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Most adults with MH complaints and symptoms do not receive care in the mental health sector.

Focus of paper:

1) Measurement of mental disturbance in this older populations

2) Methodological considerations

3) Life course perspective of risk factors for MH disturbances

MEASUREMENT

Existing standardized measures

Geriatric Mental State

1) Version of Present State Exam, altered for older adults

2) trained lay interviewers

3) Includes measures of: Cognitive impairment, mood and anxiety disorders, paranoia

4) Has a piece called the History and Aetiology Schedule ( gathers detailed history from informant

5) Has piece called Automated Geriatric Examination for Computer Assisted Taxonomy ( computer assisted question delivery algorithm

6) When all pieces used together, the diagnostic agreement has excellent correlation with clinical exam.

Canberra Interview for the Elderly

1) Lay interview

2) Designed for longitudinal assessment of depression and cognitive impairment in epi studies of older adults

3) Keyed to both DSM and ICD

4) Excellent agreement with clinical exam

Cambridge Mental Disorders of the Elderly Exam

1) comprehensive structured clinical exam that includes interview and physical exam

2) Can be yoked to lay interview to increase the number of dementia cases in clinical samples

3) Excellent predictive validity for dementia.

Structured Interview for the Diagnosis of Dementia of the Alzheimer type, Multi-infart Dementias and Dementias of Other Aetiology (SIDAM)

1) Permits characterization as likely to be one of AD, vascular, mixed, or other

2) Brief interview consisting of performance of cognitive status, an informant interview and a structured clinical exam.

3) High test-retest reliability

Categorical vs. Dimensional classification 

1) Critical

2) Caseness determines treatment and facilitates clinical research;  However, prevention, intervention and study of risk at the population level relies on thinking of disorders as a dimensional.

3) Dimensional view: Function can be inhibited far before full-blown disorder and some never progress to full-blown case.  For example, much of the depression related disability in the population occurs among those who do not meet diagnostic criteria.

4) Can create dimensional measures:  1) would elicit measures of the disorder on continuous scales.  Could test against common clinical diagnosis using two by two table,  Kappa, ROC.  Can also conceptualize the relationship of observed variables as all describing a latent variable or disorder: 1) Useful because allows for more than one dimension, therefore can study specific components, 2) allows for age specific/appropriate modeling of the disorder, 3) information is not lost by collapsing all information into a single score or diagnosis.

 All of the above applies to older adults.  They are less likely to report sadness/anhedonia which is required for MDD, resulting in underestimation of prevalence.  Allows one to tap into impairment as a continuum.  Thus can research and intervene on the risk/protective/prognostic factors related to the continuum, and can delay/remove onset instead of dealing with only the disorder. Even a modest delay in onset can significantly diminish the prevalence (such as in AD).

METHODS

Older adults present challenges because they have more illnesses, cognitive impairment, sensory impairment, different values.  Also may have to use informant more often.  (Informant information more likely to match respondent info if the item of interest can be observed).

Telephone interviews

1) Older adults seem to prefer them

2) Hearing impairment is a problem

Interview procedures and Design

1) Interviewers need to be trained to deal with physical/sensory impairment and cultural/educational differences

2) Should take into account multiple life problems

3) Short questionnaires cut down on fatigue

4) Should take into account that life histories are longer and thus may contain more recall bias

5) Should take into account predictable transitions, and whether or not the person has made them, or made them successfully.  More useful than just using chronological age as a measure of risk etc.

6) Items should be relevant to elderly populations

Proximal and distal factors

1) Remote life events/ conditions modify likelihood of disease

2) Recent events act as triggers or alter timing of the disorder

3) Hard to disentangle whether life event caused disorder or disorder caused life event

4) Widowing an example, older widows more likely to successfully deal with death of spouse than younger ones because it is an expected transition in old age.

5) Also substance abuse:  Determinants of abuse differ with age.  Rates of denial may be different, lifetime abuse may have led to the disorder, the disorder may have led to abuse.  Older abusers may have hugely increased capacities for alcohol, thus never report being drunk.

6) Prevalence studies confound the characteristics associated with the duration of the illness from those that influence the risk of becoming ill.

