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A Snapshot of Psychogeriatric
Research in Australia

H. Brodaty

A survey of academic departments specialising in psychogeriatrics was undertaken in order to provide a picture of current
research in this area. Reports from departments in Seven universities demonstrate strong performance in dementia, depression
and carer research, and burgeoning interest in nursing home and biological areas.

This descriptive paper aims to present a snapshot of
research by academic psychogeriatricians in Australia. A
survey of relevant academic departments was undertaken
in Autumn 1997,

METHOD

Eight of the eleven Australian medical schools known
to have academic departments involved in
psychogeriatrics were surveyed. Heads of departments
were asked to send a summary or recent report of their
research activities. Responses were received from seven
of the eight departments and these are summarsed (in
alphabetical order) below. The length of each summary
neither reflects the quality nor quantity of research.

RESULTS

Australian National University, Psychiatric
Epidemiology Research Centre (previously the Social
Psychiatry Research Unit)

The outstanding contributions of S. Henderson and T.
Jorm to the epidemiology of mental disorders of late life
have been summarised recently (Henderson and Jorm
1997). They have developed a number of instruments
useful in assessing the cognitive function and psychiatric
status in older people, namely the Informant
Questionnaire on Cognitive Decline in the Elderly
(IQCODE) (Jorm and Jacomb 1939; Jorm et al. 1996);
Canberra Interview for the Elderly (Mackinnon et al.
1993; Social Psychiatry Research Unit 1992); and the
Psychogeriatric Assessment Scales (Jorm and Mackinnon
1995; Jorm et al. 1995). The Centre has also been
investigating protective factors for dementia such as
education, occupation, use of anti-inflammatory drugs
and antioxidants as well as risk factors such as
malnutrition, stress, depression and apolipoprotein E
status {Henderson et al. 1995).

The Centre's major study has been a three wave survey
over eight years of an initial cohort of 1135 Canberra
residents aged 70-102 years. Results from the second
wave interviews (3.6 years after the first), found that
decline was almost universal in at least one cognitive area
among those aged over 85 years. Education appeared to
slow the rate of decline in crystallised intelligence but not
other cognitive abilities and may compensate for
neurodegenerative changes rather than protect against
them (Christensen et al. 1997b).

Analysis of general practice (GP) attendance, physical
and psychological symptoms and patient gender, revealed
that (as expected) male and female high attenders had
more symptoms than low aitenders. An unanticipated
result was the identification of a group of men, who had
not attended their GP for at least a year despite similar
health, more pain, more hearing impairment and less
social support than low or high attenders (Jacomb et al.
1997).
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Other interesting findings were that:

i. pet ownership did not have any impact on physical
or mental health measures or on use of medical
services {Jorm et al. 1997a);

ii. occupation did not appear to be a sk factor for
dementia, as previously reported cross-sectional
occupational differences on cognitive tests and in
dementia prevalence could be explained by
differences in pre-morbid ability (Jorm et al
1997b);

iii. anti-inflammatory drugs conferred no protection
against cognitive impairment {(Henderson et al.
1997);

iv. the commumty peint prevalence of having one or
more psychotic symptoms, was 6.0% of whom over
half had substantial cognitive impairment or
dementia,

v. mild cognitive disorder did not predict subsequent
dementia (Christensen et al. 1997a).

Monash University

The Academic Unit of Psychogeriatrics at Monash
University has several projects underway or just
completed. In a cross-natienal interrater reliability study
of the diagnosis of dementia, 13 researchers from five
centres in Australia, Germany, the Netherlands, UK and
US were asked to rate the presence and severity of
dementia from written vignettes of a 100 elderly people.
Within centre interrater reliability was high, more so for
yes-ne DSM-III-R diagnoses of dementia than the multi-
level clinical dementia rating scale. Between centre
agreement was lower but still moderate to good.
Concordance was lower for intermediate levels of severity
than for no dementia or severe dementia (O'Connor,
Blessed and Cooper 1996).

A longitudinal, quasi-experimental examination of the
effectiveness of dementia programs in hostels concluded
that such programs worked. Residents in hostels with
programs were less likely to go to nursing homes and had
enhanced quality of life (Rosewarne, Bruce and McKenna
1997).

" D. O'Connor, C. Doyle, J. Opie, E. Dubois and W.
Elliot-Smith are evaluating psychosocial consultancies to
nursing home residents. They will examine whether
planned consultancies which provide individually
designed social, psychological, nursing and medical
interventions to nursing home residents, reduce the
frequency and severity of behaviour disorders associared
with dementia. Over the two years of the study, targeted
behaviours will be rated over a four week period by
detailed multiple independent observations using time
sampled ratings and nursing staff recordings.

In a study on the recognition and management of
dementia and depression in elderly GP patients, over 1000
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patients 70 years and older (and 837 informants) were
rated by 30 Melbourne GPs as regards mood and
cognition and then interviewed by the researchers using
the Canberra Interview for the Elderly. D. O’Coennor, R.
Rosewarne and A. Bruce are comparing GP assessments
to research diagnoses based on DSM-III-R and ICD-10
criteria. Patients and relatives were questioned about their
contacts with GPs and the usefulness of GPs’
recommendations.

In another current study, D. O'Conner and R.
Rosewamne are examining carers’ responses to difficult
behaviours in elderly persons with dementia. Patients who
are diagnosed as having cognitive impairment or
dementia in the earlier general practice community survey
will be re-interviewed along with their carers about the
frequency and typology of behaviour disorders; the
consequences of these behaviours to carers; carers’ usual
management strategies; their sources of advice and
support; their assessment of the usefulness of this advice;
and the relationship berween difficult behaviours and
dependents’ subsequent admission to residential care.

C. Doyle, D. O'Connor, T. Zapparoni and §. Runci
examined the efficacy of psychosocial treatments for
problematic noise making in severe dementia.
Interventions were contingent reinforcement of quiet
behaviour and environmental stimulation tailored to
individual preferences. Of the 12 cases recruited into the
study, two died during the course of observations, three
did not appear 1o be as noisy and three showed a clear
reduction in noise making. Four cases did not show any
overall reduction in noise making.

In a related study, R. Rosewarne and A. Bruce are in the
process of describing what arrangements, if any, are in
place to help older people in public places who are
confused, disorientated or lost. They are attempting to
determine the nature and extent of problem wandering in
the community and suggesting ways of responding to this.
Service providers, consumer organisations, shopping
centre managers, police, transport authorities and carers
will be surveyed for information about this.

C. Doyle, J. Opie, M. Carter and M. McKenna have
developed a measure of quality of care in Australian
nursing homes. Work is still in progress on the measure,
called QSCAN, which measures structural, procedural
and outcome aspects of quality of care and some staff
atritudes (by use of vignettes). Additionally, this group is
very active in evaluating a number of Commonwealth
initiatives: an evaluation of a residential staff counselling
service (S. Ward, J. Opie); education and training in
residential care in Australia: needs, provisions and
directions (C. Doyle, 5. Ward); an overview of a meta-
evaluation of the demonstration projects program funded
under the National Action Plan for Dementia Care (C.
Doyle, §. Ward); an evaluation of the Alzheimer
Education Training Course (S. Ward, C. Doyle); and an
investigation of a number of areas relevant to the care
needs of people with dementia and challenging behaviour
living in Commonwealth-funded residential facilities (R.
Rosewarne, J. Opie, A. Bruce, C. Doyle, S. Ward, J. Sach,
J. Beckman).

University of Melbourne -
Several researchers have been active in old age

psychiatry research at the University of Melbourne where

an emphasis has been on international partnerships. D.

Ames has been collaborating with:
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i. The Central Institute of Mental Health, Mannheim,
with S. Weyerer in a project examining screening
methods for depression (Weyerer et al. 1995b);

ii. The University of Liverpool with J. Copeland and
D. Ashby examining dementia and depression
detection rates, and latent traiv/class analysis of
symptoms of depression and dementia;

iii. The University of Melbourne Departments of
Geriatric Medicine (with L. Flicker and R. Helme),
Radiology (B. Tress, P. Desmond), Ophthalmology
(J. Rait, A. Crawford and M. Coote) and Pathology
(C. Masters and C. McLean). Representative studies
include investigation of drugs for Alzheimer’s
disease (Balson et al. 1995}, neuroimaging and
diagnosis of Ailzheimer’s disease and psychiatric
disorder (Desmond et al. 1994; O’Brien et al. 1994a,
1997a) and glaucoma and amyloid pathology of
Alzheimer’s disease. In addition D. Ames has been
supervising work on the religious attitudes of
psychogeriatricians (with V. Payman) and the
working habits of psychogeriatricians (J. Tovey).

Over the past three years D. Ames and colleagues have
examined the prevalence of psychiatric disorders in
geriatric hospitals (Ames, Flynn and Harrigan 1994),
general hospitals (Ames and Tuckwell 1994) and nursing
homes (Martin, McKenzie and Ames 1994); developed
the Even Briefer Assessment Scale for Depression (Allen
et al. 1994); and focused on the prevalence, course and
treatment of depression among older people in residential
care in England, Germany and Australia {eg. Allen et al.
1994; Weyerer et al. 1995a; Moss et al. 1995).
Additionally, there have been a number of studies with J.
O’Brien examining the usefulness of magnetic resonance
imaging (MRI) in the early diagnosis of Alzheimer’s
disease (Desmond et al. 1994; O'Brien 1995; O'Brien,
Ames and Schweitzer, 1996; (’Brien et al. 1996a, c;
O’Brien et al. 1997a.¢) and in the investigation of
cerebrovascular lesions in depression (O'Brien et al.
1997b). Hippocampal atrophy was found to be both a
sensitive (85%) and specific (85-90%) marker for the
presence of Alzheimer's disease, even when compared to
depression and other causes of cognitive impairment
(O’Brien, Ames and Schweitzer, 1996; O'Brien et al.
1994a, 1996c, 1997a). A further part of this study was to
investigate the relationships between activation of the
hypothalamic-pituitary-adrenal axis in Alzheimer’s
disease and depression and its relationship to
neuroimaging changes (O’ Brien et al. 1996a). Activation
of the axis in Alzheimer’s disease was related to
hippocampal atrophy and provided the first demonstration
thar subjects with Alzheimer’s disease had enhanced
adrenal sensitivity, similar to findings reported in
depression (O'Brien, Ames and Schweitzer 1993;
O'Brien et al. 1994b, ¢; O’Brien et al. 1996b).

E. Chiu has been a leading researcher into psychiatric
aspects and the management of Huntington’s disease
{Phillips et al. 1996a,b; Hanes et al. 1996). His team has
just completed a study of family well-being and predictive
testing in Huntington’s disease and is about to commence
a study of gait disorder in Huntington’s disease. E. Chiu
and D. Ames (1994) have co-edited Functional
Psychiatric Disorders of the Elderly; and Neuro-imaging
and the Psychiatry of Lare Life (Ames and Chiu 1997).

A. Shah’s contributions include analyses of the
economic burden of psychiatric illness in old age (Shah
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1995a, b} and of psychogeniatric inpatient suicides in
Australia (Shah and Ganesvaran 1994, 19972, 1997b;
Ganesvaran and Shah 1997). Aggression in nursing
homes and senile squalor have been other areas of
cesearch (Shah 1995¢; Shah, Chiu and Ames 1997).

University of New South Wales

At the Prince Henry Hospital (PHH), a group led by P.
Sachdev and myself have been investigating late onset
schizophrenia. Convenience samples of older people with
schizophrenia whose onset was after the age of 50 were
compared with those whose onset was before the age of
35 and with a normal control group. In essence,
phenomenology, neuropsychological assessment and
MRI imaging did not differentiate the two schizophrenic
groups (Brodaty et al. 1997e; Sachdev, Brodaty and Rose
1997).

The phenomenology, prognosis and [reatment of
depression in the elderly, as well as its link with dementia
have been major foci of investigations at PHH. Some of
these studies have been conducted in association with the
Mood Disorders Unit which developed a new, sign-based
method of rating psychomotor disturbances associated
with melancholic depression (Parker et al. 1994). We have
found aetiological and phenomenological differences in
older patients with depression compared to their younger
counterparts (Brodaty et al. 1991, 1997b) and have put
forward theories to explain the higher rate of psychosis,
melancholia and psychomotor disturbance in the elderly
(Brodaty 1996). Regarding the link with dementia, we
examined the data base of the PHH Memory Disorders
Clinic to determine the prevalence of depression.
Whereas previous reports indicated about that 20% of
patients with dementia had comorbid depression, we
found rates of about six to eight per cent, depending on
the criteria used (Brodaty and Luscombe 1996).

A 25-year follow-up permitted a reassessment of a
cohort of patients admitted with depression berween 1966
and 1970 and followed up 2, 5 and 15 years later in order
to determine the long term prognosis of depression as
well as the risk of subsequent dementia and the effect on
mortality. We confirmed that depression is a lifelong
illness with frequent recurrences. We found a higher than
expected rate of dementia, most of which were of vascular
aetiology (Brodaty et al. 1997¢), and of death (Brodaty et
al. 1997d). Compared to the general population, the
mortality rate was increased over the 25 years, but this
was mostly accounted for by the higher suicide rate
(Brodaty et al. 1997d). We are following up a surgical
control group, admitted to PHH 25 years ago in order to
compare neuropsychological performance in the two
groups. ’

C. Peisah has been investigating the long term effects of
depression on families and has developed a questionnaire
designed to rate aspects of the relationship between adult
children and their parents (Peisah 1995). C. Peisah and
colleagues have completed interviews with 27 spouses
and 76 children of depressed probands and are now
interviewing family members of matched controls. E.
Scott and colleagues. investigating the significange of
sub-cortical white matter changes on MRI in older
patients with severe depression (Scott et al. 1997), found
that such patients have a poor response to treatment and a
poorer longitudinal course with higher rates of dementia
and death (Hickie et al. 1993).

12

Caregivers for people with dementia have been another
major research focus. An eight year follow up and
detailed description of the PHH Dementia Carers
Programme confirmed that psychosocial intervention can
delay nursing home admission (Brodaty, Gresham and
Luscombe 1997). B. Draper has demonstrated that the
psychological effects on carers of stroke and dementia are
similar and that about 25% of the variance in carer stress
or psychological morbidity can be explained by
behavioural disturbance (Draper et al. 1992); another
longitudinal study is underway. In addition, Draper is
examining an intervention program for carers of
dysphasic stroke patients and also surveying male carers.
Additionally, a reanalysis of a survey by G. Luscombe, H.
Brodaty and S. Freeth of carers of young people with
dementia commissioned by the Alzheimer’s Association
{Australia) has confirmed that carers of younger people
with dementia face special problems with diagnosis and
management.

Nursing home psychiatric studies have been mainly
concerned with prevalence of disorders or management
strategies. We are now examining different models of
intervention, firstly for residents of nursing homes with
dementia complicated by depression or psychosis in a
randomised, prospective controlled study, and secondly of
screaming behaviour in a naturalistic follow-up study.
Suicidal and other life threatening behaviours in nursing
home residents are underdiagnosed. A scale, developed
by B. Draper to rate these behaviours, is currently being
tested for validity and reliability.

The PHH Academic Department of Psychogeriatrics 1s
one of a number of Australian centres for drug trials in
Alzheimer’s disease, mainly using cholinergic
enhancement strategies (Brodaty 1997). Other studies
include an examination of older psychiatrists and their
attitudes towards ageing and their practices as regards
retirement {Draper, Winfield and Luscombe 19973, a
survey of old age psychiatry in Australia (Draper and
Snowdon 1996) and the effects of ageing on holocaust
survivors (Joffe, Brodaty and Ehrlich 1995). Finally, a
consensus conference on whether GPs should screen all
older patients for cognitive impairment concluded that
this was not efficient and should be undertaken only when
there is an index of suspicion or where cognitive
impairments are noted by an informant, such as a spouse
(Brodaty et al. 1997a).

At St George Hospital, D. Burke and colleagues have
been studying early cognitive impairment and have been
comparing regional brain volumes in patients with
depression and early memory loss (Burke et al. 1996). C.
Wijeratne has commenced an investigation of
somatisation disorder in the elderly by surveying general
practice attenders to determine the levels of somatic and
psychological symptoms in older patients.

University of Sydney

J. Snowdon and colleagues are continuing their analysis
of the way medications are being used in Sydney nursing
homes and studying the prevalence and methods of
managing behavioural disturbances in that setting
{Snowdon, Vaughan and Miller 1995; Snowdon et al.
1995a,1995b, 1996; Snowdon, Miller and Vaughan 1996).
J. Snowdon is examining evaluations of depression
severity by nurses in nursing homes and the prevalence of
anxiety in nursing homes {Cheok et al. 1996). Other
studies include an analysis of Australian suicide data
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(Snowdon 1997b); the role of a rating scale, which
measures psychomotor disturbance associated with
depression in the assessment and evaluation of treatment
for older people with depression; and a twelfth year
follow up of psychological and cognitive functioning of
elderly people living in the community. Recent
publications include a survey of psychiatric services for
elderly people in Australia (Snowdon et al. 19935a),
evaluation of the use of the Cohen-Mansfield Agitation
Inventory (Miller, Snowdon and Vaughan 1995) and
epidemiological questions on mood disorders in old age
(Snowdon 1997a).

At the Healthy Ageing Research Unit based at
Hornsby/Ku-ring-gai Hospital, R. Llewellyn-Jones and
colleagues have been interested in intervention programs
to reduce depression in the elderly. They have evaluated
the clinical effectiveness of a collaborative shared care
intervention which involved removing barriers 1o care,
educaning professional carers and health workers. The
study, which was unusuat in that it was a preventative and
population-based treatment approach, demonstrated a
reduction in level of depression in the population
receiving the intervention compared to a control (Baikie
et al. 1997; Llewellyn-Jones 1997}, R. Llewellyn-Jones
and colleagues are examining behavioural problems in
people with dementia in which a shared care model
management emphasising non-pharmacological
dimensions is being compared with a control group who
receive existing standard care.

University of Western Australia

P. Burvill has been one of the leading international
researchers in the field of stroke, particularly for his five
year follow up of a community, rather than hospital,
derived sample of 248 people, who had had a stroke and
who lived in a defined geographical area of Perth,
Western Australia. Subjects were assessed psychiatrically
by G. Johnson or P. Burvill four months after their stroke
with the aims of determining (a) whether depression four
months after a stroke leads to a higher five year mortality
and (b) what factors influence mortality. Results to date
indicate that, contrary to previous findings in selected
hospitalised stroke patients, five year mortality is no
greater in the depressed than in the non-depressed stroke
pacients (Burvill et al. 1995a; Burvill, Stampfer and Hall
1995). Functional disability and cognitive disability
appear o be dominant factors influencing mortality, not
depression. Furthermore, depression was no more
common and of no more specific aetiology, than it is
among elderly patients with other physical illness (Burvill
et al. 1997}, Burvill has also examined whether site of
lesion influenced the development of post-stroke
dementia (Burvill et al. 1996) and the occurrence of
anxiety after stroke (Burvill et al. 1995b). In a similar five
year follow up study of the same cohort of stroke patients,
Burvill and colleagues are analysing which factors
influence institutionalisation five years later. Additionally
Burvill has reported on suicide in the multi-ethnic elderly
{Burvill 1995), on methods for screening for depression
{Johnson et al. 1995; Loke, Nicklason and Burvill 1996)
and he and colleagues are assessing stress in carers of
patients twelve months after a stroke. ’

University of Queensland

G. Byrne, in a three-phase longitudinal study of
phenomena in widowers, reported that 8.8% of the men
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experienced persistent, chronic grief during the first 13
months post-bereavement (Byrne and Raphael 1994).
Widowers unable to anticipate their wife’s death had more
severe bereavement reactions. Compared to non-bereaved
controls, anxiety symptoms emerged as the predominant
clinical feature of recent conjugal bereavement (Byrne
and Raphael 1997).

CONCLUSIONS

Psychogeriatrics is a young discipline but the pace and
amount of research are impressive as is affirmed by the
publication of a special issue on Australian research in
psychogeniatrics in the International Journal of Geriatric
Psychiatry (Ames 1997). Until recentty, efforts have been
clinically and epidemiologically focused, particularly
concermning depression and dementia. This reflects the
dominance of these diagnoses in the work of
psychogeriatricians. Research is now expanding into
different areas of inquiry, such as nursing home
psychiatry, caregiver research and neurotic disorders in
late life; other paradigms - biological, epidemiological
and social — and into intervention studies.
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