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QUE ES L’ACP?

L'ACP es defineix com el sosteniment dels drets, valors | creences de la
persona, incloent-los, tot :

- proporcionant un reforg¢ positiu incondicional

- entrant en el seu mon i

- assumint que totes les seves conductes tenen un significat, inclus si
son dificil d’interpretar,

- maximizant el seu potencial,

- compartint la presa de decisions

Person Centred Care of people with severe AD: current status and ways forward. Edwarson, D; Wingblat, B; Sandman, P. 2008,
lancet Neurological
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Dementia Care Mapping in long-term care settings:
a systematic review of the evidence
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IMPACTE EN LES PERSONES
AMB DEMENCIA

Disminucio de I’ agitacio
Disminucio de les caigudes
Disminucio de simptomes
neuropsiquiatrics
Disminucio de medicacio -
psicotropics

IMPACTE EN EL PERSONAL

Disminucion de I’
esgotament emocional

Disminucio de I'estrés
Disminucio de burn out

Augment satisfaccio laboral



Caring for Aged Dementia Care Resident Study (CADRES) of
person-centred care, dementia-care mapping, and usual care

in dementia: a cluster-randomised trial

Lynn Chenoweth, Madeleine TKing, Yun-Hee Jean, Henvy Brodty, Jane Stein-Parbury, Richard Norman, Marion Hoag Georging Luscombe

Summary

Background Evidence for improved outcomes for people with dementia through provision of person-centred care and
dementia-care mapping is largely observational. We aimed to do a large, randomised comparison of person-centred

care, dementia-care mapping. and usual care.

Methods In a duster randomised controlled trial, urban residential sites were random]
care, dementia-care mapping, or usual care. Carers received training and support in eitl
usual care. Treatment allocation was masked to assessors. The primary outcome was
Cohen-Mansfield agitation invenmtory (CMAI). Secondary outcomes induded psycl
hallucinations, neuropsychological stams, quality of life, falls, and cost of treatmer
assessed before and directly after 4 months of intervention, and at 4 months of follow-u
were used to test treatment and time effects. Analysis was by intention to treat. Thi
Australia and New Zealand Clinical Trials Registry, number ACTRN12608000084381.

Findings 15 care sites with 289 residents were randomly assigned. Pairwise contrasts
relative to usual care, CMAI score was lower in sites providing mapping (mean diffen
p=0-4) and person-centred care {13.6, 3.3-23.9; p=0.01). Compared with usual cre,
sites that used mapping (0-24, 0-08-0.40; p=0.02) but there were more falls wit
0.02-0-128; p=0-03). There were no other significant effects.

Interpretation Person-centred care and dementia-care mapping both seem to reduce agiv

mn residential care.
Funding Australian Health Ministers’ Advisory Council.

Introduction

Progressive deterioration in cognition, function, and
behaviour make people with dementia increasingly
dependent on others for normal activities of daily living,
The complex needs of people with dementia can be
difficult to meet, leading w need-driven dementia-
compromized behaviours—also called behavioural and
peychological symptoms of dementia or unmet need
behaviours.! Such behaviours indude sleep-wake cycle
disturbance, screaming. crying. repeated calling out, and
pacing. These behaviours are difficult for family members
to manage and can lead to carer distress and placement
of people in residential care?

Dementia prevalence is likely to quadruple worldwide
by 2041, necessitating changes in care policy and health-
care systems.’ The growing prevalence of dementia in
Australia has affected residential-care accreditation, and
although care standards are improving, alarming
instances of poor care persist.’ One important issue for
providers of residential care is how to maintain acceptzble
standards of care and quality of life in dementia with
limited funds and staff, inadequate training of care staff,
and increasing comorbidity and dependency levels in
dementia.*
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ESTUDIO

Atencion centrada en la persona,;
Dementia Care Mapping y atencion
usual.

RESULTADOS

Disminucion de la agitacion

Disminucion de las caidas

INVESTIGACION
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Staff outcomes from the Caring for Aged Dementia Care REsident Study
(CADRES): A cluster randomised trial
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ESTUDIO Resultados en el personal
GRUPO: Dementia Care Mapping
RESULTADOS

Disminucion del agotamiento emocional del personal

" DEMENTIA CARE MAPPING INVESTIGACION
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Original Research Article

The Effect of Person-Centred Dementia Care to Prevent

Agitation and Other Neuropsychiatric Symptoms
and Enhance Quality of Life in Nursing Home Patients:
A 10-Month Randomized Controlled Trial

Anne Marie Mork Rokstad®  Janne Rgsvik!  @yvind Kirkevoldb—
Geir Selbaek®® Jurate Saltyte Benth®9 Knut Engedal®

#Ageing and Health, Norwegian Centre for Research, Education and Service Developmemnt, Oslo
University Hospital,

remem 0. ROKSTAD et al 2013
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ESTUDIO: VIPS & Dementia Care Mapping vs Control

Key Words
Dementia - Agitati
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is more effective t

reducing agitation

life an}t;r;g rliulrsinw - . -, - -, ) - .
erolkivaor Disminucion de la agitacion: No hay diferencia entre
Brief Agitation Rat

of the Neuropsych g r U pOS .

Dementia (CSDD)

Changes in the BARS score did not differ significantly between the DCM and the control group

or between the VPM and the control group after 10 months. Positive differences were found

for changes in the secondary outcomes: the NPI-Q sum score as well as the subscales NPI-Q

agitation and NPI-0) psychosis were in favour of both interventions versus control, the QUALID

score was in favour of DCM versus control and the CSDD score was in favour of VPM versus

control. Conclusions: This study failed to find a significant effect of both interventions on the

primary outcome. Positive effects on the secondary ocutcomes indicate that the methods mer-

it further imvestigation. © 2013 5. Karger AG, Basel
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The role of leadership in the implementation of person-centred

care using Dementia Care Mapping: a study in three nursing
homes

ANNE MARIE MORK ROKSTAD &n, mus?, SOLFRID VATNE &N, pho2, KNUT ENGEDAL wmp, php> and
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ROKSTAD et al 2012

ESTUDIO: Cualitativo con grupos focales de lideres de
proyecto y personal involucrado

RESULTADOS

Role Model activo y vision clara
Empoderamiento e inclusion del personal

" DEMENTIA CARE MAPPING INVESTIGACION
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Effects of Dementia-Care Mapping on Residents and

Staff of Care Homes: A Pragmatic Cluster-Randomised
Controlled Trial

Geertje van de Ven"%, Irena Draskovic''®, Eddy M. M. Adang?, Rogier Donders?, Sytse U. Zuidema?,
Raymond T. C. M. Koopmans™®, Myrra J. F. J. Vernooij-Dassen*>®

VAN de VEN et al 2013

ESTUDIO: Efecto del DCM en residentes y personal

RESULTADOS

Residentes: No hay diferencia en agitacion
Personal: disminucion reacciones emocionales negativas;
aumento de reacciones emocionales positivas

DEMENTIA CARE MAPPING INVESTIGACION



Psychosocial interventions for agitation
Livingston et al., 2014 Health Technology Assessment

ESTUDIO: Revision sistematica de literatura / estudios

RESULTADOS
Para disminuir episodios de agitacion y otros sintomas
conductuales

- Atencion centrada en la persona

- Habilidades de comunicacion
- Dementia Care Mapping

DEMENTIA CARE MAPPING INVESTIGACION
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