuévev  epappocape TOAUETAPANTEG OTATIOTIKEG HEBOSOVS, TPOTOL Yo TNV
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OVOALOT YPOUMIKNG TOAVOPOUNOTG Kol EMETOL YO TNV OVAALGT KOTA OUAOEC.
E&etdoape 11 dtapopéc petalh tv opddmv ¥pNOILOTOLDVTIOG AVAALGT ATOKAIGEWV.

ATIOTEAEZMATA

2OUQove pe To OmoTEAECUOTE, TO EEAIPETIKE YOUNAO EKTOUOEVTIKO EMIMESO TV
NAKIOUEVOV TOL OVIKOLY GTNV OLAd GTOYOV O0eV HElMGE TIG TPOOTTIKEG TS (NG
TOVG, OAAG EMNPENGE CNUOVTIKA TNV NAKia KoTd TV omoia Eekvd 1 acBévela Tovg.
Awmotdoope o oyéon pHetad G WLXIKNAG KOTACTOONG KOU TOL  EMTESOL
katdOAyme. H koAidtepn wouykn kotdotaon (vyniotepn MMSE) odnynoe oe
yopunAotepa. enineda katabAyne (xyounAd GDS). ‘Eva and ta kbpro cvopmepdoparto
etvar 6t ) petaforn tov emmédov kardbiyng (GDS) petpndnke oe mocootd 13,4%
AOY® ™C aAlayng g yoyikng Katdotaong (MMSE).

YYMITEPAZMATA

H copatikn Kot mvevpatikn opacstnptotnTa, 1 TPOSHOTIKY AVTOVOUia, TO EVPL PACLLL
OPACTNPLOTHTOV KOl 1] OTOPLYN TNG ATOUOVAOGNS KOl TNG LOVOEHG ETTPETOVY GTOVG
avBpdTovg Vo Piddcovy o ToloTikY dtadtkacio ynpavenc. OAot avtol ot mopdyovTeg
UTOPOVV VO, EXNPENGTOVY OVGLOGTIKA G0 TO GTATOVS OV amoKTNOnke oe vedtepn
niwio. [Tiotevovpe 0TL etvon e€opeticd oNUOVTIKO Yoo TNV KOwoVvie Vo avamtOEet
Beopovc mov va e€aceaiilovy v dpacTipla yNpaven, tpdyua tov Ba eEacpaiicet
NV AploTn 1oppomics PETAED TG COUOTIKNG OpacTNPOTNTAG KOl YUYIKNG VYELNS, TNG

KOW®VIKNG GUUUETOYNG KoL TNG OGPAAELOG.

12.  Nursing Health Science. 2018; 1-7

Cognitive and physical factors affecting daily function in Alzheimer’s disease: A
cross-sectional analysis

F. Yu, Y. Chen, M. A. Mathiason, Q. Wan, F. V. Lin

ABSTRACT

BACKGROUND

Understanding the factors affecting activities of daily living (ADL) is important in
Alzheimer’s disease (AD), because decline in ADL contributes to many poor health
outcomes. Existing studies often investigate the factors in isolation without a theoretical
framework. The purpose of the present study was to provide preliminary results on how
cognition, physical performance, and behavioral and psychological symptoms of
dementia mediate the relationship of aerobic fitness and ADL in AD.

METHODS
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A cross-sectional analysis was used (n = 28: average age 78 years, education 16 years,
Mini-Mental State Examination scores 20).

RESULTS

The results showed that aerobic fitness is not linked to ADL directly, and its association
with ADL was mediated by physical performance and global cognition.
CONCLUSIONS

Our findings provide preliminary support for aerobic fitness as a potential therapeutic
target, as enhanced aerobic fitness could simultaneously modify other factors affecting
ADL. Nurses are in a unique position for coordinating exercise safety assessment and
prescription and educating older adults with AD about exercise participation.
I[MEPIAHYH-ZKOIIOZ

H xotavonon tov mapaydviov mov exnpedlovv Tig Kadnpepvég dpaotnplotnTeg
(ADL) &ivar onpavtikég otn voco tov Alzheimer (AD), emedn n peiwon g
KOVOTNTOG EKTEAECNC TOV KAOMUEPIVAOV dPAGTNPLOTATOV 00NYel 6 TOAAG apvnTiKd
amoteAéoUAT 6TV VYELR TV aoBevdv. O1VTAPYOVGES LEAETEC GLYVA OLEPELVOVY TOVG
TOPAYOVTEG HEPOVOUEVA YoPIg Eva eviaio BempnTikd TAaiclo. ZKOTOS NG TOPOVGOC
peAétng eivor 1 POy OLGLOCTIKAOV OTOTEAEGUATOV GYETIKO LE TOV TPOTO LLE TOV
01010 M YVOOTIKY AEITOVPYia, 1| COUOTIKY 0TOS00T), TO GUUTEPIPOPIKE KO YUYOAOYIKA
ocvuntoOpate g Gvolag dapecorafovv otn oxéon Mg aepOflog GOUATIKNG
wavotnTag pe Vv eKtédeon Tov kKadnuepwvav dpoactnpottov ADL kot to
countopata g vocov Alzheimer AD.

YAIKA & ME®OAOI

XpnoworomOnke pio dtotpunpatikn avéivon (n = 28: pécog 6pog nAkiog 78 €1av,
exmaidegvon 16 etov, fabuporoyiec Mini-Mental State Examination 20).
ATIOTEAEZMATA

Ta amoteléopata £61&av OTL 1 0ePOPLA COUATIKT IKAVOTNTO OEV CLUVOEETAL AUECO LLE
Vv ektéheon TV Kadnuepwvav dpactnprotitov ADL kot 6Tt 1 ohvdeot| g pe v
ADL g&optatar amd T pUOIKEG EMOOGELS KOl TNV GUVOAIKY] YVOOTIKN Agttovpyia.
YYMIIEPAZMATA

Ta evpnuatd map€yovv MWL OLCLICTIKY TPATACN YL TNV  0agPOPlo  QUOIKN
dpactnpoTTa ¢ ThAvVO BepamevTikd HEGo, Kabmg N PEATIOUEVN COUATIKT IKAVOTNTO
Ba pmopovoe Tawtdypova vo, PETAPAAAEL AAAOVG TTAPAYOVTEG TTOV EMMPEALOLY TNV
extédeon Tov kadnuepvov dpactnplotitev ADL. Ot voonievutés £yovv Tov 1d10itepo
pOLO TOV GULVIOVIGHOD TNG eKTIUNoMG 1TNG OaoPOAElg TG GoKNoNG, NG
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oLVTOYOYPAPNONG KO TNG EKTOIOEVONG TV NAIKIOUEVOY pe AD ®ote vo pmopodv va

GUUUETEXOVV GTNV AGKNOMN.

13.  Heliyon. 2019; 5: 02235

The effect of anxiety on cognition in older adult inpatients with depression: results
from a multicenter observational study

L. J. Martinussen, J. S. Benth, 1. S. Almdahl, T. Borza, G. Selbzk, B. Mcpherson,
M. S. Korsnes

ABSTRACT

BACKGROUND

Late-life depression is associated with reduced cognitive function beyond normal age-
related cognitive deficits. As comorbid anxiety frequently occur in late-life depression,
this study aimed to examine the association between anxiety symptoms and cognitive
function among older inpatients treated for depression.

METHODS

We hypothesized that there would be an overall additive effect of comorbid anxiety
symptoms on dysfunction across cognitive domains. The study included 142 patients
treated for late-life depression in hospital, enrolled in the Prognosis of Depression in
the Elderly study. Anxiety symptoms were measured at admission using the anxiety
subscale of the Hospital Anxiety and Depression Scale. Patients completed cognitive
tasks at admission and discharge. Linear mixed and generalized linear mixed models
were estimated to investigate the effect of anxiety, on continuous and categorical
cognitive scores, respectively, while controlling for depression.

RESULTS

Anxiety severity at admission was not associated with performance in any of the
cognitive domains. Patients with more symptoms of anxiety at admission demonstrated
a significant improvement in immediate recall during the hospital stay. Patients with a
score above cutoff indicating clinically significant symptoms on the anxiety subscale
performed better on general cognitive function, as measured by the Mini Mental Status
Examination at admission, than those below cutoff for anxiety.

CONCLUSIONS

In conclusion, comorbid anxiety symptoms had no additive effect on cognitive
dysfunction in late-life depression in our sample of inpatients.

I[NEPIAHYH-XKOIIOX

80



H xotdOAym mov eppavileton Tpog To TEA0G TNG (NG CLVIEETOL [UE LELOUEVT] YVOOTIKN
Aertovpyio mEPA Amd TO PUGIOAOYIKA YVOOTIKA eAAeippota mov oyetilovion e v
nikio. Kabmg to dyyog epeavifetor cuyvd oty KatdabAyT oTo TEAELTOI0 GTASIO NG
fong, avty M epyocia elye ®G oTtdY0 Vo OlEPEVVICEL TN CLOYETION UETOED TOV
CUUTTOUATOV QYOS KOl TNG YVOOTIKNG AEITOVPYIOG OTOVE NAMKIOUEVOLS aoOEVEIS
peyoAvtepn nAkiog mov AduPavay Bepameio yio kataOAnym.

YAIKA & ME®OAOI

Ynobéoape 6Tt Ba vhpyel P GuVOAMKY EmIPOGOETN EMISPACT] TOV CLUTTOUATOV
AyXOVG TOL GLVLTAPYOLY GTN OLGAELITOLPYIN TV YVOOTIKOV KovotnTtov. H peiém
ovunepéroPe 142 acbeveig ol omoiol mapakoiovBovoay Bepomeia Yo tn KotdOAym
Tov gpeaviletal ota TeEAEVTAiI0 6TAON TNG (MG GTO VOCOKOELD, 01 0001 GLUUETEI OV
0€ TPOMNYOVUEVT €pEVVA Yo TNV TPAYV®O™ NG KatdOlyng otovg nAkiopévous. Ta
CLUUTTOUATO AYYoVG afloAoynOnKoy KOTA TNV E60Y®YN, YPNOLUOTOLOVIOS TNV
KMpoxka pétpnong dyyxovg Hospital Anxiety and Depression Scale. Ov acBeveig
OAOKAN POV TIG YVOOTIKEG OPACTNPLOTNTES KATH TNV E100Y®OYN Kl TV £5000 TOLC.
XpNoomomonkay YpoUHKe HKTO KO YEVIKEDUEVO YPOUUIKO UIKTO LOVTEAQ Y10, VO
SLEPELVIIGOLV TNV EMOPAGT] TOL AYXOVG, GTA YVAOOTIKA ATOTEAEGLOATA AVA KATNYOpies,
EVO ToLTOYPOVA TapakolovBovoay ta enimedo TS KatdOAYMC.

ATIOTEAEZMATA

O BaBuodg coPapdtToc TOV AyYoLg KATA TNV EIGAYWYN TOV 0GOEVAOV €V GUGYETIOTNKE
pe v amoédoor og kovéva amd To yvootikd medio. Ov acBevelg pe meprocoTepa
CUUTTAOUATO GYYOLG KOTA TNV €160y®MYT| £3€1E0v onuavTikn BeAtimon oty KavotnTo
YPNYOPNS OVAKANGNMG KOTA TN OdpKELD TNG TOPOUOVIG TOVG 6T0 voookopeio. Ot
acBeveic pe Pabuoroyio méve omd to OplO, TOL VTOOEIKVVEL KAMVIKA GNUOVTIKA
CUUTTOUATO OTNV KALOKO Qyyoug, elyov KOADTEPES EMOOGELS OTN YEVIKY YVOOTIKN
Aertovpyia, Onwg a&toroynOnke pe v e€étaon Mini Mental Status Examination katd
TNV EIGAYMYN TOVG, GE GYEON ME eKEIVOLG TTOL NTOV KAT® amd TO OPlo TNG KALLOKOG
dryxovg.

YYMIIEPAZMATA

SUUTEPAGHLOTIKA, TOL CUVVTTAPYOVTO CUUTTMOUOATE AYXOLG OEV EMNPEACHY TN YVOOTIKY
dvoiertovpyia. Katd v KatdbAyn mov eueaviletor mpog to T€AOC TG (NG TV

acOevdVv Tov OelypLaTOG.

81



14, Australasian Journal on Ageing. 2018; 2(4)

Mediating role of neuroticism in the association between loneliness and cognitive
function among community-dwelling older adults

Tengku Aizan Hamid, Rahimah Ibrahim, Sharifah Azizah Haron

ABSTRACT

OBJECTIVE

The main aim of this study was to examine whether neuroticism mediates the
association between loneliness and cognitive function in older adults.

METHODS

This study involved 2322 representative community residents aged 60-92 years in
Peninsular Malaysia. Cognition was measured by Mini-Mental State Examination
(MMSE), loneliness was assessed by three item loneliness scale, and neuroticism was
assessed by the Short-Form Revised Eysenck Personality Questionnaire. Hierarchical
multiple linear regression and Sobel tests were used for mediation analyses.
RESULTS

Both loneliness (f = -0.04, P = 0.03) and neuroticism (f = -0.07, P < 0.001) were
negatively and significantly associated with cognitive function, and most importantly,
neuroticism mediated the association between loneliness and cognition (from § =-0.04,
P=0.03 to p =-0.03, P=0.10).

CONCLUSIONS

Neuroticism may be the potential mechanism underlying the relationship between
loneliness and cognitive function in older persons.

IMEPIAHYH-XKOIIOX

O kOprog 6TOY0C VTNG TS HeAéTNG NTav va dlepeuvnBel Katd Tdco 1 KotabAmTiKn
owibeon owapecorafel otn ocvoyftion HETOEL TG HOVAELAS KOU TNG YVOOTIKNG
Aertovpyiog 6TOVG NAIKIOUEVOLG,.

YAIKA & MEG®OAOI

H pelét ovt ovumepiédafe 2.322 avTimpos®OTEVTIKOVS KOTOIKOVS KOWOTHT®V
nikiag 60-92 etdv ot yepcdvnoo g Maraciog. H yvootikh ikavotta petprinke
pe v kAipako Mini-Mental State Examination (MMSE), n pova&id a&oroynfnke pe
NV KMpoko poveélag Tov tplov ototyeiov kot 1 Katablmtiky didfeon a&loroyndnke
pe 1o epotnuatoroyo Short-Form Revised Eysenck Personality Questionnaire.
Xpnoipomombnkay 1epapytkés TOAATAES YPOUUKES TOAVOPOUNGELS KOl OOKLUES

Sobel yia t1g evordpeses avaldoelc.
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ATIOTEAEEMATA

Bpébnke 0T1 vdpyetl o GNUOVTIKY, 0pvNTIKN cLoYETIoN HETaED TG povaélag (P = -
0.04, P = 0.03) ¢ katablmtikng o1édbeong (B = -0.07, P <0.001) kot g yvOOTIKNG
Aertovpyiog, 0AAG TO onUavTIKOTEPO gival 6TL 1] KataOAmTIKT d1dfeoT drapecorafovoe
o1 oxéon HETaED TG LoVaELAG Ko TNG YVOOTIKNG tkavottog (amd f=-0,04, P = 0,03
¢mog B =-0,03, P=0,10).

YYMIIEPAIMATA

H xotablmtiky) 616d0gon pnopet vo amoterel évav mbavo punyovicpd mov vroBocket

o1 oyéon HETaED TG LoVaELAg Kot TG YVOOTIKNG AEITOVPYIoG 6€ NAMKIOUEVO (TOLLOL.

Tpoémor Amodoyng kot Bedtimong I'vootikng Ikavotntog ko Yoyukng Eveliog:

15. Clinical Interventions in Aging. 2019; 14: 925-933

Analysis of the degree of acceptance of illness among older adults living in a
nursing home undergoing rehabilitation — an observational study

J. Kowalska, J. Mazurek, J. Rymaszewska

ABSTRACT

BACKGROUND

The factors that influence the rehabilitation process among older adults remain unclear.
The aim of the study was to assess the acceptance of illness and related factors (socio-
demographic data, cognitive status, depression symptoms and functional status) among
patients living in a nursing home who are undergoing rehabilitation.

METHODS

A total of 119 elderly patients were examined, of whom 96 were included in the
research project. All participants were assessed using the following tests: Mini Mental
State Examination, Acceptance of Illness Scale, Geriatric Depression Scale and Barthel
Index. Tests were conducted at two time points, the first upon admission to the ward
and the second after 3 months of regular rehabilitation.

RESULTS

The study group showed relatively low scores for illness acceptance. After 3 months of

rehabilitation, the acceptance of illness had significantly improved, but still remained
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at a low level. The results showed a relationship between acceptance of illness and
patients’ depression symptoms, functional status and cognitive status.
CONCLUSIONS

The results suggest that assessment of the acceptance of illness among patients living
in Nursing Home is important during treatment and rehabilitation process; however,
further studies are necessary.

IMEPIAHYH-ZKOITOX

Ot mapdyovieg mov emmpedlovv TN SdIKAGIO OMOKATACTOCNG TOV NAMKIOUEVOV
TOPAUEVOLY OGAPELG. KOOGS TNG EpEvVag NTov vo ekTiunBel 1 amodoyn e acbévetlog
KOl TGOV GLVOQPOV  TOPAYOVIOV (KOWVOVIKO-ONUOYPOPIKE OEOOUEVA, YVMOTIKN
KOTOGTAGCY], CUUTTOUATO KATAOAWNG Kol AEITOVPYIKN KOTAGTOGN) HETOED T®V
acBevadv mov {ouv 6€ VOGNAELTIKO 1dpLa ToL VPioTavVTOL Oepameio amoKATAGTOONC.
YAIKA & ME®OAOI

Yvvolka efetdotmrkayv 119 nlwopévor acbBeveic, ek twv omoiwv ot 96
CLUTEPIAMPON KOV GTO £pELVNTIKO TPOYPappo. OAoL 01 GuppETEXOVTEG a0 A0y ON KOV
YPNOWOTOIOVTAG TIS Topakdte dokipaciec: Mini Mental State Examination,
Acceptance of illness Scale, Geriatric Depression Scale and Barthel Index. Ot dokipég
deENyncav ce 600 ypovikd onpeio, TO TPAOTO KATA TNV ELGOYWYT TOLS KoL TO 0EVTEPO
HETA oo 3 PMVES GLGTNUOTIKNG OTOKOTAGTOGNG.

ATIOTEAEZIMATA

To delypa mapovoiace oyetucd yopunAés fabporoyies yia amodoyn g acéveloc. Metd
amo 3 UNVEG amoKATAGTAONG, I amodoyY TG achévelag Pertimdnke onuovticd, aArd
napEueve o€ yoUNAO eminedo. To amotehécpato £3€&av ol oyéon HeTadd g
amodoyns ™S acBévelng Kol T®V COUMTOUATOV KaTAOAyne tov acBevov, g
AELTOVPYIKNG KO TNG YVOOTIKNG KATAGTOONG TOVC.

YYMIIEPAZMATA

To amotedéspata OnAmdvovy 6t 1 a&loAdynon g amodoyng e acHévelog LETa&d Tmv
acBevov mov {ovv oe Noonievtkd Tdpopa eivar onuovtikn katd ™ ObpKeld TG

Bepamneiog kot TG amoKatdoTaoms. 26T000, ATUTOVVTOL TEPOLTEP® UEAETEC.
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16. Trials. 2019; 20:174

Physical exercise augmented cognitive behavior therapy for older adults with
generalized anxiety disorder (PEXACOG): study protocol for a randomized
controlled trial

S.H. Stavestrandl, K. Sirevag, I. H. Nordhus, T. Sjebg, T. B. Endal, H. M. Nordahl,
K. Spechtl, A. Hammarl, A. Halmey, E. W. Martinsen, E. Andersson, H.
Hjelmervikl, J. Mohlman, J. F. Thayer and A. Hovland1

ABSTRACT

BACKGROUND

Generalised anxiety disorder (GAD) is a frequent and severe anxiety disorder among
older adults. GAD increases the risk of developing other disorders such as depression
and coronary heart disease. Older adults with GAD exhibit a poorer response to
cognitive behaviour therapy (CBT) compared to younger patients with GAD. The
normal age-related cognitive decline can be a contributor to reduced treatment efficacy.
One strategy for improving treatment efficacy is to combine CBT with adjunctive
interventions targeted at improving cognitive functions. Physical exercise is a viable
intervention in this regard. Increased levels of brain-derived neurotrophic factor may
mediate improvement in cognitive function. The present study aims to investigate the
proposed effects and mechanisms related to concomitant physical exercise.
METHODS

The sample comprises 70 participants aged 60—75 years, who have GAD. Exclusion
criteria comprise substance abuse and unstable medication; inability to participate in
physical exercise; and conditions which precludes GAD as primary diagnosis. The
interventions are individual treatment in the outpatient clinic at the local psychiatric
hospital, with two experimental arms: (1) CBT + physical exercise and (2) CBT +
telephone calls. The primary outcome measure is symptom reduction on the Penn State
Worry Questionnaire. Other measures include questionnaires, clinical interviews,
physiological, biological and neuropsychological tests. A subset of 40 participants will
undergo magnetic resonance imaging (MRI). After inclusion, participants undergo
baseline testing, and are subsequently randomized to a treatment condition. Participants
attend five sessions of the add-on treatment in the pre-treatment phase, and move on to
interim testing. After interim testing, participants attend 10 sessions of CBT in parallel
with continued add-on treatment. Participants are tested post-intervention within 2

weeks of completing treatment, with follow-up testing 6 and 12 months later.
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RESULTS

We expect that participants receiving CBT + PE will have greater symptom reduction
assessed by the PSWQ than participants receiving CBT + AP. Further we expect
physical exercise to be an efficient add-on treatment strategy for older adults with GAD
because of the benefits of physical exercise on cognitive functions, mediated by
changes in BDNF and HRV. We do not expect telephone calls to affect cognitive
functions through these mediators, although adding telephone calls to CBT might
provide a placebo effect. In addition to expecting more symptom reduction on the
PSWQ in participants receiving CBT + PE, we also expect these participants to gain
improved HRV and elevated baseline and acute BDNF levels at the post-treatment and
follow-up measurements, as compared participants receiving CBT + AP. Furthermore,
we expect CBT + PE to positively affect cognitive functions as measured by our
neuropsychological test battery, as compared to CBT + AP.

CONCLUSIONS

This study aims to develop better treatment for GAD in older adults. Enhancing
treatment response will be valuable from both individual and societal perspectives,
especially taking the aging of the general population into account.
I[MEPIAHYH-ZKOITOX

H yevikcevpévn datapoyn dyyxovg (GAD) elvar diaitepa cuyvi Ko Gofapn GToug
nAuopévoug evifmkec. To GAD av&avel Tov Kivouvo avanTuEng GAA®V daTapaydV
Omwg KotabAy” kot otepoviaio voco. Or nukiopévor pe GAD gpoavifouv o
YEWPOTEPN amdkpion ot Bepaneio yvootikng cvunepipopds (CBT) oe ochykpion pe
toug vedtepovg acbBeveig pe GAD. H oguooloyikny cvppikvoon g YVOOTIKNG
Aertovpylog pe to mEPAG NG MAIKIoG  pmopel vo cvpPdaier ot peimon g
amotedecpatikdmrog g Oepameiog. Mio otpamnywkry ywo ™ PeAtioon g
amotedecpaTikdTTag TG Oepamneiog eivar va cvvovaotei 1 CBT pe couminpopotikég
TapeUPACELS TOV GTOXEVOLV TN PEATIOON TOV YVOOTIKOV Asttovpyldv. H copatikn
doxnon eivar pa frooun mopéppfoocn oto cuykekpipévo mua. Ta avénuéva emineda
TOV VELPOTPOPIKOV TOPAYOVIO OV TPOEPYOVTOL OO TOV EYKEPUAO WUTOPOLV Vi
TPoKOAEGOVV Pedtioon ot Yvootik) Asttovpyia. H mapovoa perétn otoyedel ot
OlepelvVON TOV TPOTEWVOUEVOV EMTTMOCEMY KOl UNYOVIGUAOV TOV oyeTilovtal pe v
TAVTOYPOVT COUOTIKN AGKNOT).

YAIKA & ME®OAOI
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To detypo mepthapPaver 70 coppetéyovreg nAikiog 60-75 etwv, ot onoiot £yovv GAD.
To kptnpla ATOKAEIGHOV TEPIAAUPAVOVY TNV KOTAYPNCY OLCLOV Kol TNV aoToom
(QOPUOKEVTIKY Oy®YN, TNV OOLVOUIO GUUUETOYNG OE COUOTIKY (OKNON KOl TOV
oLVONKOV OV amoKAEioVY TNV TpwTOYEVT dldyvaor. Ot mapepuPdoelc meptiapfavoovy
atopkn Oepaneio otV eEOTEPIKT KAMVIKN GTO TOTIKO YUYLATPIKO VOGOKOUELD, e S0
nepopotikd péca: (1) CBT + copatikr doknon kot (2) CBT + tAepmvikég KANoeLs.
To kvpro pétpo a&lohdynong etvar n peiwon Tov cvpntopdtov oto Penn State Worry
Questionnaire. AAAo PETPOAL TEPIAAUPAVOLY EPOTNUATOAIYIN, KAIVIKEG GUVEVTEVEELS,
QUGLOAOYIKEG, Proloyikég Kot vevpoyvyoroyikég efetdoels. 'Eva vmoovuvoio 40
ovppetexdvtov 0o vroPAndel oe aneikdvion poyvntikov topoypdeov (MRI). Metd v
KOTOYMPLOT, Ol GUUUETEXOVTEG LITOPAALOVTOL o€ Pacikég SOKIUEG Kol GTN GLVEXELN
vroBdAlovtol pe toyaio tpomo o o Oepameio. Ot coppeTéyovteg TapaKorovbovv
TEVTE GLVEDPIES NG emmpoOcBetng Oepamneing otn Aon Tpo-Oepaneiog Kot TPoywpoLV
oe evolqueoeg OoKIEC. Metd omd TIG €VOLAUESES OOKIUEG, Ol GUUUETEXOVTEG
napakolovBovv 10 ocvvedpieg CBT mapddinia pe ™ ovveylopevn mpdobetn
Oepancio. O cvppetéyovieg dokipdlovror petd v Bepaneia eviog 2 efdopadmv omd
TNV OAOKANP®GN NG, e SOKLUEG TTopakoAoVONong 6 kot 12 pnveg apydtepa.
ATIOTEAEEZMATA

Avapévoope 61t ot cvppetéyovteg mov Aappdavovv Oepancio CBT + PE Ba éyovv
peyoAdtepn peimon TV cupUTTOUATOV TOL a&loAoyovvtoal and 10 PSWQ and 6, Tt ot
ocvppetéyovreg mov Aopfdvoov CBT + AP. Ilepoutépm avapévoops 0Tl 1) GOUATIKN
doxnon Ba eivor pia amoteAecHOTIK OTPATNYIKY TPOcHeng Oepameiog Yo Tovg
nAuopévoug evihikeg pe GAD AOy® TV TAEOVEKTNUATOV TG COUATIKNG (CKNOMG
OTIG YVOOTIKEG Ae1Tovpyieg, e T pecordfmnon towv oAraydv 6to BDNF kot HRV. Agv
TEPLUEVOVLLE O1 TNAEQ®VIKEG KANGELS Vo emMPedlovV TIC YVMOTIKEG AE1TOVPYiES, av Kot
N mpocOnKn mAepwvikav kincewv ot Bepancic CBT umopel va amoterécel éva
EKOVIKO @Aapuoko. Extodg amd tv mpocook®dUeVn HEI®OT TOV GUUTTOUATOV GTNV
PSWQ ywa tovg ovppetéyovreg mov Aappdvoov CBT + PE, avapévovpe eniong ot ev
MOy® cvppetéyovteg va amoktinoovy Peitiopévo HRV kot avénuéva eninedo BDNF
Katd v petayevéotepn Oepomeion kol mapokolovOnom, oe cOYKplon HUE TOVG
ovppetéyovteg CBT + AP. EmutAéov, avapévoope 6t 1o CBT + PE emnpedlel Oetikd
TIG YVOOTIKEG AEITOVPYIEG OTWG EKTILMVTOL A0 TO VELPOYLYOAOYIKO TECT, GE GLYKPION
pe to CBT + AP.

YYMIIEPAZMATA
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Avt n peAétn otoyevel oty avdmtuén kaAdtepng Oepomeiag yio 1o GAD o
nAopévoug eviidikes. H evioyvon g anotedeouatikotntog g Oepamneiag Oa eival
TOADTIUN TOCO OO ATOMIKNG OGO KOl G0 KOWMVIKNG Gmoyng, 0img Aapfavovtog

VITOYT T YEVIKOTEPN YHPOVGT TOL TANOLGLOV.

17. Medicine. 2019; 98:29

Effects of multiple training modalities in the elderly with subjective memory
complaints

Sun-Wung Hsieh, Shih-Fen Hsiao, Lih-Jiun Liaw, Ling-Chun Huang, Yuan-Han
Yang,

ABSTRACT

BACKGROUND

This study investigated the effects of multiple training modalities (MTM) on senior
fitness and neuropsychiatric function in the elderly with subjective memory complaints
(SMC).

METHODS

This study was conducted in 24 elderly subjects with Clinical Dementia Rating (CDR)
score of 0 and instrument of ascertainment of dementia 8 (ADS) score of <2. The
participants were classified into SMC (n=7) and non-SMC (n=17). All were assigned
to receive multiple training modalities (1 hour for each training: physical fitness
activities, calligraphy or drawing, and meditation) twice a week over a 16-week period.
A series of senior fitness test, and neuropsychiatric tests, namely the Traditional
Chinese version Mini-Mental Status Examination (MMSE), Cognitive Assessment
Screening Instrument (CASI), and the Center for Epidemiologic Studies Depression
Scale (CESD), were conducted before and after the intervention. We compared the
differences of pre/posttest-MTM and SMC/non-SMC in senior fitness and the
neuropsychological tests.

RESULTS

There was no significant difference between SMC and non-SMC groups in
demographic characteristics. MTM showed significant improvement in senior fitness
and CESD, but not in CASI and MMSE. Significant change in recent memory subscale
of CASI was only observed in SMC group, whereas improvement of partial senior
fitness and CESD were observed in both groups.

CONCLUSIONS
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MTM had effects in enhancing senior fitness and improving depressive syndromes in
the elderly. MTM contributed to greater improvement in recent memory function in the
SMC group than in the non-SMC group.

[MEPIAHYH-ZKOIIOZ

AV 1 LEAETN O1EPEVVIOE TIG EMMTMOGELS TOV TOAAATADV TPOT®V ekmaidgvons (MTM)
OTNV OVOTEPN @QLOIKN KOTAGTOCN KOL TN VELPOYLYLOTPIKN AETOVPYIDL GTOVG
NAMKIOUEVOVG TTOV TapOTovIovVTAY Yo Tpofinpota pviung (SMC).

YAIKA & ME®OAOI

H pekét owebnydn oe 24 nlkiopévovg acbeveic pe kivikny Pabuoloyio dvolog
(Clinical Dementia Rating) 0 kot oto Opyavo pérpnong Pabuoroyiog dvoilag 8
(ascertainment of dementia 8) < 2. Ot cvppetéyoviec ta&vopnnkay oe SMC (n = 7)
kot un SMC (n = 17). Ze 6iovg avatédnke va Adfovv moAhamAog TPOTOVG
ekmaidevong (1 dpa yu Kabe Katdption: OpacTNPOTNTEG COUOTIKAG GOKNONG,
KoAAypagpio 1 o010 Kot OAoyopd) dVo Qopég v gfdoudoa oe dotnuo 16
efdopddwv. Mo oelpd and mpoywpnuéves €EETAGEIS PLGIKNG KOTACTOONG KOt
VEVPOWYLYLOTPIKESG EEETAGELC, GLYKEKPIUEVA N TALPOdOCIaKkT KIve(lKn €kdoom eEETOoNG
Mini-Mental Status Examination (MMSE), 10 gpyoieio Cognitive Assessment
Screening Instrument (CASI) kot 1 faBpordynon Center for Epidemiologic Studies
Depression Scale (CESD), mpaypotomomnkav mpv Kot HETA TV TopéuPoon.
Yvykpivape Tic 01apopég Tv mpo / petd v dokipacio MTM ko SMC / non-SMC
TNV AVATEPT] PLGIKT] KATAGTUGT KOl TI VEVPOYLYOAOYIKEG e€ETAGELC.
AIIOTEAEZMATA

Agv vmpée onuovtiky] dtoeopd petaéd tov opadwv SMC kot tov un SMC ota
onuoypagikd yapoaxktnpiotikd. H MTM mopovcioce onuavtikn Peitioon otnv
avatepn euotkn katdotacn kot otn CESD, aAld 6yt oto CASI xor to MMSE.
Inuovtikn oAdloyn oty tpdceatn pvnun oto CASI napoatnpndnke poévo oty opdoo
SMC, evd n Peitioon pépovg g avotepns QLOIKNG katdotaong kot 1 CESD
TapatnpROnKay Kot 6T 0VO OUAOES.

YYMIIEPAZMATA

To MTM elye anoteAéGHOTA GTNV EVIGYLOT TNG OVOTEPNG PLGIKNG KOTAGTAUONG Kot
o1 Bertioon TV KatabMTTIKOV GLVOPOU®V 6TOVE NAIKIOUEVOLS. H MTM cvuvéPaie
o1 PeAtimon g Asttovpyiog TG TPOCEATNG LVIUNG TEPIOCOTEPO TNV opdda SMC
o€ oVyKplon pe v opdada un SMC.
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18. Clinical Interventions in Aging. 2019; 14: 859-869

Investigating the effect of physical games on the memory and attention of the
elderly in adult day-care centers in Babol and Amol

Maryam Hedayatil, Shima Sum, Seyed Reza Hosseini, Mahbobeh Faramarzi,
Samaneh Pourhadi

ABSTRACT

BACKGROUND

Physical activity is a behavioral strategy that increases general (public) health,
including the mental performance of individuals. The goal of this study was to
investigate the effect of group physical games on cognitive performance (memory,
attention) of old people in adult day-care centers.

METHODS

In this quasi-experimental study, 50 elderly people (aged >60 years) were selected from
two adult day-care centers using available sampling and divided into two groups:
control and intervention. As approval was received from the Babol Hamrah Salamat
adult day-care center to modify the design of the center’s yard, this center was selected
to conduct an intervention program. The intervention group received a physical activity
program twice a week for 6 weeks. Questionnaires that were used for collecting data
included demographic questions, a standard questionnaire for daily activities of living,
and a short-term test, the Abbreviated Mental Test Score. Cognitive function was
assessed with the Wechsler Memory Scale (WMS) (Form A), before and after the
intervention. Statistical analysis of normal variables was performed using independent
and paired t-tests and in nonstandard cases with Mann—Whitney and Wilcoxon non-
parametric tests at a significance level of P<0.05, using SPSS software (version 22).
RESULTS

Statistical analysis showed that the scores of the subjects in the intervention group,
compared to the control group, had significantly improved. The calculated mean
differences in the intervention group were, for memory function d=8.4+3.3 (P=0.001),
and for attention and concentration d=4.18+2.38 (P<0.001) (WMS). This level of
change in the intervention group was significant.

CONCLUSIONS

The results of this study showed that a physical exercise program can improve the
memory and attention/concentration of the elderly. Therefore, it seems that such

activities are a useful method for maintaining cognitive function.
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[MEPIAHYH-ZKOITOZ

H coupatikn dpactpltomra amoTeAoVV U0l GTPUTNYIKT GUUTEPLPOPAS TOL AVEAVEL TN
vevikn (dnuoocta) vyeio, cVUTEPIAAUPOVOUEVNC TG WLYIKNG oOO00NG TOV ATOUMV.
2KOmOG VNG TNG LEAETNG NTOV 1) O1EPEVVIOT| TNG EMIOPOACTC TOV OUASIKAOV TOLYVIOIDV
OOUOTIKNG OpacTNPOTNTOS OTI YVOOTIKEG EMOOCELS (UVAUN, TPOGOYN) TV
NAMKIOUEVOV GTO, KEVTPO UEPNOLOG PPOVTIONG EVNAK®V.

YAIKA & ME®OAOI

Ye vt TV TOAAG vrooyduevn mepapatiky perétn, 50 nlkiopévor (miwioc™> 60
ETMOV) eMALYONKAY omd dV0 KEVTIPA NUEPNOLAG PPOVTIONG EVIMK®V YPTCULOTOIDVTOG
70 J10EG1O Oetypa Kot yopioTnKay o€ VO OUAOES: OLAd EAEYYOL Kot TopEpPaong.
KaBdg eykpibnke amd 10 KéVipo muepnolag epovtidog evniikov Babol Hamrah
Salamat n Tpomomoinon g ddTaENG ™S aWANG Tov KEVTPOL, EMAEXONKE aVTO TO
KEVTPO Yo T dteEaymyn mpoypdppatog mopépnpacns. H opdda mapéuPaong élafe éva
TPOYPOLLLO. QUGIKNG dPASTNPLOTNTAS dVO Popég TV efdoudoa yia 6 gfdopdoss. Ta
EPOTNUATOAOYLO. TTOV ¥PNOHOTOONKAY Yior T cLAAOYY dedopévav Teptlappavoy
ONUOYPOPIKEG EPMTNGEIS, £VO. TLTOTMOUUEVO  EPMTNUATOAOYIO Y10 KOOMUEPIVES
dpactnprotntes dtaPiwong Kot éva chviopo 16T, T0 Abbreviated Mental Test Score.
H yvootikn Aettovpyia agoroynonke pe v KAipaxe Mviung Wechsler (WMS)
(nopon A) mpwv ko petd v mapépPoocn. H otatiotikny avdivon tov euGloAoyiK®v
UETOPANTAOV TPOYLOTOTOMONKE YPNOIULOTOIOVTAG aveEdpTNTES METOPANTEG Ko OE
Cevyn t-test kou og Un Tvmomompéves meputdoelg e Mann-Whitney kor Wilcoxon un
TopapeTpkd test oe eminedo onpavtikomtoag P <0.05, ypnoipwonoudvtag AoyiopiKo
SPSS (ékdoon 22).

ATIOTEAEZMATA

H otatiotikny avdivon €0eie OTL 10 OMOTEAEGULOTO TOV ATOUMOV GTNV ORAdQ
napéuPacne, o€ ovyKplon pe TV opddo eAEyxov, eiyov PeAtimbel onuavtikd. Ot
VTOAOYILOUEVES LEGES OMOKAICELG GTNV OLAdN TapEUPacng fTav yio T Asttovpyia TG
pvung d = 8.4 + 3.3 (P =0,001) ko yio tnv mpocoyn/cvykévipwon d =4.18 = 2.38 (P
<0,001) (WMS). Avtd 10 eminedo aAdhayng otV opdoa mopEnpoong NTay oNUoVTIKO.
YYMIIEPAZMATA

To amoteléopota avtng ™S HEAETNG £JE1EAV OTL £Va TPOYPOLLLO COUATIKNG AOKNONG
umopel va PEATIOOEL TN UVAUN KOl TNV TPOCOYY] / GUYKEVTIPMOOT TV NAIKIOUEVOV.
Emopévac, paivetar 6Tt T€1016G OpaGTNPLOTNTEG AMOTEAOVV al ¥proyn néBodo yia
JTNPNON TNG YVOOTIKNG AEITOVPYIaG.
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19. Integrative Medicine Research. 2019; 8: 133-137

Effectiveness of integrative medicine program for dementia prevention on
cognitive function and depression of elderly in a public health center

Hae In Ahna & Min Kyung Hyun

ABSTRACT

BACKGROUND

This study investigated the effectiveness of an integrative medicine program (IMP) for
dementia prevention on cognitive function, depression and quality of life (QOL) of
elderly in a public health center.

METHODS

This study employed a before-after study design to assess effectiveness of the IMP for
dementia prevention for community dwelling elderly over 60 without diagnosis of
dementia. Cognitive function was measured using the Mini Mental State Examination
for Dementia screening (MMSE-DS), digit span test (DST) and trail making test
(TMT). The Geriatric Depression Scale Short Form- Korean version (GDSSFK) and
EQ-5D were used to evaluate depression and health-related quality of life. The IMP
composed of acupuncture, moxibustion, physical activities, meditation, laughter
therapy and music therapy was held once a week over 8 weeks. A paired t-test was used
to compare the pre and post-test results.

RESULTS

After screening 93 people, a total of 48 were included in the analysis. Evaluation of the
cognitive function revealed that TMT-A (p = 0.028) and TMT-B (p = 0.0013) were
significantly reduced, but MMSE-DS (p = 0.309) and DST (DSF: p = 0.855, DSB: p =
0.176) were not statistically significant. Depression (p < 0.01) and preventive behavior
for dementia (p < 0.0001) of the participants were improved after the IMP.
CONCLUSION

The IMP for dementia prevention may have beneficial effects on cognitive function and
depression of elderly. However, a well-designed follow-up study is needed to confirm
this conclusion.

IMEPIAHYH-ZKOITOX

Xe auTn TNV €pyacio eEETACTNKE 1 OMOTEAECUOTIKOTNTA EVOG OAOKANPOUEVOL 1TPTIKOV
npoypdupatoc (IMP) yia v TpoAnym g dvolag oYeTIKd e TN YVOOTIKN Agttovpyia,
v KotdOAwym kot v tototnto (ong (QOL) nhkiopévev og kévipa dnuociog vyeiog.
YAIKA & MEO®OAOI
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2 peASTN ovTn XPNOLOTOMONKE OYESOCUOC HEAETNG TPV KO UETA Yoo TNV
a&loAoynon g amoteAecuatikotnTog tov IMP yuo v mpoAnym g avolng o€
NAKIOUEVOUG NAkiog ave TV 60 TV Yopig didyvoon avotag. H yvootikn Asttovpyia
petpninke ypnowomoidviag v afloddynon Mini Mental State Examination
Dementia Screening (MMSE-DS), ™ Digit Span Test (DST) kot tn Trail Making Test(
TMT). H kAipoka Geriatric Depression Scale Short Form - Korean version (GDSSFK)
kot 1 EQ-5D ypnowomomnkayv yia v a&loddynon g katabiyng kot e vysiog
nmov oyetileton pe v mowdtnrta {ong. To mpdypappa IMP mov amoteleitor amod
Behoviopd, po&abepameio, COUATIKEG dPASTNPLOTNTES, OIHAOYICUOGC, Oepameio YEALOVL
Kol povotkofepaneion mpaypotomomdnke pio popd v efdoudda yio 8 efOopnades.
Xpnoworombnke éva t-test o {evyn yia T CLYKPICT TOV OTOTEAEGUATMOV TPV Kot
HeTd TNV eEETOON.

ATIOTEAEEZMATA

Metd v e&étaon 93 atdpmv, cvvolkd 48 cvumepinednkav oty avéivon. H
a&loAdynon g YvooTikng Asttovpyiog £0e1&e 6t tao TMT-A (p = 0,028) ko TMT-B
(p=0,0013) peuwdnkav onuaviwd, aArd to MMSE-DS (p = 0.309) ko1 DST (DSF: p
= 0.855, DSB: 0,176) dev ftav otatiotikd onpovtikés. H katdOiwym (p <0,01) kou n
npoinmtiky Oeponeia yio tnv dvoa (p <0,0001) T@v cuppeteydvtov BeAtiddnkay petd
™V €Qpapproyn Tov mpoypaupotog IMP.

YYMIIEPAXMATA

To mpdypoppa IMP yio tny mpdAnyn g dvotag Umopel va EYEL EDEPYETIKEG EMMTTOGELS
o1 YVOOTIKY Aettovpyio Kot TV KoTtdOAyn teov nAtkiopévav. Qotdco, amatteito o

KaAQ oxedlaoéVn HeAéTn mopakolovOnong ya va emPeParwbet ovtd TO GLUTEPAGLLO.

20.  European Journal of Public Health. 2019; 0 (0): 1-6

Social support and cognitive function in middle- and older-aged adults:
descriptive analysis of CLSA tracking data

M. Oremus, C. Konnert, J. Law, C. J. Maxwell, M. E. O’Connell & S. L. Tyas
ABSTRACT

BACKGROUND

Cognitive function is important for healthy aging. Social support availability (SSA)
may modify cognitive function. We descriptively examined the association between
SSA and cognitive function in a population-level sample of middle- and older-aged

adults.
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METHODS

We analyzed the tracking dataset of the Canadian Longitudinal Study on Aging.
Participants aged between 45 and 85 years answered questions about SSA and
performed three cognitive tests (Rey Auditory Verbal Learning Test, Animal Fluency
Test and Mental Alternation Test) via telephone. We divided global SSA and global
cognitive function scores into tertiles and generated contingency tables for comparisons
across strata defined by sex, age group, region of residence, urban vs. rural residence
and education.

RESULTS

The proportion of participants with low global cognitive function was often greater
among persons who reported low global SSA. The proportion of persons with high
cognitive function was greater in participants with high SSA. The findings were most
pronounced for females, 45- to 54-year olds, all regions (especially Que bec) except
Atlantic Canada, urban dwellers and persons with less than high school education.
CONCLUSIONS

Our results can help public health officials focus on providing social supports to
subgroups of the population who would benefit the most from policy interventions.
I[MEPIAHYH-ZKOITOX

H yvootwkn Aettovpyio elvar onuavtiki ywoo tqv vy owdikasio yipavong. H
dwbeopudmTo Kovevikng vroompiEng (SSA) pmopel va ennpedost ™ YVOGOTIKN
Aertovpyio. E&etdoope meprypagikd ™ oxéon HETOEL NG OBEoIUng KOWMVIKNG
ompEng kot G YVOOTIKNG Asrtovpyiog oe delypa mAnbucpov pecoiog Kot
peyoAdTeEPN NAIKiaG evnAikwv.

YAIKA & ME®OAOI

Avoldoape T0 GUVOLO TOV JEOUEVAOV TOPAKOLOVONONG TN KAVOIIKNG S0 POVIKNIG
peAétng yia tn ynpavor. Ot coppetéyovreg nkiog petald 45 kot 85 etdv andvinoav
o€ EPMTNOELS GYETIKA e TNV SSA KOl TPAYUATOTOINGAV TPELS YVOOTIKEG EEETAGELS
(Rey Audiory Verbal Learning Test, Animal Fluency Test kot Mental Alternation Test)
péom mAepmvov. Alaympicope TG cvvoakés Pabuoroyiec otnv SSA kot oTIC
YVOOTIKEG AETOVPYlEG o€ TPITNUOPLO Kot dnpovpynocape mhovois mivakes ylo T
dtevépyelo ovykpioewv UPeTaED emmédwv mov opiloviar amd T0 GUAO, TNV MAIKIOKN
opdoa, TNV TEPLOYN OLOUOVNG, TNV OOTIKNA KOl TNV OyPOTIKN KOTOWKio kol Tnv
ekmaidevon).

AIIOTEAEEMATA
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To T0GOGTO TV CLUUETEXOVIMOV LLE YOUNAT] GUVOALKT] YVOOTIKN AEITOVPYIO NTOV GLYVA
HEYOADTEPO HETAED TV OTOU®Y TTOV avEPEPOY YoUnAn cuvoikn SSA. To T060016 TV
ATOUMV UE VYNAY YVOOTIKY AETovpyio HTaV HEYOAVTEPO GTOVG GLUUETEXOVTESG LE
vynAo SSA. Ta evprjpata NTaV IO EVIOVA OTIG YOVOIKESG, 6T ATopo nAkiog 45 émg 54
ETMV, o€ OAEG TIC TEPIPEPELES (€101KA 6T0 Que'bec), extdg Tov ATAavTiko Kavadd, Toug
KOTOTKOLG OOTIKMV TEPLOYMV KO TO ATOUN UE EKTOIOEVOT YOUUNAOTEPT TOV AVKEIOV.
YYMITIEPAZMATA

Ta amoteléopata e Epevvag umopovv va fondncovy Tovg vTevBVVOVG TG ONUOGLOG
vyelag va emKeEVTIPOOOVY OTNV TaPOYN KOWMOVIKNG OTNPIENG O VTOOUAOEC TOV

TANBvc oV oL Ba wEeANB0VV TEPIGGATEPO OO TIG TOMTIKEG TaPEUPOONG.

21.  BMJ Open. 2019; 9: 027062

Effect of computerized cognitive training on cognitive outcomes in mild cognitive
impairment: a systematic review and meta-analysis

H. Zhang, J. Huntley, R. Bhome, B. Holmes, J. Cahill, R. L. Gould, H. Wang, X.
Yu, R. Howard

ABSTRACT

OBJECTIVES

To determine the effect of computerized cognitive training (CCT) on improving
cognitive function for older adults with mild cognitive impairment (MCI).
METHODS

Systematic review and meta-analysis from the data sources: PubMed, Embase, Web of
Science and the Cochrane Library were searched through January 2018. The eligibility
criteria were randomised controlled trials comparing CCT with control conditions in
those with MCI aged 55+ were included. Two independent reviewers extracted data and
assessed the risk of bias. Effect sizes (Hedges’ g and 95% Cls) were calculated and
random-effects meta-analyses were performed where three or more studies investigated
a comparable intervention and outcome. Heterogeneity was quantified using the 12
statistic.

RESULTS

18 studies met the inclusion criteria and were included in the analyses, involving 690
participants. Metaanalysis revealed small to moderate positive treatment effects
compared with control interventions in four domains as follows: global cognitive

function (g=0.23, 95% CI 0.03 to 0.44), memory (g=0.30, 95% CI 0.11 to 0.50),
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working memory (g=0.39, 95% CI 0.12 to 0.66) and executive function (g=0.20, 95%
CI —0.03 to 0.43). Statistical significance was reached in all domains apart from
executive function.

CONCLUSIONS

This meta-analysis provides evidence that CCT improves cognitive function in older
people with MCI. However, the long-term transfer of these improvements and the
potential to reduce dementia prevalence remains unknown. Various methodological
issues such as heterogeneity in outcome measures, interventions and MCI symptoms
and lack of intention-to-treat analyses limit the quality of the literature and represent
areas for future research.

IMEPIAHYH-ZKOIIOX

I'o Tov Tpocdloptopd g emidpaong TG NAEKTPOVIKNG YVOGTIKNG ektaidgvong (CCT)
ot PeAtioon g YVOOTIKNG AETOLPYiOG GTOVG NAKIOUEVOLG LE MO YVOGTIKN
dvcrettovpyia (MCI).

YAIKA & ME®OAOI

SVOTNUOTIKY 0VOOKOTNOY| Kot HETO-avAALGT amd Tic NG TNYEG dedopévmv: PubMed,
Embase, Web of Science kot ™ Pipiiodrkn Cochrane, 6mov e&gtdomray péypt tov
Iavovdpro Tov 2018. Ta kpiriplo emAe&iudTTAG NTOV TUYOHEG EAEYXOUEVES OOKIUES
ovykpivovtag to CCT pe tic ovvOnkeg ehéyyov oe detypo pe MCI nhkiog 55+. Avo
aveEapmror afloroyntég eényoyav  dedopéva ko afloAdyncav tov  Kivouvo
npoxkatdinync. To peyédn tov amoterecpatov  (Hedges'g war 95% Cls)
VTOAOYIOTNKOV KOl TPOYLOTOTOMONKAY UETO-OVOADGES TLUYOI®V OTOTEAEGUATOV
OOV TPEIC 1 TEPICCOTEPEG WEAETEG OEVNPYNOOV GCLYKPICIUEG TOPEUPACES Ko
armoteAéopata. H etepoyéveln mpocsdlopiotnKe MOGOTIKA YPNOUYLOTOLDOVIONS TO
oTATIOTIKG GTolyElo 12,

ATIOTEAEZMATA

18 peréteg mAnpovcav To Kpitnpio £VIaEng Kot CLUTEPIAMNPONKAV OTIG AVAADGELS, OTIC
omoieg ovppeteiyav 690 cvppetéyovtes. H peta-avdivon €0eiée pukpés €mg péTpieg
BeTikég emdpaoelc g Oepaneiog oe chykpion pe TIC TapeUPACELS EAEYYOV GE TECOEPIS
TOUELG G €ENG: GVVOAIKN YvooTiKn Agttovpyia (g= 0,23, 95% CI1 0,03 £wg 0,44), pviun
(g=0,30,95% CI 0,11 £éw¢ 0,50) BpayvrpdOeoun pviun (g = 0,39, 95% CI 0,12 émg
0,66) ko exktereotikn Asttovpyia (g = 0,20, 95% CI-0,03 éwg 0,43). H otatiotikn
OMUOVTIKOTNTO TopatnpnOnke o€ OAOVS TOVG TopEl €KTOC amd TNV EKTEAECTIKN

Aertovpyia.
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YYMIIEPAXMATA

Avti 1 peTa-ovaAvon Tapéyel otoryeion OTL 1) NAEKTPOVIKT YVOoTIKn ekttaidevon CCT
BeATidVEL TN YVOOTIKN AEITOLPYiR G€ NAMKIOUEVOLS LE N0 YVAOGCTIKY SVGAELTOVPYin
MCI. Qot660, T0 1660 poKpompdOeces eival avTtég ot PEATIOOELS Kat 1) TOAVOTNTO
pHeloong euedviong e dvolag TopouEvouy Ayvmotes. Atdpopa  pebodoroyikd
htuato OTmG 1 ETEPOYEVELN OTIG LETPNOELS TMOV ATOTEAECUAT®V, Ol TAPEUPACELS Kol
to ovpntopata g MCIL aAAd Kot 0 TePloptopds oty avaivon g tpdbeong yio
Oepaneio mepropilovv v modtnTa TG PrfAoypagiog Kot ovadEKVOOVY TOUEIS Yo

HEALOVTIKT £pEVVOL.

22. Social Work in Health Care. 2019; 1656143

Effect of board game activities on cognitive function improvement among older
adults in adult day care centers

Yao Ching-Teng

ABSTRACT

BACKGROUND

Stimulating leisure activities are considered as possible protective factors against
dementia and cognitive decline in older adults, particularly due to the enhancement of
cognitive reserve.

METHODS

This study tested the effectiveness of board game activities improving the cognitive
function of older adults in adult day care centers. This was a quasi-experimental study.
A purposive sampling strategy was used to select 82 subjects who were aged 65 and
above with intact mental functions and currently residing in adult day care centers. 41
subjects who participated in a selection of 12 board game activities were assigned to
the experimental group and 41 subjects who adhered to their ordinary activities were
allocated to the control group. Structured questionnaires of the board game programs
were used for data collection.

RESULTS

The board game programs showed promising effects in the cognitive function of older
adults living in adult day care centers. A possible beneficial effect of board game
playing on the risk of dementia could be mediated by a less cognitive decline in older
adults.

CONCLUSIONS

97



Board game activities may benefit the cognitive function of older adults. Incorporating
board game activities into social work care may help develop long-term care into a
more diverse, unique and innovative direction.

[MEPIAHYH-ZKOIIOZ

H evBappouvon tov dpactnplot)tov avoayvyne Bempeitar mhavog mpootatenTikdg
TOPAYOVTOG KOTO TNG Gvoldg Kol TNnG YVOOTIKNG EKMTOCNG OTOVS MAIKIOUEVOLS
EVIIMKEG, 101mg AOY® TG PEATIOONS TOV YVOOTIKOV amofEUaTOC.

YAIKA & ME®OAOI

Avt 1 pehétn eétace TNV AMOTEAEGLATIKOTNTO TOV OPOCSTNPLOTHTOV HE EMTPOTEQQL
mayviow ot PEATiOON TNG YVOOTIKNG AEITOVPYING TOV NAMKIOUEVOV EVIMK®V 6T
Kévipa  @povtidag evnAlkov. Avt] Mrov  poe oxeddvV  TEPAUOTIKY]  HEAETT).
Xpnoomominke Lo, GTOYELUEVN GTPOATNYIKY| OetypatoAnyiog yio tnv emaoyn 82
aTOPOV NAKIOG 65 €TOV Kol Ave YOPIG YOXIKES SLOTAPAYES IOV JEUEVAV GE KEVTPQ
epovtidog evniikov. 41 dtopo mov cvoppeteiyay oy emaoyn 12 dpactmplottev pe
emutpoméQlo. Toyvidi cuyKpOTNGAV TNV TEWPOUOTIKY ouddo kot 41 droua mwov
oLVEXIGAY TIG CUVNOIGUEVES OPACTNPLOTNTES TOVG OMOTEAECAY TNV OHAON EAEYYOL.
Aopmuéva  epOTNUOTOAOYIL TV Tpoypappdtov pe  emrponélo  moryvidw
YPNOLOTOWONKAV Y10 T1) GLAAOYN DESOUEV®V.

ATIOTEAEZMATA

To mpoypoppa pe to emrpanéllo moryvioln £0€1Ee TOAAG VTOGYOUEVO ATOTEAECLATO
OTN YVOOTIKN Agttovpyio TV NAKIOPEVOVY Tov {oVV 6€ KEVTIPO QPOVTIONS EVNAIK®YV.
Mo mBovi guepyeTikn enidopacn Tov emTPATECOD ALY VIOIOD GTOV KIVOUVO ELOAVIONG
dvotag o propovoe vo, LECOAUPNOGEL GE o UKPOTEPT YVOOTIKY £E0GHEVION GTOVG
NAKIOUEVOVS EVIIMKEC.

YYMIIEPAZMATA

Ot dpactnpromteg pe emrpamédio moyviol UTopovLY Vo MPEACOVY TN YVOOTIKN
Aertovpyio tov MAMkwwpévov evniikov. H evoopdtoon Jopactnplotntov  pe
emrpanméllo Toyvidol TV PPOVTION TV KOWVMOVIKOV AEITOVPYOV Umopel vo cupPaiet
omV  avAmTLEN NG HOKPOXPOVIAG @povtidag Méca omd  po  TEPLOCOTEPO

SLPOPOTOUEVT], LOVODIKT KOl KOVOTOWA KATELOLVOT).
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23.  Health of the Elderly. 2018; 71(2): 801-10

Effects of health education in the elderly with mild cognitive impairment

F. G. Casemiro, D. M. Quirino, M. A. Diniz, R. A. Partezani Rodrigues, S. C. lost
Pavarini, A. C. Martins Gratao

ABSTRACT

BACKGROUND

The objective of the article is to analyze the effects of health education on both
cognition and depressive/anxiety symptoms in the elderly with Mild Cognitive
Impairment (MCI).

METHODS

This is a randomized and controlled clinical trial. Participants (n=22) were recruited
from a specialized outpatient clinic, and assigned into two groups: a Health Education
Group (HEG) (n=10) and a Control Group (CG) (n=12). The participants were
evaluated before and after the intervention, which was composed of classes and
dynamics. The intervention consisted of 20 meetings, over a period of fi ve months.
The assessment was performed by means of the Addenbrooke’s Cognitive Examination
— Revised (ACER), the Mini-Mental State Examination to access participant’s
cognitive state, and the Beck’s Scale to access depressive/anxiety symptoms. A
Memory Complaints Scale (EQM) was also used. The analysis was carried out using
the Student’s t test for paired samples.

RESULTS

The HEG group demonstrated an improvement in attention/orientation (p= 0,026),
memory (p=0.001), language (p= 0.033), and ACE-R (p= 0.003). On the other hand,
the CG did not present improvement.

CONCLUSIONS

The results highlight the importance of non-pharmacological interventions in older
adults with MCI to reduce cognitive deficits.

IMEPIAHYH-XZKOITOX

216506 TOL ApBpov etvar va avaAOGEL TIG EMOPACELS TNG EKTOIdELONG Yo TNV VYEiX
TAVEO GTO. GLUTTOUOTO TOGO TNG YVOOTIKNG AETOLPYing 0G0 Kot TNng KaTabAyng /
Ayovg 6TOVG NAIKIOUEVOLG e i Yvootikn e€acBévion MIC.

YAIKA & ME®OAOI

[Tpdxkerton yro por Toyado Kot eAeyyopevn kKAvikn dokiun. Ot coppetéyoveg (n = 22)

evthyOnkav amd pio eEg1dtkevpévn KAk e€mtepikdv acbevav kot tavoundnkav
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o€ Vo opddec: v opdda ekmaidevong vyeiag (HEG) (n = 10) kot tnv opdda eA&yyov
(CG) (n=12). Orovppetéyovreg a&loroynOnkay mptv ko LETA TNV TopEUfocn, n oroia
neplapuPave podnuato kot katevbovoelc. H mapépPoon amotelodvtav amd 20
ouvvedpieg, yo pa mepiodo mévte unvov. H a&loddynon tpoypatorotndnke pécw g
e&étaong Addenbrooke’s Cognitive Examination — Revised (ACER), g a&lohdynong
Mini-Mental State Examination ywo tqv tpocPacr 6€ TANPOPOpIES yio TNV YVOOTIKN
Katdotoon Tov cvppetéyovra kot ¢ Kiipakag Beck yio v mAnpogdpnon oyetikd
pe mbavd cupTTOUATO KOTAOAWYNG Kol dyyovs. Xpnopomomonke emiong n kKAipoxo
Memory Complaints Scale (EQM). H avdivon oe&nydn ypnoyonowdvtag 1o t test
Student ywa {evyn detypdtov.

ATIOTEAEEZMATA

H opada HEG mapovoiace Bedtimon oty mpocoyn] / mpocavatoicud (p = 0,026),
pvniun (p = 0,001), ™ yAdooa (p = 0,033) kot ™ yvootikn Asttovpyia ACE-R (p =
0,003). Ao v aAAn mhevpd, 1 CG dev mapovcioce kdmowa fertivo.
YYMIIEPAIMATA

To aroteAéopata vToypappilovy Tn CNUACIo TOV U1 QOPUOKELTIKOV TOPEUPAcE®Y
o€ NAMKIOUEVOVG EVITMKEG LLE NTILL YVOOTIKT ££060EvVion i TN Hel®OT TOV YVOOTIKOV

eEMELUATOV.

24, The Gerontological Society of America. 2017; 4: 409

Is there a link between cognitive reserve and cognitive function in the oldest-old?
L. M. Lavrencic, C. Richardson, S. L. Harrison, G. Muniz-Terrera, H. Keage, K.
Brittain, T. Kirkwood, C. Jagger, L. Robinson and B. Stephan

ABSTRACT

BACKGROUND

The oldest-old (aged > 85 years) are the fastest growing age group, with the highest risk
of cognitive impairment and dementia. This study investigated whether cognitive
reserve applies to the oldest-old. This has implications for cognitive interventions in
this age group.

METHODS

Baseline and five-year follow-up data from the Newecastle 85+ Study were used
(N=845, mean age=85.5, 38% male). A Cognitive Reserve Index (CRI) was created,
including: education, social class, marital status, engagement in mental activities, social

participation and physical activity. Global (Mini Mental State Examination) and domain
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specific (Cognitive Drug Research Battery subtests assessing memory, attention and
speed) cognitive functions were assessed. Dementia diagnosis was determined by
health records. Logistic regression analysis examined the association between CRI
scores and incident dementia. Mixed effects models investigated baseline and
longitudinal associations between the CRI scores and cognitive function. Analyses
controlled for sex, age, depression, and cardiovascular disease history.

RESULTS

Higher reserve associated with better cognitive performance on all baseline measures,
but not 5-year rate of change. The CRI associated with prevalent, but not incident
dementia.

CONCLUSIONS

In the oldest-old, higher reserve associated with better baseline global and domain-
specific cognitive function and reduced risk of prevalent dementia; but not cognitive
decline or incident dementia. Increasing reserve could promote cognitive function in
the oldest-old. The results suggest there would be little impact on trajectories, but
replication is needed. Development of preventative strategies would benefit from
identifying the role of each factor in building reserve and why rate of change is not
affected.

IMEPIAHYH-ZKOIIOX

Ot peyoldtepng nikiog nAkiopévor (=85 etav), elvar n taydTEPA OVOTTUGGOUEVT|
NAKLOKT OLASO LLE TO VYNAOTEPO PIoKO YVOGTIKNG £E0GOEVIONS Kot ELPEVIOTG AVOLaG.
Avt 1 gpyaocia depevva dv T0 YVOoTIKO andBepa epaprdletal 6Tovg YNpadTEPOVS
NAKIOUEVOVS. AVTO EXEL EPUPLOYES OTIC YVOOTIKEG TAPEUPACELS GE AT TNV NAKLOKN
opdoa.

YAIKA & ME®OAOI

Xpnowonomdnkav ded0UEVO TEVTAETOVS Tapakoiovdnomng and tn perétn Newcastle
85+ (N = 845, péon niia = 85,5, 38% apoevikd). Anuovpyndnke o Aegiktng
I'vootikov AnoBépatog (CRI), o omoiog meptlapfdver: Tnv ekmaidgvo, TV KOW®OVIKN
TAEN, TNV OKOYEVELOKT KATAGTOGT, TN GUUUETOYN OE WLYIKEG OpacTNPOTNTES, TNV
KOW®VIKT GUUUETOYN KOl T COUOTIKY GoKNoT. AKOUT, alohoynOnKav ot yVoOTIKES
Aertovpyleg pe v maykoope eE€taon Mini Mental State Examination kot yuo
ovykekplévoug topeic ta teot Cognitive Drug Research Subtests yia tv a&lodldynon
™G UVAUNG, NG TPOGOYNS Kot TG tayvtntag. H didyveon g dvolag €ywve amd to
wTpkd apyeio. H avéioon Aoyikng malvdpounong eE€tace T GuoYETION HETAED TOV
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anotedeoudtov Tov deiktn CRI ko g mbavottoc epedvions avowoc. To poviéha
UIKT®OV  OTOTEAEGUATOV OlEPELVNCAY TIC OlAYPOVIKEG OLOYETIoES MHeTAEh TV
amoteleopdtov tov Ogiktn CRI ko ¢ yvwotikng Asttovpyiog. Axkoun, &ywvav
eAEYYOUEVES OVOADGELS Yoo TO (VAO, TNV MAkio, TNV KOTAOAYN KOl TO 1GTOPIKO
KOPOLOYYELOKOV TAONGEDV.

ATIOTEAEEMATA

Ta vynAdTEPOL EMIMESD YVOOTIKOL OODEUATIKOD GLUVOEOVTOL PE KOADTEPN amTOO0GN
OTIS YVOOTIKES Aeltovpyieg o€ OAa Ta Pacikd amotedéopata, oAAd Oyt oe Pabud
oaAayng 5 etdv. O deiktng CRI oyetileton pe v dmapén dvolag, aAAd Oyt pe v
TOUVOTNTO ELPAVIONG TNC.

YYMIIEPAIMATA

2T0VGg YNPAOTEPOVG NAKIOUEVOVS, O LYNAOTEPOS OeikTNG YVOOTIKOD amofepaTiKov
OLVOEETAL [LE TNV KOADTEPT] GLUVOMKI KOl OvVOL TOUEIG YVOOTIKY Agttovpyio kou pe
LEpéEVO kivouvo emkpatnong g dvotog, aAAd Oyt LLe TV YVOOTIKN eEac0évion 1 e
mv mlavoétnta gpedviong davowag. H avénomn tov yvootikod amobepoatikod Oa
UTOPOVGE VO PLTVIGEL TN YVOGTIKY] AE1TOoVpYia ToVg Ynpaidtepovg nhkiopévovs. Ta
OTOTEAEGULATO. VITOONADVOLY OTL B VILAPEOLY HKPEG EMMTAOGELS 6TV €EEMEN NG
nopelag Toug, aAAG amarteiton emmAéov épevva. H avdntuén otpatnyikdv tpdinymg
Ba MTav guepyETIKN Y100 TOV TPOGIOPIGUO TOV pOAOL KdBE TapdyovTa oTnV avamtuén
TOV YVOOTIKOV arofEUATOC KOl TOVG AOYOVGS Y10, TOVG 0TT010VG 0 pLOUOG peTABOANG LEVEL

OVETNPEACTOC.

O Po6rog T Noonrevtiknig @povridag ot I'vootiki Asttovpyia ko Evelia Tov

Hhxwopévov:

25.  Health & Social Work. 2018:1-7

Providing Mental Health Care for the Complex Older Veteran: Implications for
Social Work Practice

G. Clark, S. Rouse, H. Spangler and J. Moye

ABSTRACT

BACKGROUND

Mental health conditions are underdiagnosed and undertreated in older veterans, as with
all older adults. Social workers bring an important perspective to the interdisciplinary

team for the care of older veterans with mental health conditions.
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METHODS

In this study authors assessed 50 older veterans referred for mental health treatment
(mean age = 74.52 years, SD = 6.48) with standardized measures of depression,
posttraumatic stress disorder (PTSD), and cognitive impairment.

RESULTS

At initial assessment, 24 percent had moderate depression, 30 percent had PTSD, and
62 percent (n = 31) had (mostly mild) cognitive impairment based on cut scores. These
conditions were often comorbid with each other and with social (60 percent), retirement
(26 percent), bereavement (32 percent), and financial (36 percent) stressors. Depression
improved after three months of treatment [t (30) = 2.12, p = .04], but those with
comorbid PTSD or social stressors had more depressive symptoms at follow-up [R2 =
.36, F(4,26)=3.57,p=.02].

CONCLUSIONS

Interdisciplinary care is essential to address the multiple comorbidities and practical
complexities of geriatric mental health care. Social workers play a valuable role on the
inter-professional team in addressing these complexities.

I[MEPIAHYH-ZKOITOX

Ot ocvvOnkeg yoyikng vyelag vmo-olayryvdoKkovTal Kol vmo-avtipetoniloviol o€
NAMKIopéEvoug Petepdvoue, OT®G Kot 6e OAOVS Tovg MAKiouévous. Ot kowmvikol
Aertovpyol EPVOLV L10L GNUOVTIKY] TPOOTTIKY) GTNV OLEMGTNOVIKT] OHAO Y10 T
QPOVTION TOV NAMKIOUEVOV BETEPAVAOV LE YOXIKESG SLOTAPALYES.

YAIKA & ME®OAOI

Xe ot TN MHEAETN, ol gpeuvntég agodoynoav 50 nAkiopévovg Petepdvovg mov
AdpBavav epovtida yio youykég datapayss (LEon nAkio = 74,52 €, SD = 6,48) ue
tonomompéva. péEtpo Yoo v aloAdynon g katdbiymg, g dwtapayng Tov
petatpavpatikov otpes (PTSD) kot g yvootikng eacBévionc.

ATIOTEAEZIMATA

v apywn a&oloynon, to 24% eiye pérpia kotdOiwym, to 30% eixe PTSD kot 1o
62% (n = 31) eiye (og enl 10 mMielotov Nma) yvootikny eacBévnon pe Pdon Tig
Babuporoyleg. Avtég o1 cuvOnkeg Guyva cuvuTPYOV HeTaED Tovg pall pe TapdyovTeg
Kowovikoug (60 %), ovvtagloddton (26 %), andiewn (32%), kot owovopkovg
mapayovteg ayyovs (36%). H katdbiwyn Bertivbnke petd and tpeig unveg Oepameiog
[t (30) = 2,12, p = 0,04], aArd ekeivor pe ovvumdpyovca PTSD 71 kotvevikovg
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TOPAYOVTEG GyYoug E€lyav TEPIGGOTEPO. CLUMTOMOTE KOTAOAMYNG Kotd TNV
napakorovOnon [R2 = .36, F (4, 26) =3.57, p =.02].

YYMIIEPAIMATA

H diemompovikn epovtida elvar amapaitntn v v digvfétnon tov moALATA®V
STAPOLYDV TTOL GLVLTTAPYOVY KOl TMV TOAVTAOK®Y TPAKTIKOV QPOVTIONG TNG WLYIKNG
vyelag Tov nAKiopévov. Ot Kotvovikol Asttovpyol dtadpapatilovv €vov moAOTILO

POLO OTN JIEMGTNLOVIKT OULAOM Y10 TNV AVTIYLETMTICT OVTAOV TOV TEPITAOKDV.

26. BMJ Open. 2018, 8: e016674

Effectiveness of a nurse-supported self-management program for dual sensory
impaired older adults in long-term care: a cluster randomized controlled trial

L. M. Roets-Merken, S. U. Zuidema, M. Vernooij-Dassen, S. Teerenstra, P.
Hermsen, G. Kempen & M. Graffl

ABSTRACT

OBJECTIVE

To evaluate the effectiveness of a nurse supported self-management program to
improve social participation of dual sensory impaired older adults in long-term care
homes.

METHODS

Cluster randomized controlled trial in thirty long-term care homes across the
Netherlands. The participants were long-term care homes were randomized into
intervention clusters (n=17) and control clusters (n=13), involving 89 dual sensory
impaired older adults and 56 licensed practical nurses. The intervention was a nurse-
supported self-management program. Effectiveness was evaluated by the primary
outcome social participation using a participation scale adapted for visually impaired
older adults distinguishing four domains: instrumental activities of daily living, social-
cultural activities, high-physical- demand and low-physical-demand leisure activities.
A questionnaire assessing hearing-related participation problems was added as
supportive outcome. Secondary outcomes were autonomy, control, mood and quality
of life and nurses’ job satisfaction. For effectiveness analyses, linear mixed models were
used. Sampling and intervention quality were analyzed using descriptive statistics.
RESULTS

Self-management did not affect all four domains of social participation; however, the

domain ‘instrumental activities of daily living’ had a significant effect in favor of the
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intervention group (P=0.04; 95% CI 0.12 to 8.5). Sampling and intervention quality
was adequate.

CONCLUSIONS

A nurse-supported self-management program was effective in empowering the dual
sensory impaired older adults to address the domain ‘instrumental activities of daily
living’, but no differences were found in addressing the other three participation
domains. Self-management showed to be beneficial for managing practical problems,
but not for those problems requiring behavioral adaptations of other persons.
I[MEPIAHYH-ZKOITOXZ

H o&oldoynon ¢ oamoTeAeoHOTIKOTNTOG €VOG TPOYPOAUUATOS OVTOEAEYYOV TOV
vroopiletor amd VOonNAELTEG Yo TN PEATIOON NG KOWMVIKAG GLUUETOYNG TMV
NuKiopévay evniikov pe oudn efacbévion tov aictncemv mov  dopévouv
LokpoypOVIo. 6 KEVTIPO PPOVTIONGC.

YAIKA & ME®OAOI

Atevepynnie o toyoio eAeyyopevn dokiun oe 30 KEVTpa LakpoypOVIOS GPOVTIONG G
OAn v OAlavdio. X1o detypo GUUPETEYOV KEVTIPO LOKPOXPOVING TEPIBaAyNG TUYiN
xopopéva oe opdoeg mapéupoong (n = 17) ko opddeg eréyyov (n = 13), ta omoia
neptlapfavav 89 nlkiopévoug eviAikeg e S eEacBévion tov acncemy Kot 56
e&ovorodotnuévoug voonievtés. H moapépupaon nrov Eva mpdypoppio antodtoyeiptong
vrootnplopevo amd voonievtés. H amoteleopotikotnta a&toroyndnke pésa and to
Bacikd omoTEAEGHATO TNG KOWMOVIKNG GUUUETOXNG YXPNOLLOTOOVTOS ol KATpLoko
GUUUETOYNG TTPOGOPLOGLEVT] Y10 TOVS NAIKIMUEVOLS EVIAIKES e TTPOPANLLATO OPOUCTG
Kot olaKkpinke oe téooepig Topels: Paocikég kabnuepvég dpactnprotnteg doPimong,
KOW®OVIKO-TOMTIOTIKEG  dPACTNPLOTNTES, YLYOYOYIKEG OPUCTNPLOTNTEG HE LYNAN
(QLOIKN OPAGTNPLOTNTA KO [LE YOUNAT couatikn opactnptotnta. Eva epotnuoatoroylo
Yo TV a&oAdynon tov TpoPANUATOV 0KONG TOV GUUUETEXOVI®MV TPOCSTEONKE ®G
VTOGTNPIKTIKO PETPO aEl0A0YNoNG. AEVTEPEHOVTO ATOTEAEGLLOTO NTAV 1 OWTOVOUia, O
éleyyog, M 01dBeom, N morvtNTO {ONG KO 1] EPYOCLOKY IKAVOTOINGT) T®V VOCAELTMV.
Mo v avdivon TG OTOTEAEGUATIKOTNTOG YPNCULOTOWONKAV YPOUUIKE HIKTA
povtéda. H modtmra g detypoatoinyiog kot Tov mpoypoppdtov mopéppaong
avaAVONKE YPNCLOTOUDVTOG TEPTYPUPIKE CTATICTIKA GTOTXE AL

ATIOTEAEZMATA

To mpoypappa avTodtoyeiptong dev enNPEAGE KOl TOVG TEGGEPLS TOUEIS TNG KOWVMVIKNG
ouppeToyns. 201660, 0 Topéns «Pactkés kadnueptvég dpactnprotreg dSafiwonc» elye
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onpavtikn enidpacn oty opdoda mapépPacns (P = 0,04, 95% CI 0,12 énc 8,5). H
TO10TNTO TNG OEIYUATOAN YOG Kot TNG TapERPaonG NTOV ETAPKNG.

YYMIIEPAZMATA

To wpdypape aVTOEAEYXOL OV VITOGTNPILETAL ATTO VOGNAELTEG NTOV ATOTELECLATIKO
Yo TV EVOLVAR®ON TV 000 NMKIOPEVOV evnAlKov pe omAn efacbévion tov
aoONcE®V TOVG Y10, VO OVTILETOTICOVV TIG PACIKEG KOOMUEPIVES OpaCTNPLOTNTES
dwPimong, aAld dev Bpédniay d1aPoPES STV OVIILETOTION TOV GAA®V TPLUOV TOUEDV
KOW®VIKNG cvppetoyns. H avtodwyeipion £6ei&e OTL eivan guepyeTikn oty emilvon
TPOKTIKOV TPOPANUATOV, 0ALL O)L Y10 TO TPOPANUATO TOV AToUTOHV TIV TPOCUPLOYY

OTIG CUUTEPIPOPES TOV GAADV OTOLMV.

27.  International Journal Geriatric Psychiatry. 2017;1-10

Evaluation of MESSAGE communication strategy combined with group
reminiscence therapy on elders with mild cognitive impairment in long[ /term care
facilities

Huan! 'huan Zhang, Peng(|cheng Liu, Jie Ying, Ying Shil, Shoul /qi Wang, Mei |
ling Zhang, Jiao Sun

ABSTRACT

OBJECTIVE

This study aims to evaluate combined effects of MESSAGE communication strategy
and group reminiscence therapy (GRT) on elders with mild cognitive impairment (MCI)
in long[Jterm care facilities in Changchun, China.

METHODS

This study is a nonrandomized controlled trial. Subjects included 60 elders with MCI.
Participants were divided into intervention (MESSAGE communication strategy
combined with GRT) and control groups (without any intervention). Primary outcomes
comprised cognitive function and quality of life of elderly people, as measured by the
Beijing version of the Montreal Cognitive Assessment and the Chinese (mainland)
version of Short[1Form 36 Health Survey assessment.

RESULTS

We observed significant changes in cognitive function with mean difference of 1.962
after 12 weeks (P = .000; 95% confidence interval [CI] = 1.341, 2.582). The
intervention group exhibited the following improvements: general health of 14.731 (P

=.000; 95% CI =8.511, 20.951), mental health of 21.038 (P =.000; 95% CI=17.301,
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24.776), rolel lemotional of 26.925 (P = .003; 95% CI = 10.317, 45.533), and vitality
of 14.231 (P =.000; 95% CI =10.084, 18.377).

CONCLUSIONS

Using a sample of Chinese elderly people with MCI and residing in long[Jterm care
facilities, we concluded that application of MESSAGE communication strategy
combined with GRT resulted in improved cognitive function and quality of life.
IMEPIAHYH-ZKOITOX

Avt) 1 perémn otoyevel omv aflohdynorn TovV cuVOLOCUEVOV ETOPACE®V NG
emkowvoviokng otpatnyikng MESSAGE kot tng opadikng fepomeiog omokataotoong
(GRT) oe nAkiopévooug pe Nma yvootik e&acbévnon (MCI) ot €YKOTOGTAGELS
pakpoypoéviag epovtidag oto Changchun g Kivoc.

YAIKA & ME®OAOI

H peiétm ooty omotehel o pn toyoomompuévn eieyyopevn dokyun. To delypa
nephdppave 60 nakiopévoug pe N yvootikn e&acbévion MCIL. Ot cuppetéyovreg
yopiomkav otnv opdda moapéupaocng (otpatnyikny emikowvoviog MESSAGE oeg
ouvdovaouo pe Bepameio amokatdotoong GRT) kot otnv opdda eréyyov (ywpig kapio
napépPaocn). Ta Bacikd amoteléopato a@opovGAV TN YVOGCTIKY AELTovpyia Kol TV
notdTNTa {ONG TOV NAUKIOUEVOY, OTTmg LeTpridnkay and v ekdoyn tov Beijing yo )
yvootiky a&lohdynon Movipead kot v ekdoyn g Kivag yio tnv a&loddynon Short[]
Form 36 Health Survey.

ATIOTEAEZMATA

[Mopatmpnoape onuovtikég oAAay£ES G YVOOTIKN Asttovpyia pe péom dtapopd 1.962
petd amd 12 efdopadec (P = .000, 95% ddotua epmotocvvng [CI] = 1.341, 2.582).
H oupdéda mapépuPaong eppavice tig akdiovbeg Pehtiwoelg: yevikny vyeia 14.731 (P =
.000, 95% CI = 8.511, 20.951), yoywn vyeia 21.038 (P = .000, 95% CI = 17.301,
24.776), cvvaicOnpatikd poro 26.925 (P = .003, 95% CI = 10.317, 45.533) xou
fotwdmra 14.231 (P =.000, 95% CI=10.084, 18.377).

YYMIIEPAXMATA

Xpnoponmownvrog g delypa kivélovg NAMKIoUEVOVNS e Ao Yootk e&acBévion
MCI, ot omoiot PpickovTal € EYKATACTAGELS LOKPOXPOVIOG PPOVTIONG, KOTAUANEMLE
0TO GLUTEPACHA OTL M| EQUPUOYN NG emkowvaviakng otpatnyikng MESSAGE oe
ocvvdvacud pe v opadikn Bepancio amokatdotaong GRT eiye og amotélecua ™

Bedtiwon ¢ YvoOTIKNG Agttovpyiag Kot ThG TotdTNToS {ONG.
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28. Alzheimer Dis Assoc Disord. 2018, 32(4): 276-283

Relationships Between Cognitive Complaints and Quality of Life in Older Adults
with Mild Cognitive Impairment, Mild Alzheimer Disease Dementia, and Normal
Cognition.

Stites S.D., Harkins K., Rubright J.D., Karlawish J.

ABSTRACT

BACKGROUND

To examine in persons with varying degrees of cognitive impairment the relationship
between self-reports of cognitive complaints and quality of life (QOL).

METHODS

Older adults (n=259) with normal cognition, mild cognitive impairment (MCI), and
mild stage Alzheimer disease (AD) dementia completed tests of cognition and self-
report questionnaires about QOL and 3 kinds of cognitive complaints: cognitive
difficulties, distress from cognitive difficulties, and believing you had more memory
problems than most people. Bivariate, multivariable, and multivariate regression
analyses assessed relationships between domains of QOL and each cognitive complaint.
RESULTS

Bivariate and multivariable analyses controlling for severity of cognitive and functional
impairment found that cognitive complaints were related to relatively lower quality of
daily life (QOL-AD, Dementia Quality of Life Scale), greater depression (GDS), more
anxiety (BAI), higher perceived stress (PSS), and lower general mental well-being (SF-
12 MCS).

CONCLUSIONS

Cognitive complaints have robust associations with QOL. These findings have
implications for AD prevention trials and management of clinical populations.
I[MEPIAHYH-ZKOITOX

Na depevvnbel oe dropa pe dapopetikd Pabud yvootikng eacBéviong n oyxéon
HETOED TNG OVOPOPAG TAPUTOVAOV CYETIKA LE TIG YVOOTIKEG AEITOVPYIES TOVG KO TNV
nowdtnta {ong (QOL).

YAIKA & MEO®OAOI

To delypa Mrav nAkiopévol (n = 259) pe QUGIOAOYIKY YVOGOTIKN AEITOVPYiQ, TTTL0L
vontiky e&acBévion (MCI) kot mo otdoo ¢ voécov Alzheimer (AD), ot omoiot
OAOKAN POV TECT YVOOTIKOV OEEI0THTMV KOl QLTO-0VAPOPDY KOl EPMTNUATOAOYLN
oxetikd pe v mototta (ong QOL kot 3 €idn yVOOTIKOV ovoQOpdOV: YVOOTIKES
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dVoKOMeG, yxog amd T1 OLGKOAIN OTIG YVWOOTIKES IKOVOTNTES Kot 1 Temoifnon 0Tt elyov
HEYOADTEPO TPOPANUA UVAUNG OO TOVG TEPLOCOTEPOVS avBpdmovs. Ot avaADCELS
OWEPDV, TOAATADY HETAPANTOV KOl TOAVTOPOYOVTIKNG TAALVOPOUN oG aEl0AdYNGaV
TG oyéoelg petald tov touéov tng mowdtnrog (wng QOL kot kdbe YvOOTIKNG
OVOPOPAG-TAPOATOVOU.

ATIOTEAEEMATA

O1 S1EMOTNUOVIKES KO TOAVTOPOYOVTIKEG OVOADGELG TTOL EAEYYOLV TN GOPaPOTNTA TNG
YVOOTIKNAG Kol Agttovpykng e&acBéviong £0e1&av OTL o TOPATOVA Y10 YVOOTIKEG
dvokoMeg oyetilovtav pe oyetikd younin mowdtnta kabnuepivng Lone (QOL-AD,
Dementia Quality of Life Scale), vynAotepa enineda katadlynmg (GDS), tepiocdtepo
dyyog (BAI), vyniotepo avtihapPfavopevo otpec (PSS) kot yapumAdtepn yevikn yoykn
eveéia (SF-12 MCS).

YYMIIEPAZMATA

Ta mapdmova ylo yvooTikeés SuoKorieg cuvdsovtat otevd pe v motodtnta Cong QOL.
AvTtd To OmOTEAEGUOTO £XOVV GULVEMELEG OTIS OOKAGIEG TPOANYNG NG VOGOL

Alzheimer AD kot T dwoyeipton T@vV KAVIKOV TANOVGUOV.

29. Gerontologist. 2018; 58(1): 114-128

From Research to Application: Supportive and Therapeutic Environments for
People Living with Dementia

M. P. Calkins

ABSTRACT

BACKGROUND

The evidence about the role the designed and built environment plays in supporting
individuals living with dementia has been steadily mounting for almost 40 years.
Beginning with the work of M. Powell Lawton at the Weiss Pavilion at the Philadelphia
Geriatric Center, there are now dozens of researchers who are exploring how the
environment can be either supportive and therapeutic, indeed even serving as a
prosthetic for various changes in cognition, or be a barrier to independent functioning
and high quality of life. Two recent literature reviews published on the impact of
environmental factors and characteristics on individuals living with dementia clearly
delineate evidence that the environment can have a therapeutic or a debilitating impact

on individuals living with dementia. Rather than duplicate these excellent reviews, this
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article puts the knowledge gleaned from this research into the shifting context that is
long-term care.

METHODS

This article begins with an exploration of the evolution of approaches to the design of
spaces for individuals living with dementia from traditional or medical models, to
special care units (SCUs), to person-centered care (PCC), which is the organizing theme
of this supplemental issue. A novel, person-centered way of conceptualizing the
domains of environmental systems is then presented and used as the framework for
structuring recommendations and creating supportive and therapeutic environments for
individuals living with dementia. Although there are distinct pathophysiological and
behavioral manifestations of different forms of dementia, there is almost no evidence
that suggests alternative environmental characteristics are better for one type of
dementia over another. Further, this article only addresses residential environments:
homes in the community, independent and assisted living residences and nursing
homes. It does not address other settings, such as hospitals or hospice, or work and
public community spaces, such as stores.

RESULTS

The designed environment is clearly a resource that can support functional abilities,
meaningful relationships, and high quality of life for individuals living with dementia,
yet is often still considered only the backdrop in front of which “real life” actually takes
place. We need to consider both how the environment is designed by architects, interior
designers and landscape architects, as well as how it is activated by the people in the
setting. Care partners and caregivers generally are not trained to think about the
importance of turning on a light, or closing curtains to reduce glare, or eliminating
unnecessary background noise, all of which either contribute to excess disabilities or
support more independent functioning in individuals living with dementia.
CONCLUSIONS

A sense of community within the care environment should be created, as well as
enhanced comfort and dignity for everyone in the care community. Support courtesy,
concern, and safety within the care community. Provide opportunities for choice and
opportunities for meaningful participation for all members.

IMEPIAHYH-XKOIIOX

Ta otoyeia yio 0 poA0 oL Sradpapatiletl To oyxedaGUEVO Kol SOUNUEVO TEPIPAAAOV

TNV LIOGTHPIEN TOV ATOU®V TOV TAGKOLY amd dvola avEdvovtar 6Tabepd yio oxeddv
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40 ypovia. Eekvavtag amd 1o £pyo tov M. Powell Lawton oto Pavilion Weiss o610
Impuatpicd Kévipo g PAadEAPEINC, VTTAPYOLV CNUEPE OEKADEG EPEVVNTEC TOL
peAetovv g to MEPPAALOV pmopel va elvar €ite LIOGTNPIKTIKO Kot OepamenTikd,
TPAYUA TOV UTopel akoOuUN Kot vo. cLUPAALEL emmpOcheTa e dAPOopeg aALAYEG OTIG
YVOOTIKEC AELTOVPYIES, 1] VO ATOTEAEGOVV EUTOOL0 Y10l TNV aveEdpTnTN AEITOVPYiO KO
v vynin mowdtrto (oNg. Abo TpoOcpUTEG PIPAOYPOUPIKES £PEVVEC GYETIKGL LE TOV
AVTIKTUTIO TV TEPPUALOVTIKMV TOPAYOVIMV KOl TOV YOPUKTNPIOTIKOV GE GTOWO TOV
naoyovv amd avota, pavepmvovy Eekdbapa otoryeia yio To TepBaiiov To omoio pmopel
va €xel Bepamevtikd M eacBevnTikd ovtikTumo oTo. dTopo pEe Avolo. Avti va
eEMOVOANPOOVY avTég ot egapetikég avabewpnoels, to apbpo avtd mpochitel véa
YVOGT TOL TPOEPYETOL OO TNV EPELVA GE OVTO TO GLVEYDS LETARAAAOLEVO TTEPIPAALOV
7oV glval 1 pakpoypovia tepiBoiym.

YAIKA & ME®OAOI

Avtd 1o GpBpo Eexwvd pe T depevvnomn S €EEMENG T®V TPOCEYYIGE®V TOV
oXEOI0GLOD TV YOP®V Yo ATOpa PE Gvola, amd TapadOGLoKE 1) ITPIKA LOVTEAD, GE
povadeg ewdwkng epovtidag (SCU), oe avBporokevipikn @povtida (PCC), n omoia
amoterel o kevipwd Oépa perétng. ‘Evag véog, avOpwmokevipikdg Tpodmog yio Tov
oynuaticpd TV mediov TV TEPPUALOVIIKOV GLGTNUATOV TaPoVCIAlETal Kot TN
OCUVEYEWL YPNOUOTOIEITOL (OC TAAICIO Yoo TN OOUNCT TV TPOTAGEMY OVATTLENG
VIOGTNPIKTIKAOV KOl 0EpamevTIKOV TEPIPAALOVTOV Yo Ta dTopa pe dvola. [Tapdio mov
VIAPYOLV  OLPOPETIKA  TOBOPULGIOAOYIKEL KOl GUUTEPLPOPIKE  GUUTTAOLATO
SWPOPETIKMOV LOPPDV AVOL0S, OV VTLAPYOVY GYEOGV KOBOLOL GTOoLYElD TOV VO dEl VoLV
OTL TOL EVOAAOKTIKG YOPOKTNPIOTIKA TOV TEPPAALOVTOG drapépovy amd Tov Evay TOHTOo
dvolag otov airo. Tleportépw, awtd 10 GpBpo amevBiveTon povo oe mepPaiiovia
KOTOIKNOMG: KATOWKIEG KOWOTNTOS, aveEdpTNnTeg Katowkieg Kot kototkieg pe fondovg
dwPioong kot ynpokopeia. Agv e€etdlel dAla mepipdAiovia, OnwG vocokopeia,
YDPOLG EPYOGIOG KOl KOVOYPNGTOVS YDPOVG, OTMG TO KATUGTILATA.
ATIOTEAEZIMATA

To oyedaopévo mepdriov eivar cae®mg éva LEGO TTOL Umopel vo. LTOGTNPIEEL TIG
AELTOVPYIKEG TKOVOTNTES, TIC OVCLUOTIKEG OXEGEIS KOl TNV LYNAN motdtnto (ong yio
dropo pe dvola, aAAd cvyvd Beswpeitol ®G TO «OKNVIKO» UTPOGTA 0O TO Omoio
exTuAioceTon N Tpaypatikn {on). [pénel va AappdveTar vmoyy and 10 Tmg oyed1dleTon
10 mePPAALOV OO TOVG OPYITEKTOVES, TOVG ECMTEPIKOVS GYEONOTEG KOl TOVG

APYLTEKTOVEG TOTIOV, LEYPL KOL TOV TPOTO LLE TOV 0010 AELOTOLEITAL AT TOVG KATOTKOVG
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™G TePloyNS. O1 PPOVTIOTES Kol 01 GLVOOOL PPOVTIONG YEVIKA OEV EKTOOEHOVTOL Y10l VO,
AopBavouy voyv T onuocio TG Kiviong va. aviyouv 1o emc, 1 Vo KAEIoOUV TIC
Kovptiveg M va mepropicovv tov meptttd BOpvPo, to omoia gite cvufdAiiovv otV
EMOEIVOON TOV CLUTTOUATOV OLGAELITOVPYIOG TOVS, €ite vmootnpilovv TNV o
aveEapTNTN AEITOVPYIN TOV OTOU®MY LE AVOLOL .

YYMIIEPAXMATA

Oa mpémet va dnpovpyeiton pio aichnon kovotntog péca 6to mepPAlov epovtidog,
KoODC Kot por avEnpévn dveon kot aE0mPENELN Y10, OAOVG GTO KEVIPO (PPOVTIONG.
Yroompi&te pe guyévela, evOlQEPOV Kol aoQAAELD TOVG acbevelg oty KowvotnTa
epovtidag. TToapéyete gukapieg EMAOYNG Kol TPOGPEPETE EVKAPIEG Y10L OVGLUGTIKY|

GUULETOYN OE OAQL TOL LLEAN).

30. BMC Geriatrics. (2018); 18(63): 1-10

Are physiotherapists employing person-centered care for people with dementia?
An exploratory qualitative study examining the experiences of people with
dementia and their carers.

A. J. Halll, L. Burrows, 1. A. Lang, R. Endacott and V. A. Goodwin

ABSTRACT

BACKGROUND

People with dementia may receive physiotherapy for a variety of reasons. This may be
for musculoskeletal conditions or as a result of falls, fractures or mobility difficulties.
While previous studies have sought to determine the effectiveness of physiotherapy
interventions for people with dementia, little research has focused on the experiences
of people receiving such treatment. The aim of this study was to gain an in-depth
understanding of people’s experiences of receiving physiotherapy and to explore these
experiences in the context of principles of person-centered care.

METHODS

Semi-structured interviews were undertaken with people with dementia or their carers
between September 2016 and January 2017. A purposive sampling strategy recruited
participants with dementia from the South West of England who had recently received
physiotherapy. We also recruited carers to explore their involvement in the intervention.
Thematic analysis was used to analyze the data.

RESULTS
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A total of eleven participants were recruited to the study. Six people with dementia were
interviewed and five interviews undertaken separately with carers of people with
dementia. Three themes were identified. The first explores the factors that enable
exercises to be undertaken successfully, the second deals with perceived resource
pressures, and the final theme “the physiotherapy just vanished” explores the feeling of
abandonment felt when goals and expectations of physiotherapy were not discussed.
When mapped against the principles of person-centered care, our participants did not
describe physiotherapy adopting such an approach.

CONCLUSION

Lack of a person-centered care approach was evident by ineffective communication,
thus failing to develop a shared understanding of the role and aims of physiotherapy.
The incorporation of person-centered care may help reduce the frustration and feelings
of dissatisfaction that some of our participants reported.

I[MEPIAHYH-ZKOITOX

To dropa pe dvola pmopovv va Aapovv eucrobepaneio yia 01dpopovg Adyovs. Avtoi
umopel va. o@eilovial o€ HVOCKEAETIKEG TOONGCES 1| O OMOTEAEGUO TTAOGEW®V,
Kotaypdtov 1 dvokolMmv kivntikomtag. Eve  mponyovpeves peléteg  €xouvv
TpoomabGEL VO TPOGOIOPIGOLV TNV  OMOTEAEGULOTIKOTNTO T®V  TAPEUPUCEDV
euvcloBepaneiog yioo dropo pe Gvoln, eAAYIOTEG £PEVVEC £YOoVV EMIKEVTPMOEL OTIC
eunepieg Tov avhpormv mov AapBdvovy tétota Bepomeia. Lkomdg AT TNG LEAETNG
Ntav vo amoktost po fadutepn katavonon TOV EUTEPLOV TOV ovOpOTOV and T
Mym pucloBepameiog Kot Vo SIEPELVIIGOLY OVTEG TIC EUTEPIES GTO TANIGLO TOV OPYDOV
NG TPOCMOTIKNG PPOVTIONC.

YAIKA & ME®OAOI

XpnowonomOnkav NU-00UNUEVEG GUVEVTEVEELS e ATOA LLE VOL0L 1) TOVG PPOVTICTES
toug and tov ZemtéuPpro 2016 €wg ko tov lavovdpro 2017. Mo otoxevpévn
oTPOTNYIKN OetypatoAnyiog ovunepiélofe ocvppetéyovteg pe davowl amd
Notwodvtikn AyyAio mov elyov mpdceato AdPel pucroBepaneio. XvpmeptAnenkoy
EMIONG QPPOVIIOTEG Yo TNV OlEPEVVIOT] TNG OCULUUETOYNG TOVG OTO TPOYPOLLLLLOL
napépPaonc. Xpnoyoromdnke Bepatiky] ovaivon yio TNV avaAvcn Tov dedoUEVey.
ATIOTEAEEIMATA

Yvvolkd 11 ovppetéyovieg mpav uépog otn peAétn. 'EEL drtopa pe avown
vroPAnOnKav e cLVEVTELEN Kot TEVTE G€ GVVEVTELEN TTOL JEEN YO EeYPIOTA e TOVG

QPOVTIOTES TV aTtOp®V pe dvota. AtakpiOnkay tpio Oépata. To TpdTo depevva TOVG
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TOPAYOVTEG TTOV EMLTPETOVY TNV OMOTEAEGUATIKY de&aywyn T®V OpacTnPlOTHT®Y, TO
OEVTEPO QGYOAEITAL LE TIG TMECELG TTOL JEXOVTOL Kol OTIMG TIC avTIAapPavovtal ot id1ot
Kot 1o Tehevtaio Bépa «n euoobepameion polg eapaviomke» depeuva To aicHnua
™G €YKOTAAEYNG OTOV Ol OTOYOlL KOl Ol TPOCOOKieg TNG Quolobepameiog dev
ocv{nmonkav. Otav tovg avaeéptnkay ot apyEg TG avOPOTOKEVIPIKNG PPOVTIONS, Ol
CUUUETEYOVTEG OeV TEPLEYpayaY TNV Puotobepaneia mov axolovbovoav 0Tt vioBeTel
po T€To10 TPOGEYYIoT).

YYMIIEPAIMATA

H éMewyn pog avBpomokevpikng tpocsyyiong mepifoiyme NTav LEavig amd TV
OVOTTOTEAECUATIKY EMIKOLVOVIO, OTOTLYYOVOVTOS £TGL TNV ovAmTLén oG KOWNG
KATOVONOoNG TOV POAMV Kol TOV oTOY®OV NG Quctofepaneiag. H evoopdtmon g
avOpOTOKEVTPIKNG PPOVTIdag Umopel va cupPAAiel 6T pelmon TG amoyonTELONG Kot

SVGAPECKELNG TTOV AVEPEPAV OPICUEVOL OTO TOVG GUUUETEXOVTEC.
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