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their close relat_ives ex;.)e'rienced the investigation and the
subsequent social medicine intervention, and to give recom
dations based on the results, The project is based on qualj men-
interviews with 11 families, Helatie
packground: The Coordinated Investigation M
implies that the primary investigation is carrie
primary secto.r by a ge:\neral Practitioner in ¢o,
Jocal dementia nurse in accordance tg 3 speci
Further investigation may hereafter be carrie
in the secondary sector. Especially after The
Investigation Model was evaluated in 2005
from a professional point of view, we foun
investigate the experiences by the patients
relatives.
Results: The project shows that the patients and their close
relatives don't relate to the model - but rather to the results of
the investigation, responsiveness and comfort. The investigation
in the secondary sector seems Very important to the patients and
their relatives, who generally expressed that important decisions
and information were handled by the secondary sector. A
follow-up interview in the primary sector after investigation,
which is mandatory according to the model, was practiced to a
very limited extent. The role of the local dementia nurse as 3
coordinator was widely recommended by the patients and their
dose relatives, since many have experienced an accessible
support and a relevant help.
Recommendations: The primary sector’s role in investigation
and follow-up should be strengthened with the aim of executing
the model with lowest effective cost. A formal agreement
regarding follow-up should be implemented. The relatives
should be more involved during both investigation period and in
the socio-medical follow-up.
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The Effect of Learning Therapy on
Improving The Cognition Function

and Psychological , Behavior Symptoms
among the Elderly with Dementia in
Institution

Author: Professor Shu-Yuan Chao
Hungkung University ‘
Co-Authors: Hsiao-Mei Chen, Li-Jane Tsai

The study used a quasi-experimental design research method to
investigate the effect of learning therapy on the improvement
of cognition and psychological, behavior symptoms among the
elderly with dementia in institution. There were two mstlt'utlons,
in total 44 participants were recruited in this study, including 23
and 21 participants were assigned to experimen‘tal group and
tontrol group, respectively. The elderly in experimental group
Were invited to read aloud and conduct digital computation, 15
Minutes per time, five days a week, and continuously for 3

elder's cognition function, and psychological, behavior

symptoms, before and after intervention. We applied multiple
linear regression with the generalized estimating equation (GEE)
statistic method to evaluate the effect of learning therapy on

the cognition function and symptoms improvement after
intervention. The results indicated significant improvement on
experimental group elders, both cognition function and
nNeuropsychatric symptoms, achieving statistic level. The program
<ould be the reference for the elderly care in institution.

Key words: Dementia, Learning therapy, Cognitive function,
Elderly.
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Risk of falling in elderly patients with
Chronic Obstructive Pulmonary Disease
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Falls are a major problem among elderly adults that negatively
impact on their functional independency and social interaction.
The presence of chronic disease and impaired balance are well
known risk factors for falling. Chronic Obstructive Pulmonary
Disease (COPD) is one of the highest prevalent chronic diseases
in elderly adults, which severely impacts on patients’ mobility
and balance. However, limited information is available on risk of
falling in this population. Therefore, the aim of this study was to
determine the risk of falling in elderly patients with COPD. A
cross-sectional study was carried out with 31 elderly outpatients
with COPD in the central region of Portugal. Socio-demographic
data were collected via a questionnaire based on the Interna-
tional Classification of Functioning, Disability and Health
checklist. Spirometry was performed to assess participants’
respiratory function. Balance and risk of falling were assessed
with the Timed Up and Go Test (TUG). Descriptive statistics, the
Mann-Whitney U test and Chi-square test were applied using
PASW Statistics version 18.0. Participants were mostly male
(n=21;67.7%), with a mean age of 76.716.45 years old.
According to the Global Initiative for Chronic Obstructive Lung
Disease criteria, participants were at advanced COPD
(FEV1%predicted 35.45+8.15%). Considering the TUG cutoff
point of 14 seconds for predicting falls, 38.70% of the
participants were at high risk of falling. Participants with more
than 74 years old (58.06%) were significantly slower
(15.406.18 vs 10.62+4.45;p=0.020) and presented a significant-
ly higher risk of falling (55.6% vs 15.4%;p=0.023) compared
with younger participants. Elderly patients with COPD are at
high risk of falling, especially those over 74 years old. Hence,
pulmonary rehabilitation, a recommended standard of care for
patients with COPD, should include a specific component of
balance training and strategies to prevent falling, in order
respond to elderly patient's needs.

Months. The MMSE and NPI&#65288:Neuropsychatric »
Inventory&465289:were used for measuring the improvemen
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