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cholinesterase inhibitors, 43-44, 54-55
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neuroimaging, 6
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and depression, 72-73
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community-based care and support, 2
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Confusion Assessment Method (CAM), 59
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coronary artery disease, 6
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role in delirium, 61
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prevention, 66-67
relationship with depression and dementia, 27
risk factors, 62-63
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history of the onset, 23-25
medical history, 25

delirium management, 64-66
address the underlying causes, 64-65
maintain behavioural control, 65
prevent common complications, 65-66
rehabilitation, 66

Delirium Rating Scale (DRS), 59

delirium tremens, 58
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AIDS dementia, 36
and alcohol consumption, 115
and delirium, 59
and neurotic disorders, 101
associated with syphilis, 36
cerebral reserve theory, 3-4
definitions, 31
dementia with Lewy bodies (DLB), 35
dementias associated with alcohol abuse, 36
depression as risk factor, 69-72
diagnostic criteria, 31
early-onset dementia, 19, 37-38
epidemiology, 37-38
false theories about, 27-28
genetic factors, 33, 37-38
implications of demographic ageing, 2-3
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mixed vascular and Alzheimer dementia, 35
natural history, 38-39
prevalence, 2-3, 37
relationship with depression, 28-30
relationship with depression and delirium,
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symptoms of moderate dementia, 38-39
symptoms of severe dementia, 39
types and causes, 31-37
uncommon dementias, 36,
See also Alzheimer’s disease (AD);
behavioural and psychological symptoms of
dementia (BPSD);
frontotemporal dementias (FTD);
vascular dementia (VaD)
dementia assessment and diagnosis,
39-41
informant history, 39-40
medical assessment, 40-41
neuroimaging, 6
neuropsychological tests, 41
special investigations, 41
dementia differential diagnosis, 23-30
family history, 25-27
history of the onset, 23-25
medical history, 25
dementia management
carer support, 45
cholinesterase inhibitors, 43-44
comorbid medical conditions, 42-43
drug treatment of VaD, 44
drug treatments, 43-45
end of life care, 46
future developments, 46
imparting the diagnosis, 42
implications of the diagnosis, 42
memantine, 44
outcome, 46
social management and support, 45
dementia praecox, 87
dementia with Lewy bodies (DLB), 35,
See also dementia
demographic ageing
implications for health care, 2-4
increase in dementia prevalence, 2-3
social and economic implications, 3
depression
and cognitive impairment, 72-73
and delirium, 59-60
and loss in old age, 69
and losses associated with old age, 27
and neurotic disorders, 100-101
and personal care, 10
classification, 69
comorbidities, 69-73
due to a medical condition, 72
efficacy-effectiveness gap in treating older
people, 76-77
electroconvulsive therapy (ECT), 77
epidemiology, 75
false theories about, 27-28
in Alzheimer’s disease, 72
nosology, 69
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relationship with dementia, 28-30
risk factor for dementia, 69-72
risk factors, 69-72
suicide risk, 73-74
treatment, 75-77
vascular depression hypothesis, 73
depression differential diagnosis, 23-30
family history, 25-27
history of the illness, 23-25
medical history, 25
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differential diagnosis, 23-30
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family history, 25-27
history, 23-25
linkage between depression and dementia,
28-30
medical history, 25
neurotic disorders, 100-102
onset of illness, 23-25
progression of the illness, 23-25
relationship between the 3Ds, 27
digoxin, 63
disinhibition syndrome, 80
diuretics, 19, 83
donepezil, 43
dopamine agonist drugs, 61
drug interactions, 25
drug toxicity, 25
Dysfunctional Attitude Scale, 105
dysthymia, 69

early-onset dementia, 19, 37-38

electrocardiogram, 19

electroconvulsive therapy (ECT), 77

electroencephalography, 19

electrolyte imbalances, 6

epilepsy, 19

executive impairment assessment, 14-16

extra-pyramidal side effects
antipsychotic drugs, 54

eyesight impairment, 18

family
role in the assessment of the patient, 6-7
role in the therapeutic alliance, 6-7
family history, 25-27
family involvement
bipolar disorder patients, 84
fatigue syndromes, 104

fibromyalgia, 104, 108
focal atrophy, 19
focal signs, 81
Folstein, See Mini-mental State Examination
(MMSE)
frontal assessment battery (FAB), 16
frontal lobe impairment assessment, 14-16
frontotemporal dementias (FTD), 19, 36,
See also dementia
future of psychiatry of old age, 129-135
age-based vs. needs-based services, 133-135
developments in clinical neuroscience,
130-132
developments in geriatric medicine, 129
developments in geriatric services, 133-135
effects of developments in psychiatry, 129
future training in clinical neuroscience,
132-133
historical influences, 129-130

galantamine, 43
generalised anxiety disorder (GAD), 102, 107
genetic factors in dementia, 33, 36-38
genetic testing, 19
geriatric medicine, 129-130

emergence of, 1-2
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emergence of, 1-2
glucocorticoid cascade hypothesis, 29
government health policy

service provision for elderly people, 2
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haloperidol, 53, 65
head injury, 81
hearing impairment, 18
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hepatic dysfunction, 6
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and AD, 19
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reduction in depression and dementia, 28-29
history of mental illness care, 1-2
HIV tests, 19
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hyperactive delirium, 58
hypertension, 3, 81
hypoactive delirium, 58
hypokalaemia, 19
hyponatraemia, 19
hypothalamic pituitary adrenal (HPA) axis, 133
hypothyroidism, 6

iatrogenesis
prescribed medicines in the elderly, 117-118
iatrogenic substance-induced psychotic symp-
toms, 93
illicit substances abuse in the elderly, 117
infection
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See also schizophrenia (late-onset), 87
late paraphrenia, 87
leisure needs of elderly people, 126
levodopa, 61
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major depression, 69
malaria, 3
mania, See bipolar disorders and mania
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medical care for the elderly, 124-125
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memantine, 44
mental illness

history of care and interventions, 1-2
mild cognitive impairment (MCI), 28, 36-37
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Mini-mental State Examination (MMSE), 11-12,
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mood disorders, See bipolar disorders
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mood stabilisers, 83-84
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neuropsychologist
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cognitive behaviour therapy (CBT), 104-105
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differential diagnosis, 100-102

drug treatments, 106-108

epidemiology, 98

generalised anxiety disorder (GAD), 102, 107

hysterical symptoms, 100

management, 104-108

obsessive-compulsive disorder (OCD), 103,
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panic disorder, 103, 107-108

phobic disorders, 103, 108

post-traumatic stress disorder (PTSD), 103,
108

psychodynamic therapy, 105-106

psychological interventions, 104-106

psychological symptoms, 99

restitution factors, 98

sleep disturbance, 100

somatic symptoms, 99-100

somatoform disorders, 99-100, 103-104,
108
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non-steroidal anti-inflammatory drugs

(NSAIDs), 83

obesity, 3
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108

olanzapine, 53-55, 65, 84

oxazepam, 107

oxcarbazepine, 84
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panic disorder, 103, 107-108
paraphrenia, 87
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Parkinsonism, 54

Parkinson’ disease, 35

Parkinson’s disease dementia (PDD), 44
paroxetine, 107-108

pathological laughing and crying, 80
periodic leg movements syndrome, 102
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post-traumatic stress disorder (PTSD), 103,
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prescribed medications
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history of development, 1-2
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See also future of psychiatry of old age
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psychotic symptoms, 92-93
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public education

mental illness in old age, 4, 125

quetiapine, 84

renal dysfunction, 6
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pharmacological management, 90-91
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psychosocial management, 91
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smoking, 3
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referral to, 19-20
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iatrogenesis with prescribed medications,
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prescribed medication dependency, 117-118
suicidal ideation, 74
suicide risk
and alcohol use disorders, 115
depression, 73-74
supportive psychotherapy, 76
Sydenham’s chorea, 103
syphilis, 19
dementia associated with, 36
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therapeutic alliance

role of carers and families, 6-7
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tricyclic antidepressants (TCAs), 75-76
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mixed vascular and Alzheimer dementia, 35,
See also dementia
vascular depression hypothesis, 28, 73
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vascular mania hypothesis, 81
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