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Methods 
 

Using a cross-sectional study design, participants completed University of California, Los-Angeles(UCLA) 
Loneliness Scale (UCLA maximum score =10); and Berkman-Syme Social Network Index. Quality of life is 
measured using WHO-Well-being Index(WHO-5) with a number of relevant personal, clinical and social 
factors also captured. 

 
Results 

 

Data from 98 questionnaires (January 2020- May 2021), 52% female, showed average participant age 
was 74.4 years. Average perceived loneliness score was 3.67 and 85.7%, (n=84) reported some 
loneliness (UCLA >0) with 2% (n=2) reporting high loneliness levels (UCLA =10). The majority, 77.5% 
(n=76) were socially isolated; 35.7% (n=35) ‘mostly isolated’, 41.8% (n=41) ‘moderately isolated’. 
Females were noted to be more isolated. 

 
Conclusions 

 

Preliminary results illustrate majority of older adults referred to a mental-health service over a time- 
period spanning COVID-19 pandemic are lonely and socially isolated. This is likely compounded by 
changes to daily routines during COVID-19 pandemic. This is concerning given the adverse health 
implications. We hope final results will guide enhancement of clinical-care through linkage of mental- 
health services with community agencies, social-care supports and e-health technologies. 
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Background: 
It´s been proved that cognitive stimulation (CS) has direct effects over the improvement of general 
cognitive functions in people with cognitive impairment (PCI). The restrictions in daily life associated to 
COVID-19 pandemic had an impact in the quality of life of PCI and it might have affected the efficacy of 
the CS programs targeting this population. 

 
Research Objective: 
To analyse if there was a moderating effect of the pandemic on the efficacy of CS programs. 

 
Method: 
Participants were enrolled in a public memory clinic; 213 PCI were assigned to two groups: 173 received 
CS treatment before the pandemic (PRECOVID) and 40 received CS during the pandemic (COVID). Pre 
and post assessments were carried out with the Mini Mental State Exam (MMSE), the clock-test and the 
brief Geriatric Depression Scale. The treatment consisted of 32 sessions of CS held twice a week during 4 
months. No significant differences (p<.05) were found between groups at baseline in age (74.46±7.80 
years), cognitive function (MMSE=23.43±3.30), gender (58% women) and the remaining variables. 
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Preliminary results of the ongoing study: 
After treatment, both samples improved in depression (t = 4.56, p < .05), the COVID group improved in 
MMSE (t = -3.40, p < .05) and clock-test ( t= -3.78, p < .05), the rest of the changes were not significant. 
Between group effect sizes favoured the COVID group intervention for MMSE (dc = 0.74) and the clock 
test (dc = 0.48). No between group differences were found for depression (dc = -0.48). 

 
Conclusions: 
Older people participating of CS during the pandemic benefited more from the treatment than those 
participating before the pandemic. This apparently contradictory result might be explained by the 
context of lack of social, emotional and cognitive stimulation associated to the restrictions inherent to 
social confinement. The continuity of CS care to PCI is essential in the context of generalised restrictions 
in daily life associated to COVID-19 pandemic and might play an important role in preventing cognitive 
loss and associated disabilities. 
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Background: Consistency between carers’ report of the people with dementia’s (PwD) performance of 
activities of daily living (ADLs) and observed performance has been an important topic in the literature, 
but most studies have investigated whether carer’s burden and depression affect this report. 

 
Objectives: To (1) investigate if carer’s report of PwD’s performance of ADLs is consistent with PwD’s 
observed performance; and to (2) evaluate if carer management style has an effect on this discrepancy. 

 
Methods: Sixty-four PwD completed a performance-based ADL assessment (Assessment of Motor and 
Process Skills-AMPS) which entails the observation of ADL performance; their carers were interviewed 
using an informant-based ADL assessment (DAD), which records ADL performance as reported by the 
carer. Carers completed a dementia management-style scale (DMSS) that categorises the carer’s style 
in: criticism, active-management and encouragement. To investigate whether there was consistency 
between the DAD and the AMPS, a new continuous variable was created: the comparative ADL score. 
Cohen’s kappa was used to compare agreement/disagreement between the DAD and the AMPS. 
Multiple regression analysis explored whether carer styles could explain the discrepancy between the 
reported and observed performance of ADLs. 

 
Results: The majority of carers underestimated (71.9%) or overestimated (17.2%) (disagreement) the 
PwD’s ADL performance; only 10.9% of carers reached an agreement between reported and observed 
performance. Cohen’s kappa [k= -0.025 (95%CI -0.123 – 0.073)] indicated poor level of agreement 
between the DAD and the AMPS. Criticism, active-management and encouragement styles were 
included in the regression model: the comparative ADL score was used as the dependent variable. This 
combined model explained 18% (R2=0.178,F(3, 59)=4.26,p=<0.01) of the variance of the dependent 
variable. Active-management (β =0.037, t(62)=3.554, p=0.001) and encouragement (β =-0.024, t(62)=- 
2.086, p=0.05) styles were the two factors that made the largest and statistically significant contribution 
to the model. 

 
Conclusions: the disagreement between the reported and the observed performance proved to be high 
in this group. The styles that carers use when dealing with dementia-related problems affected their 
report of ADL performance, which means that the strategies applied by carers to support ADL 
performance can be targeted to reduce the gap between reported and observed performance. 
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