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Abbey pain scale, 130
abbreviated mental test score

(AMTS), 114
abuse and neglect, 82
barriers to disclosure, 89
carers, 93–4
crime scenes, 88
disclosure (what to do), 91
indicators and examples, 84
information-sharing, 93
perpetrators, 88
professional barriers, 90
referral outcomes, 92–3
referrals (what to expect),
91–2

reporting, 92
risk assessment decision
tree, 92

types, 83–8
victimhood (factors), 88–9

acceptance and commitment
therapy (ACT), 194

accident and emergency, 76–7,
98, 192, 248

acetylcholinesterase (AChE)
inhibitors, 116, 132, 133,
272, 280

side effects, 116
activities of daily living, 15,

283, 286, 287
types (‘basic’ versus
‘instrumental’), 305

activities of daily living
(assessment), 305–7

Bayer-ADLS, 306
Bristol-ADLS, 306
CSADL, 306
DAD, 307
DS, 306

acute care settings, 25, 29, 39,
114, 150, 200–17

anxiety, 212
acute elderly care teams, 287
acute hospital admission, 171,

173, 174
psychological sequels,
12–13

acute hospital settings, 164,
166, 169, 170, 298

acute hospitals, 38, 82, 125,
127, 128, 134, 144, 150,
226, 294

beds, 26
delirium (incidence), 140
delirium management
(liaison old-age
psychiatry), 140–52

delirium-screening, 145
health care professionals,
110

mental health disorders
(influence of COVID-19),
32–4

mental illness in older
people (epidemiology),
24–34

Parkinson’s disease and
related disorders, 266–81

privacy and dignity, 59–68
psychiatric disorders
(prevalence), 32–4

acute kidney injury, 174, 247,
248, 251, 256, 260

postoperative (hip patients),
257

acute myocardial infarction,
256, 258

BPSD, 124–39
fear and anxiety, 200–17

acute stress reaction
diagnostic criteria, 204–17
exclusion criteria, 204

acute trusts, 292, 293, 294, 296
adaptive information

processing (AIP) system,
213

Addenbrooke’s cognitive
examination III (ACE-
III), 115

cognitive screening tool,
301–2

languages, 302
adjustment disorders, 30, 158,

161, 162

adjustment reaction:
diagnostic criteria, 204

Admiral Nurses, 106
Admission or Assessment

Unit, 98
adult multi-agency

safeguarding referral
form, 92

Adult Support and Protection
(Scotland) Act (2007), 82

adult-safeguarding, 82–95, See
also abuse and neglect

abuse and neglect (types),
83–8

definition, 82
principles and proactive
interventions, 83

statutory responsibilities, 82
advance care planning, 54, 98,

284
advance decisions, 75
advocates, 75–6
affective disorder, 223
ageing, 9, 186, 214, 239
barriers to communication,
49–50

negative stereotypes
(internalisation), 186

normal biological and social
process, 24

successful (Rowe-Kahn
model), 10

ageing population, 2–3, 5, 59,
246, 289

statistics, 26
ageing process, 285–6
ageism, 48, 50, 186, 194, 225,

235, 235, 236, 239, 286
‘age discrimination’, 59

aggression, 125, 126, 127, 132,
146

agitation, 126, 127, 128, 132,
143, 146, 178, 190, 201, 276

akinesia, 269
alcohol, 172, 184
COVID-19 pandemic, 32
dementia risk factor, 113
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alcohol misuse, 28, 30, 187,
208, See also drug and
alcohol misuse

acute presentations, 236–8
CAGE questionnaire, 235
community and hospital
settings, 29

definition (UK), 233
prevalence, 31
secondary psychosis in later
life, 223

alcohol withdrawal, 215, 236–8
treatment, 238

alcohol-dependence
syndrome: diagnostic
criteria, 238

alcohol-related brain damage,
223, 234, 238, 240–1

alcohol-related dementia,
241

amnestic syndromes, 240–1
frontal lobe damage, 241

alcohol-related dementia, 241
diagnostic criteria, 241

alcohol-related seizures, 243
alien limb, 278, 278
Alzheimer’s dementia, 67, 111,

115, 116, 126, 127, 133,
159, 280, 301

BEHAVE-AD, 307
CERAD-BRSD, 308
DAD, 307
dependence scale (DS), 306
drugs, 116
early onset, 112
late onset, 113

AMHPs. See approved mental
health professionals

amisulpride, 227, 229
amitriptyline, 167, 234
amnestic syndromes, 240–1
amphetamines, 234, 240, 242
anaemia, 248, 256
older hip-fracture patients,
250

postoperative (hip patients),
257

predictor of increased
mortality, 257

analgesia, 259
analgesic ladder, 249
analgesics, 127, 249, 259
analytical psychotherapy, 210
angiotensin converting

enzyme (ACE) inhibitors,
252, 257

anosmia: definition, 268
antecedent behaviour

consequence (ABC)
charts, 129, 130

anterograde amnesia, 215, 241
antibiotics, 235, 250
anticholinergic side effects,

114, 125, 133, 146, 216,
259, 276

anticoagulants, 248, 284
hip patients, 253

anticonvulsants, 133, 176, 217,
221, 223

antidepressant therapy, 127,
132, 133, 160, 162, 166,
176, 193, 217, 221, 223,
259, 277

absorption, 167
anxiety treatment, 216–17
choice, 167
commonly-prescribed
(alternative forms), 166

prescribing considerations,
216

pros and cons, 168
suicide-prevention role, 188
tricyclic, 133

antihistamines, 178, 208, 259
antiplatelet agents, 248, 252
antiplatelet treatments: hip

patients, 252–3
antipsychotic drugs, 125, 132,

134, 146, 148, 149, 169,
178, 225, 227, 229, 277,
280

atypical, 217, 229, 281
choice (late-onset
psychosis), 229–30

as treatment adjuvants, 168
use in delirium, 149

anxiety disorders, 12, 30, 113,
125, 126, 127, 129, 133,
172–3, 276

acute settings, 150, 200–17
comorbidity, 208
degree of severity (basis for
decision-making), 209

features, 202
HADS, 304–5
management, 208–9
negative beliefs (types), 210
Parkinson’s disease patients,
277

pharmacological treatment,
215–17

prevalence, 29, 31

prevalence in hospital
setting, 208

psychosocial treatments,
209–15

reactions (types), 202–8
resistance to treatment
(factors), 201

symptoms, 172
anxiety rating scales, 209
anxiolytics, 193
apathy, 126, 127, 133
apixaban, 253
apomorphine, 255, 272
side-effects, 256

approved mental health
professions: LPOP,
292–3

ARBD. See alcohol-related
brain damage

ARD. See alcohol-related
dementia

aripiprazole, 168, 178, 227
aromatherapy, 48, 117, 131
arteriosclerotic Parkinsonism,

280
arthritis, 105, 127, 234
artificial feeding, 169
aspirin, 168, 252, 288
Assessment of Mental Capacity

(Law Society and BMA,
2015 edition), 81

assessment tools for older
adults: practical
guidelines, 300

assisted living facilities, 117
Association of Anaesthetists

of Great Britain and
Ireland (AAGBI), 248,
250, 253

atherosclerosis, 113
atherosclerotic vascular

disease, 113
ATLAS study, 229, 232
atrial fibrillation, 253, 257
hip patients, 252

attachment, 67
attention-deficit hyperactivity

disorder (ADHD), 172
audiology, 221
AUDIT (alcohol use disorders

identification test), 236,
237

autonomic nervous system,
202, 267

autonomy, 60, 61, 62, 64, 65,
67, 189, 195
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basal ganglia, 266, 267, 281
basal insulin, 254, 255
Bayer activities of daily living

scale (Bayer-ADLS), 306
behavioural and psychological

symptoms of dementia,
30, 113, 124–39

assessment, 128–30
challenges presented to
acute settings, 125

classification, 125–6
coinage of term (1996), 124
definition, 124

behavioural and psychological
symptoms of dementia
(assessment), 307–8

BEHAVE-AD, 307–8
CERAD-BRSD, 308
NPI, 307

behavioural and psychological
symptoms of dementia
(causes and
contributors), 126–8

non-patient (external)
factors, 128

patient (internal) factors,
126–8

behavioural and psychological
symptoms of dementia
(management), 130–4

guiding principle
(prevention better than
cure), 130

non-pharmacological
strategies, 130–1

behavioural and psychological
symptoms of dementia
(pharmacological
strategies), 131–4

aggression and agitation,
132

mood disorders and anxiety
symptoms, 133

psychotic symptoms,
133–4

sleep disturbance, 133
toolkit, 134

behavioural pathology in
Alzheimer’s disease
(BEHAVE-AD), 129,
307–8

behavioural syndromes:
prevalence rates (ED
patients, UK), 28

being well in oneself:
biomedical definition, 10

benzodiazepines, 30, 31, 127,
133, 146, 148, 160, 178,
203, 208, 216, 233, 234,
238, 239, 259, 276

alcohol withdrawal, 215
anxiety treatment, 215
key to appropriate use, 215
side-effects, 215
withdrawal symptoms, 240

bereavement, 183, 229
aftermath of suicide, 196

best interests, 71–3, 75, 76, 77,
78, 80, 100, 105, 106, 149,
169, 229, 242

beta-blockers, 217, 252
biographical details, 67
biopsychosocial care plans,

229
bipolar affective disorder, 30,

127, 174, 176, 178
prevalence, 29, 31

bipolar disorder, 170, 174
Black and minority ethnic

people, 44, 50
use of interpreters, 51

blood brain barrier, 160, 271
blood glucose, 254, 255, 256
blood tests, 115, 284
blood transfusion, 257
body language, 48, 56
Bolam test, 73
Bournewood case (2004), 77
BPSD. See behavioural and

psychological symptoms
of dementia

bradyarrhythmias, 256
bradykinesia, 268
definition, 266, 269

brain, 247, 268, 303
deafferentiation process,
127

brain damage, 233, See also
alcohol-related brain
damage

breaking bad news, 49
brief assessment schedule

assessment cards
(BASAC), 163

brief assessment schedule
depression cards
(BASDEC), 304

brief confusion assessment
method, 144

Bristol activities of daily living
scale (Bristol-ADLS), 306

test-retest reliability, 306

buspirone, 133, 169, 216
side-effects, 216

Butterfly Scheme, 55, 101, 102

CAGE questionnaire, 235
cancer, 13, 49, 76, 105, 162,

184

cancer care, 62
cannabis, 223, 233, 234,

239–40, 242
changes in strength, 239

cannabis psychosis:
presentations to liaison
service, 228–9

capacity to consent, 77, 78, 79,
80, 178, 228

capacity: common law
definition, 70

carbidopa, 271, 272
cardiovascular disease, 113,

201
care
holistic models, 25
versus cure, 3

Care Act (England, 2014), 82,
86, 90

people in positions of trust,
90

Section 42 enquiries, 92, 95
Section 45 (supply of
information), 93

care and welfare, 73, 74, 76
care culture
developing positive, 18–20
individualised approach, 18
value base, 18

care homes, 5, 76, 77, 78, 96,
97, 103, 104, 134, 287

care plans, 55, 105
Care Quality Commission, 27,

71, 80, 101, 104
care triangle, 97
caregivers
psycho-education, 130
stress, 307

CAREING acronym, 18–19
carer groups, 102
carers (informal), 55, 61, 64,

93–4, 118, 286, 290
abuse (either as agent or
victim), 106

definition (Carers Act
2014), 97

essential requirements, 5
impact of COVID-19
pandemic, 106–7
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carers (informal) (cont.)
needs, 96–109
needs before patient’s
admission to hospital,
98

needs during and after
patient’s transition from
hospital, 104–5

needs during patient’s time
in hospital, 98–104

own health, 105–6
patient’s transition into
hospital, 98

rights, 97
stress and loss of personal
freedom, 105

stress mitigation, 106
time devoted and equivalent
economic value, 96

Carers Act (2014)
carers’ rights, 97

cathecol-o-methyltransferase
(COMT) inhibitors, 255,
271, 272

central neuropathic pain, 127
cerebellar dysfunction, 236,

241
cerebrovascular disease, 12,

112, 201, 223, 240, 280
CGA. See comprehensive

geriatric assessment
Charles Bonnet Syndrome

(CBS), 221, 277
Cheshire West case (2014), 78
childhood: adverse

experiences, 188
children, 32, 79, 212
carers for parents or
grandparents, 96

safeguarding, 90
chlordiazepoxide, 215, 238
chronic kidney disease, 246,

250, 251, 257
chronic obstructive

pulmonary disease
(COPD), 242, 246

citalopram, 133, 167–8, 216
Cleveland scale for activities of

daily living (CSADL),
306

clinical institute withdrawal
assessment of alcohol
scale, revised (CIWA-
Ar), 238

clinical opiate withdrawal
scale (COWS), 240

clonazepam, 178, 277
clopidogrel, 252, 253
clozapine, 134, 277, 281
cocaine, 234, 240, 242
codeine, 234, 235, 249
cognitive ageing, 9, 214
cognitive assessment method

(CAM), 258
cognitive behavioural therapy

(CBT), 13, 166, 194, 259,
278

anxiety, 210
cognitive impairment, 30, 47,

54, 65, 90, 110, 112, 119,
129, 150, 208, 215, 217,
233, 234, 235, 239, 243,
249, 274, 281, 301, 307,
308

causes, 111
exacerbation, 133
medications, 116–17
suicide risk, 195

cognitive screening tools,
300–3

Addenbrooke’s cognitive
examination III (ACE-
III), 301–2

frontal assessment battery
(FAB), 298–303

mini-Addenbrooke’s
cognitive examination
(MACE), 302

mini-cog, 303
Montreal cognitive
assessment (MoCA), 302

RUDAS, 303
cognitive stimulation therapy,

130
collateral history, 126, 129,

142, 143
common law, 70, 73, 93
communication, 34
definition (OED), 44
general points, 46
important part of healing
process, 44

liaison psychiatry services,
296

communication difficulties,
17, 49, 161

communication skills, 2, 13,
41, 44, 45, 65, 224, 287

communication with older
people, 44–57

age-related barriers, 49–50
breaking bad news, 49

environmental factors, 46,
47

factors affecting healthcare
professionals, 45–6, 46

factors affecting patients,
46, 47

non-verbal communication,
46, 48–9

social context, 47–8
community mental health

teams, 192, 228
comorbidities, 24, 32, 55, 114,

132, 157, 161, 195
comprehensive geriatric

assessment, 4, 61, 98, 146,
222, 248, 283–91

advantage (important), 286
barriers to implementation,
284

benefits, 283
clinical practice, 287–8
components, assessment,
intervention, 288

concept, 284–5
criticism, 287
critics as well as supporters,
284

definition, 283
delivery (practical tips), 289
delivery (skills required),
289

effectiveness, 285
further research, 285, 290
history, 283–4
insufficient evidence (some
areas), 286–7

key aspects, 286
old age versus ageing
process, 285–6

polypharmacy, 288–9
tips (top ten), 290
toolkit domains, 283

confidentiality, 39, 49, 51, 54,
91, 93, 103

confusion, 28, 103, 114
confusion assessment method

(CAM), 141, 144, 145,
151

confusion assessment method:
intensive care unit
(CAM-ICU), 144, 151

confusional states, 12, 48, 239
congestive cardiac failure, 252,

256, 257
conivaptan, 252
consent, 66, 91, 92
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consent form, 73
constipation, 248, 268, 275
contextual safeguarding:

definition, 90
coping skills, 31, 183, 185, 213
coping strategies, 13, 15, 41,

212
coping styles, 9, 13, 202, 213
Cornell scale for depression in

dementia, 164
coroners, 78, 183, 186, 196
corticobasilar degeneration

(CBD), 278, 278
corticosteroids, 160, 176, 208
Court of Appeal, 78
Court of Protection, 74, 75
covert medication, 80
COVID-19 pandemic, 27, 49,

55
alcohol, 32
delirium patients, 142
disruption to mental health
services, 32

impact on people with
dementia and their family
carers, 106–7

influence on prevalence of
mental disorders in acute
hospitals, 32–4

liaison psychiatry, 32
vaccination, 32

creatinine, 251, 251, 258
Crime and Disorder Act

(1998), 93, 95
Cronbach’s alpha, 301, 305
cuckooing, 84
definition, 95

cumulative deficit model, 4
cycle of discontent (Jurgens

et al.), 17, 101
cytochrome P450, 216, 217
cytokines, 160, 259

dabigatran, 253
Data Protection Act (2018), 93
DDS. See dopamine

dysregulation syndrome
death, 33, 76, 78, 100, 103–4,

151
aftermath practicalities, 103
alcohol-specific, 234
dying process (alien
behaviour compared with
usual persona), 104

in hospital, 67
idealised scenario, 67

proximity, 103
decision-making, 49, 52, 55, 66
capacity, 70

deep vein thrombosis (DVT),
253

hip-fracture patients, 258
dehydration, 79, 186, 191, 248,

257, 258, 294
delirium, 5, 12, 29, 30, 32, 33,

78, 80, 100, 101, 103, 113,
114, 125, 172, 220, 259,
285

4AT screening tool, 141,
144, 145, 151, 258

additional resources, 141,
142

antipsychotic medication,
149

awareness-raising, 140
complex-case management,
141–2

definition, 140, 258
detection and screening, 141
diagnostic features, 141
distress caused, 140
hospital patients, 39
management (liaison old
age psychiatry), 140–52

medical emergency, 163
mortality, 258
overlap with dementia, 30
Parkinson’s disease patients,
276

pathways and aftercare, 150
patient outcomes, 140
patients and carers
(support), 142

postoperative, 227
postoperative (hip patients),
258–9, 260

postoperative complication,
285

prevalence in community
and hospital settings, 29

prevalence rates, 30
prodromal phase, 144
risk factors, 140
secondary psychosis in late
life, 222–3

types, 140, 144
delirium (clinical

management), 143–50
1. take good history, 143
2. use screening tool, 143–5
3. identify and treat all
possible causes, 142–6

4. prioritise non-
pharmacological
management, 146

5. use pharmacological
management as last
resort, 146–9

6. have clear follow-up plan
on discharge, 149–50

delirium care
additional information,
143

awareness-raising, 151
education and peer
supervision, 142

influencing local services,
142

key principles, 143
knowledge, 152
psychiatric liaison services
(role), 140–3

skills, 151
training, 144

Delirium Dementia Outreach
Team (DDOT,
Sunderland), 151

delirium education, 151
delirium rating scale, 145
delirium room model (Saint

Louis University
Hospital), 40

delirium superimposed on
dementia, 150

delirium tremens, 215, 236–8
mortality, 238

delirium triage screen (DTS),
144

delirium wheel, 147
delusional disorder, 221,

226–7, 229
key differences versus EOS
and VLOSP, 226

presentations to liaison
service, 228

delusional parasitosis, 226
delusions, 113, 126, 222, 225
dementia, 1, 3, 5, 12, 29, 30,

32, 48, 51, 64, 79, 96, 100,
101, 102, 103, 106,
110–23, 163, 200, 217,
226, 248, 301, 305

alcohol-related ~, 241
atypical cause (indicators),
115

atypical cause
(investigations
suggested), 115
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dementia (cont.)
behavioural and
psychological symptoms
[qv], 124–39

blood tests, 115
Bristol-ADLS, 306
causes, 111
clinical management, 114
cognitive assessment tools,
114–15

community support,
117–18

complex interplay
(Kitwood), 66

COVID-19 pandemic, 106–7
CSADL, 306
definition, 110
degenerative, 111
and delirium, 172
diagnosis (cognitive
assessment ‘essential
part’), 300

discharge to place of
residence, 117–18

disempowerment, 48
epidemiology, 110
funding and care challenges,
30

hospital admission
(negative outcomes), 17

incidence (UK), 110
investigations, 115–16
medications for cognitive
impairment, 116–17

neuroimaging, 115–16
non-pharmacological
interventions, 117

overlap with delirium, 30
patient report and
informant history, 114

pharmacological
interventions, 116–17

presentation (hospital
setting), 113–14

raising awareness (global
priority), 110

results, 110
risk factor for postoperative
delirium, 248

secondary psychosis in late
life, 222–3

suicidal behaviour, 195
UK incidence (2040
projection), 5

dementia (risk factors),
112–13

age, 112
alcohol, 113
depression, 113
ethnicity, 113
gender, 113
genetics, 112
head injury, 113
smoking, 113

dementia (sub-types), 111–12
Alzheimer’s disease, 111
dementia with Lewy bodies,
112

mixed cases, 112
vascular dementia, 111

Dementia Action Alliance, 134
dementia care, 1
staff satisfaction, 118–19
vital element, 195

dementia knowledge, 118–19
dementia nurses, 104
dementia patients
admission to general
hospital, 96

restrictive practices, 128
dementia with Lewy bodies

(DLB). See Lewy-body
dementia

dementia-friendly acute care
(D-FAC) settings, 39

dementia risk factor, 112
Department of Health, 52, 134
dependence scale (DS):

activities of daily living
(assessment), 306

dependence: definition, 233
dependency, 283, 286
depot medication, 229, 230
depression, 11, 12, 12, 14, 29,

30, 79, 113, 125, 127, 129,
133, 157–82, 186, 201, 287

aetiology, 158
artificial feeding and
hydration, 169

associated medical
conditions, 160

association with alcohol
misuse, 234

clinical management and
therapeutic issues,
164–70

comorbidity with
depression, 158

dementia risk factor, 113
diagnostic criteria, 162
driver of suicide (but
treatable), 188–91

epidemiology, 158
hip fractures, 246
as medication side-effect,
160

Parkinson’s disease patients,
277

postoperative (hip patients),
259–60

prevalence (hospital
settings, UK), 158

prevalence rates, 29, 30
psychotic symptoms, 294
with psychotic symptoms,
158

recurrent episodes, 158
risk factors, 158–60
standardised diagnostic
tools, 163–4

treatment-resistant, 294
treatment-resistant (use of
ECT), 169–70

depression (common
presentations in hospital
settings)

adjustment disorders, 161
appropriate mood reactions,
161

communication difficulties,
163

dementia and delirium, 163
depressive disorders, 161–2
depressive disorders with
psychotic symptoms, 163

depression scales, 303–5
BASDEC, 304
GDS, 304–5
HADS, 304–5
PHQ, 305

depressive disorders, 161–2
psychotic symptoms, 163

depressive psychosis, 221, 223
depressive symptoms (non-

pharmacological
management), 164–6

active monitoring, 164
psychological therapies, 166
removing triggers, 165
sleep hygiene, 165
social interventions, 165–6
somatic symptom control,
165

depressive symptoms
(pharmacological
interventions), 166–9

antidepressant therapy
(choice), 167
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antidepressants
(absorption), 166, 167

drug administration route,
166

treatment adjuvants, 167–9
deprivation of liberty, 77–9
six qualifying requirements,
77

deprivation-of-liberty
safeguards (DOLS), 77,
78, 79, 80, 100, 142, 242

despair, 10, 13, 204
dextrose, 254, 255
diabetes, 3, 113, 114, 234, 238,

288
elderly patient and surgery
(general rules), 255

hip patients, 254–5
type one, 254
type two, 254, 255

diagnostic overshadowing:
definition, 90

dialectical behaviour therapy
(DBT), 194

diazepam, 178, 215
dignity
acute hospitals, 59–68
concepts, 61–2
definition (OED), 61
end-of-life care, 67–8
etymology, 61
Nordenfelt’s categorisation,
61–2

nutrition, 65
personal hygiene, 65
person-centred care, 65–7
staff interaction, 64–5

dignity and environment, 62–4
clocks, 64
colours, 63
communal eating areas, 64
day rooms, 64
floors, 63
lighting, 63
noise, 64
photographs, 64
signage, 63

Dignity in Practice (Tadd et
al., 2011), 60

dignity of merit (Nordenfelt),
61, 62

dignity of moral stature
(Nordenfelt), 62

dignity of personal identity
(Nordenfelt), 61, 62, 65,
66, 68

digoxin, 127, 252
direct oral anticoagulants

(DOACs), 253
disability, 10, 15, 16, 50, 212
adaptive coping strategies,
13–16

disability assessment for
dementia (DAD), 307

disability-adjusted life years
(DALYs)

definition, 27
discharge planning, 55, 243–4
discrimination: indicators and

examples, 87
disinhibition, 126, 127, 146,

170, 184, 215, 242, 308
dissociative anxiety: definition,

206
distraction, 14, 16, 56, 146, 300
distress, 185
doctrine of necessity, 77
DOLS. See deprivation-of-

liberty safeguards
domestic abuse, 14, 92
indicators and examples, 85

domestic violence: telephone
helpline numbers, 94

domperidone, 256, 272, 273
donees: definition, 74
donepezil, 116, 132
dopamine, 255, 266, 270, 281
dopamine agonists, 271, 272,

274, 278
withdrawal syndrome, 270

dopamine antagonists, 271,
273, 280

dopamine dysregulation
syndrome, 270, 276

Parkinson’s disease patients,
266–78

dopamine receptor blockade,
281

dopamine transporter (DaT),
112, 115

dopaminergic cell loss
(progressive), 267

dopaminergic levels, 268
dopaminergic medication,

255, 271, 272, 276, 278,
280, 281

dopaminergic pathways, 267,
278, 281

drawing, painting, writing, 48
driving
alcohol-related accidents
(UK), 243

legal entitlement (alcohol
use), 243

drug and alcohol misuse,
233–44

acute presentations of
alcohol misuse and
dependence, 236–8

adverse reactions
(pharmacodynamic,
pharmacokinetic), 234

alcohol withdrawal, 236–8
alcohol-related brain
damage, 240–1

assessment, 235–8
comorbidity, 241–2
definitions, 233
discharge planning, 243–4
dual diagnosis (with mental
disorders), 234

early versus late onset, 233
epidemiology, 233–4
identification (barriers),
235

integrated care, 242
interactions, 234–5
medico-legal aspects, 242–3
substance misuse and
driving, 243

suicide and self-harm, 238
drug misuse
acute presentation, 239–40
intoxication and overdose,
239–40

opioids, cannabis,
stimulants, 239–40

psychosis, 223, 240
withdrawal, 240

drug-induced Parkinsonism,
267, 281

DSM-IV, 305
delirium, 258

DSM-V, 161, 171, 174, 224
depressive episode
(diagnostic criteria), 162

manic episode (symptoms),
171

DT. See delirium tremens
duloxetine, 167, 217
dynamic hip screw (DHS),

257
dysarthria, 13, 47, 112, 270
dyskinesia, 272, 274
definition, 269

dysphagia, 269, 270
dysphasia, 47, 163
dystonia, 269, 278
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early-onset schizophrenia
(EOS), 224, 225–6, 229

key differences versus DD
and VLOSP, 226

relapse, 227
ECHR. See European

Convention on Human
Rights

Edinburgh: Royal Victoria
Hospital, 39

EDs. See emergency
departments

education, 11, 13, 18, 65, 102,
141, 142, 151, 152, 164,
210, 301, 303

elated mood, 170, 171
active monitoring, 176–7
acute stage, 176
diseases causing, 175
neurological conditions, 175
non-pharmacological
interventions, 176–7

pharmacological
interventions, 177–9

relapse, 176
removal of triggers, 177
risk factors, 174–5
sleep hygiene, 177
somatic symptom control,
177

treatment, 176–9
elated mood (differential

diagnoses), 172–4
anxiety disorders, 172–3
bipolar affective disorder,
174

delirium, 172
intoxication with
psychoactive substances,
172

personality disorders, 173–4
schizophrenia spectrum
disorders, 173

stimulants, hallucinogens,
alcohol, 172

elder abuse, 41, 242
elderly-friendly care settings,

38–42
elderly-friendly clinician: top

qualities, 41–2
elderly-friendly hospitals, 38–9
delirium room model, 40
environmental strategies to
enhance safety, 40

environmental strategies to
maintain orientation, 40

orientation strategies, 40
ward features, 41

elderspeak, 52, 65
definition, 50
useful aspects, 65

electrocardiograms, 131, 258
electroconvulsive therapy, 71,

76, 193, 194
definition, 294
liaison psychiatry services
for older people, 294

use in treatment-resistant
depression, 169–70

electrolyte abnormalities, 248,
259

electrolyte imbalance, 248,
250, 251, 258

emergency departments, 5, 26,
33, 38, 40, 142, 183, 228,
287

delirium (screening tools),
144

delirium cases, 141
older people (prevalence of
mental health disorders),
26–8

patient satisfaction (low
level among elderly), 27

patients with psychiatric
conditions (increase
2016-2020), 28

emergency services, 26, 93
emotionally unstable

personality disorder, 173
empathy, 18, 41, 45, 49, 52, 59,

62, 64, 209
empowerment, 18, 19
encephalitis, 116, 175, 222
endocrine diseases, 160, 175
end-of-life care, 39, 42, 54,

67–8, 287
gold standards framework,
103

enduring power of attorney
(EPA), 74

enoxaparin, 258
epidemiology
definition, 24
dementia, 110
depression, 158
drug and alcohol misuse,
233–4

mental illness in older people
(acute hospitals), 24–34

self-harm and suicide,
186–7

escitalopram, 167–8, 216, 217
estimated glomerular filtration

rate (eGFR), 117, 257
ethnicity: dementia risk factor,

113
European Convention on

Human Rights, 77
European Court of Human

Rights, 77
Evans Liverpool depression

rating, 163
executive function, 114, 226,

260, 280, 301, 302, 303
exercise, 11, 14, 34, 166, 214,

283
experience, 62, 118
expert generalist role, 3
extrinsic motivation, 118
eye desensitisation and

reprocessing (EMDR),
210, 213

falls, 39, 41, 60, 113, 217, 236,
239, 255, 278, 281, 287

Parkinson’s disease, 274–5
prevention plans, 260

familial prion dementia, 115
family, 13, 34, 51, 52, 76, 105,

117, 165, 172, 194, 211
characteristics, 212
closed versus open, 212
congruent communication,
212

enmeshment versus
differentiation, 212

goodness of fit, 212
negative outcomes (highest
risk), 213

problems, 212
role flexibility, 212
themes, beliefs, patterns,
scripts, 212

use as interpreters, 51
family carers, 44, 54–5, 96, 97,

100, 101, 107, 118, 195,
See also carers (informal)

family hierarchies, 212
family therapy, 14, 209
fasting, 254, 255
fear, 13, 17, 33, 103, 161, 186,

196, See also anxiety
female genital mutilation, 84
Ferreira case (2017), 78
financial abuse: indicators and

examples, 84
fire safety, 244
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fludrocortisone, 272, 275
fluid balance, 250–1, 260
fluoxetine, 133, 167–8, 216,

235, 252
folic acid, 250
frailty, 4–6, 12, 13, 33, 61, 62,

101, 287, 292
characteristics, 4
definition, 4
delirium risk factor, 140
impact of minor triggers on
functional ability, 4

frailty index, 4
frailty phenotype model, 4
frailty services, 143, 146
frailty syndromes, 4, 287
Francis report (2013), 59, 60,

65, 86, 95
frontal assessment battery

(FAB)
cognitive screening tools,
298–303

languages, 303
frontotemporal dementia,

111, 127, 278, 301, 303,
308

functional ability, 5, 16, 18,
236, 307

risk factor (modifiable) for
suicide, 188

functional impairment, 186,
191, 307

further research
comprehensive geriatric
assessment, 285, 290

mental health conditions in
older people (acute
settings), 34

Parkinson’s disease, 268
future directions: late-onset

psychosis, 230

GABA (γ-aminobutyric acid),
215

gabapentinoids, 233, 234
galantamine, 116
gas lighting, 84
definition (figurative), 95

gastroenterology, 242, 275
Gélinas I, 307
gender
dementia risk factor, 113
differences (healthcare
professional versus
patient), 45

gene mutations, 112, 268

general anaesthetic, 78, 80,
169, 294

General Data Protection
Regulation (GDPR), 93

general hospitals, 80, 125, 140,
141, 160, 169, 178, 220,
222, 223, 229, 292

admissions (dementia,
delirium, psychosis), 222

beds, 26
covert medication, 80
delirium (screening tools),
144–5

General Medical Council, 81,
82, 91

general practitioners, 51, 55,
75, 80, 92, 116, 117, 149,
166, 189, 190, 192, 193,
228, 292

services outside of hospital,
294–5

generalised anxiety disorder
(GAD), 208, 215, 216, 217

autonomic arousal
symptoms, 203

diagnostic criteria, 203–19
exlusion criteria, 203
general symptoms, 207
non-specific symptoms, 203
symptoms concerning brain
and mind, 207

symptoms concerning chest
and abdomen, 203

symptoms of tension, 203
genetics: dementia risk factor,

112
geriatric anxiety inventory

(GAI), 209
geriatric depression scale

(GDS), 163, 303, 304–5
five item subset, 190
test-retest reliability, 304

geriatric giants (listed), 1, 289
geriatric medicine, 1–6
ageing population, 2–3
definition, 1
evolution of specialities, 1–2
frailty and assessment, 4–6
largest hospital medical
specialty, 61

pioneers (1940s), 1
scale of problem, 3–4

Gillick competence, 79
glucose, 115, 254, 255, See also

blood glucose
grandiosity, 170, 171

haematoma, 111, 222, 253,
258

haemoglobin, 250, 256, 257
hallucinations, 113, 126, 221,

222
definition, 223
Parkinson’s disease patients,
276–7

hallucinosis, 221, 223, 225
haloperidol, 148, 178, 276
Hamilton depression scale,

304
hate crime, 89, 95
definition (Metropolitan
Police), 95

head injury, 258
dementia risk factor, 113

Health and Social Care Act
(2008), 65

health and welfare, 72, 73
health records, 66, 164
health status, 10, 20, 160, 189
healthcare professionals, 82
communication with
dementia patients
(improvement tips), 56

communication with family
and family carers, 54–5

communication with
patients, 45–6

information-sharing, 55–6
motivation (extrinsic versus
intrinsic), 118

hearing aids, 47, 56, 90, 127,
146, 300

hearing impairment, 48, 221
hearing loss, 225, 300
heart disease, 3, 62, 105, 190,

234
ischaemic, 250, 252, 257

hebephrenic schizophrenia,
173

heroin, 228, 242
comorbidities, 234

high dependency unit, 250,
252

hip-fracture patients
mortality (factors), 247
perioperative medical
management (lessons),
246–60

hip-fracture surgery
reasons to delay, 256

hippocampal formations, 111
history-taking, 223, 227, 228,

240
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histrionic personality disorder,
173

HIV-associated dementia, 115
holistic approach, 41, 67, 90,

151, 165
home treatment teams, 192,

195, 230, 293
hopelessness, 13, 185, 195, 204
hospice, 103
hospital admissions, 125
approaches to calmness, 99
dissonance, 101
first impressions, 98–9
intensive investigation of
physical ill-health,
99–100

mental capacity, 100
mental disorders, 100
relocation with hospital,
100–1

stressful and upsetting, 172
hospital admissions (good

practice), 101–4
altered mental function
(specialist services), 104

carer initiatives, 102
death, 103–4
diagnosis and prognosis,
102

making carers welcome,
101–2

persisting symptoms, 103
progress within ward, 102
resolution, 103

hospital admitted patient care
activity, 2

hospital anxiety and
depression scale (HADS),
164, 304–5

hospital design:decision-
making (involvement of
older people), 39

hospital environment: effects
upon recovery, 17

hospital settings, 134, 142
BPSD, 124–39

hospitalisation
adaptive coping strategies,
13–16

COVID-19 pandemic
(impact on people with
dementia and their
carers), 106–7

older people, 38
hospitals, 78
elderly-friendly, 38–42

night-health hazards (older
people), 39–40

physical environment, 17
human beings: rational nature

(Kant), 61
human dignity (Nordenfelt),

61
human rights, 60, 82
Human Rights Act (1998), 93
humour, 13
Huntington’s chorea, 111, 115,

175, 195
hydration, 59, 63, 169
hyperactive delirium, 143
confused with mania or
psychosis, 141

hyperglycaemia, 248, 254, 255
hypertension, 234, 287
hypnotics, 178, 193
hypoactive delirium, 143, 144,

157, 162, 275
misdiagnosed as depression
or dementia, 141

hypoglycaemia, 222, 248, 254,
255

hypomania, 173, 174, 177, 178
definition, 174

hypomimia, 269
hyponatraemia, 160, 216, 250,

251
older hip-fracture patient,
251–2

severity scale, 252
underlying cause
(identification and
treatment), 252

hypotension, 160, 256, 257
hypovolaemia, 248, 250

ICD-10, 144, 161, 171, 174,
224

acute stress reaction,
204–17

adjustment reaction, 204
delirium, 258
depressive episode
(diagnostic criteria),
162

generalised anxiety
disorder, 202–3

manic episode (symptoms),
171

obsessive compulsive
disorder, 207–8

panic disorder, 206–7
phobias, 206

psychiatric disorders (UK
prevalence), 28

PTSD, 204–5
ICDs. See impulse control

disorders
ill-being (characteristics),

11–12
bitterness, 11
difficult life, 11
negative self, 11
negative world, 11
purposelessness, 11

illness (idiosyncratic and
contextual variables),
12–13

ability to communicate, 13
compliance to treatment
regimes, 13

compounding difficulties,
12

coping styles, 13
level of awareness, 12

illness scenarios (adaptive
coping), 13–15

appraisal-focused strategies,
13

emotion-focused strategies,
14–15

solution-focused strategies,
14

illness scenarios (negative
coping), 15–16

avoidance, 16
overcompensation, 15
surrender, 16

illness-specific conditions:
causes, 12

IMCA. See Independent
Mental Capacity
Advocate

IMPACT intervention
(depression), 191

implantable cardiac
defibrillators, 254

improving access to
psychological therapy
(IAPT), 294

impulse control disorders,
270, 276, 277

Parkinson’s disease patients,
277–8

inappropriate sexual
behaviour, 128, 131

incidence: definition, 27
independence, 11, 61, 64, 65,

67
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independent domestic
violence advisors
(IDVAs), 92

independent mental capacity
advocate, 75–6, 93

inequality, 16, 87, 188
infectious diseases, 175
with depressive symptoms,
175

informant questionnaire on
cognitive decline in
elderly (IQCODE), 150

informant-based response,
306

inpatient care, 17, 293
inpatient services: LPOP,

292–3
inpatients, 3, 110, 114, 184,

192, 273
insulin, 184, 254, 255
integrated care, 82, 143, 149,

242
intensive care units, 78, 250
interleukin 1 (IL-1),

interleukin 6 (IL- 6), 259
intermittent pneumatic

compression (IPC)
devices, 258

International Classification of
Diseases (tenth edition).
See ICD-10

International Consensus on
VLOSP, 229

international normalized ratio
(INR), 253

interpersonal skills, 118–19
interpersonal therapy (IPT),

194
interpreters, 50, 51, 201, 235
use of family, 51

interRAI PC scale, 286
intrinsic motivation, 118
irritability, 170, 173, 201

John’s Campaign, 64, 101

ketoacidosis, 254
Korsakoff’s Syndrome (KS),

240

language, 45, 50, 102
lasting power of attorney, 66,

72, 73–5, 76, 81, 84, 98
two types, 73

late paraphrenia (Kay and
Roth), 224

late-onset psychosis, 220–30
antipsychotic medication
(choice), 229–30

assessment, 228–9
biopsychosocial framework,
222

common medical causes,
222

future directions, 230
incidence, 221
management, 229
primary, 224
symptoms, 220–1

late-onset psychosis
(presentations to liaison
service)

cannabis psychosis, 228–9
delusional disorder, 228
personality problems
merging into VLOSP, 227

postoperative delirium, 227
relapse of EOS, 227
VLOSP, 228–9

late-onset schizophrenia
(LOS), 224, 225

Law Commission, 100
law: liaison psychiatry, 70–81
learning disabilities, 46, 88, 90
levodopa, 160, 255, 271, 272,

274, 278, 280, 281
Lewy bodies, 267
definition, 112

Lewy-body dementia, 112,
115, 116, 132, 134, 148,
223, 266, 278, 281, 301

Parkinson’s plus
syndromes, 280

liaison old age psychiatry
alcohol misuse, 233
delirium management
(acute hospitals), 140–52

education and peer
supervision, 142

influencing local services,
142

liaison psychiatrists, 157, 169,
179, 266

mental illness in older
people (growing
challenge), 24–34

Parkinson’s plus syndromes
(need to know), 278–80

Parkinson’s disease, 273,
276

providing reports, 80
role, 3

liaison psychiatry
COVID-19 pandemic, 32
definition, 1
drug and alcohol misuse,
233

goal, 25
impact ‘limited and
sometimes variable’, 25

importance (acute
hospitals), 25

increasing demand, 25
law, 70–81
models, 25
referral rate (2021 report),
28

liaison psychiatry services for
older people

AMHPs, 292–3
crisis teams, 293
electroconvulsive therapy,
294

general community services,
293–4

inpatient services, 292–3
interface with wider
community services,
292–7

role, 292
services outside of hospital,
292–4

transfer of patients from
acute trusts to psychiatric
wards, 292–3

transfer of patients from
psychiatric wards to acute
trusts, 293

liaison psychiatry team, 1, 15,
27, 29, 160, 164, 172, 174,
176, 178, 277

liberty protection safeguards,
78, 142

changes from DOLS, 78
legal basis, 79
scheduled to be
implemented on 1 April
2022, 78

life expectancy, 2, 26, 38, 226
life-saving treatment, 76, 78
lifestyle counselling, 214
building self-confidence,
214

life-sustaining treatment, 75
lifetime risk: definition, 27
lip-reading, 48, 49, 300
transparent masks ‘helpful’,
90
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listening, 44, 48, 56, 91, 96,
106, 201, 209, 284

lithium, 178, 188, 277, 281
lithium adjuvant therapy, 168
lithium toxicity, 160
liver disease, 32, 233, 236, 238,

242
living meaningful life, 10
local authorities, 77, 78, 82, 97
local authority designate

officer (LADO), 90
loneliness, 10, 31, 61, 161, 188
long COVID, 33
long-term care, 50, 283, 284
lorazepam, 148, 178, 238
loss, 161, 208
low mood, 28, 126, 194
low-income countries, 32
low-molecular-weight heparin

(LMWH), 253
LPA. See lasting power of

attorney
LPOP. See liaison psychiatry

services for older people
LPS, 79, See liberty protection

safeguards
LTC. See long-term care
lung function, 247

making safeguarding personal,
82, 90

malignant social psychology
(Kitwood), 48

Mallory-Weiss tears, 241
malnutrition, 17, 38, 41, 79,

158
Malnutrition Task Force, 65
mania, 170–2, 173, 174, 175,

178, 223
aetiology, 171–2
as secondary syndrome, 174
epidemiology, 170
presentation, 170–1
symptoms, 171

material abuse: indicators and
examples, 84

MCA. See Mental Capacity
Act (2005)

McMaster quality of life scale,
286

MDT. See multi-disciplinary
teams

meaning and purpose to life,
10

meaninglessness, 11
causal factors, 11

strong predictor of mental
health problems, 11

medical surgical treatment:
mental capacity and
consent, 71

medication-related harm, 288,
289

medications, 105, 208, 258
causing elated mood, 176
interactive effects, 12

medicinal cannabis: side-
effects, 239

melatonin, 133, 277
memantine, 116–17, 132, 277
memorial delirium assessment

scale, 145
memory, 260, 300
memory aids, 56
memory assessment services,

293–4
memory clinics, 150
memory loss, 1, 111, 114
memory problems, 52, 114
Menschenwurde, 61, 62, 67
mental capacity, 31, 52, 54,

100
Mental Capacity

(Amendment) Act
(2019), 78, 79

Mental Capacity Act (2005),
52, 70, 100, 131, 142, 148,
149, 164, 178, 192, 242

accident and emergency,
76–7

accompanied by Code of
Practice, 71, 72, 76, 77

advance decisions, 75
advocates, 75–6
capacity and consent,
70–3

children and young people,
79

consideration of best
interests, 71–3

court-appointed deputy, 75
definition of ‘nearest
relative’, 73

definition of capacity, 70, 71
deprivation of liberty, 77–9
five principles, 70–1, 75
LPA, 73–5
no definition of ‘next of
kin’, 73

restraint, 73
mental capacity and consent,

70–3

proportionality (major
versus minor decision-
making), 71

provision of information to
patient, 73

Mental Health Act (1983), 71,
77, 78, 79–80, 142, 158,
169, 178, 192, 227, 228,
230, 242, 293, 294

amended (2007), 70
reform consultation
completed, 81

Mental Health Crisis
Assessment Service, 33

mental health disorders, 3, 164
influence of COVID-19
(acute hospitals), 32–4

older people (annual cost,
UK), 24

prevalence in community
and hospital settings, 29

prevalence in older people
(EDs), 26–8

mental health law, 70–81
accident and emergency,
76–7

advance decisions, 75
advocates, 75–6
capacity and consent, 70–3
children and young people,
79

covert medication, 80
deprivation of liberty, 77–9
LPA, 73–5
restraint, 73

mental health services, 5, 25
delayed contact, 26
liaison service, 104
perceived advantage, 1

mental state examination, 144,
172, 175, 228

methadone, 234, 235
metoclopramide, 235, 273,

276, 280, 281
MHA. See Mental Health Act

(1983)
midodrine, 272, 275
migration theory, 225
mild cognitive impairment

(MCI), 114, 115, 302
mindfulness, 214–15
MINE mnemonic, 222, 222
mini-Addenbrooke’s cognitive

examination (MACE)
cognitive screening tool,
302
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mini-cog (cognitive screening
tool), 303

minimal clinically important
difference (MCID), 299

mini-mental-state
examination (MMSE),
114, 115, 296, 303, 306

test-retest reliability, 301
minimum alcohol pricing, 187
mirtazapine, 133, 160, 167–8,

167, 168, 216
mitochondria DNA, 9
MMSE. See mini-mental-state

examination
MOBID-2 pain scale, 129
mobility, 11, 13, 15, 49
model of human occupation

screening tool
(MOHOST), 15

modern slavery: indicators
and examples, 85

modified confusion
assessment method for
emergency departments
(mCAM-ED), 144

Mokken scaling, 302
monoamine oxidase (MAO)

inhibitors, 216, 256, 271,
272, 277

Montgomery case, 73
Montreal cognitive assessment

(MoCA), 114, 296
cognitive screening tool, 302
test-retest reliability, 302
translations, 302

mood disorders, 30, 133, 157,
164, 165, 170, 171, 223,
281

aetiology, 165
development or
exacerbation (risk
factors), 158–60

prevalence rates (ED
patients, UK), 28

mood disturbance, 28, 116,
173

mood stabilisers, 174, 178
morbidity: definition, 27
morphine, 184, 234, 249
mortality, 9, 33, 40, 119, 140,

260, 285, 286
hip fractures, 246, 247

mortality rate: definition, 27
motor symptoms, 267, 268,

270, 271, 277
Parkinson’s disease, 269

multi-agency risk assessment
conference (MARAC), 92

multidisciplinary teams, 41,
148, 189, 243, 244, 247,
283, 287, 289, 295

multimorbidity, 4, 9, 10, 38,
186, 220

multiple comorbidities, 3, 44,
50, 143, 287

multi-system atrophy (MSA),
278, 278, 280

musculoskeletal system, 127,
130

music therapy, 130
myocardial infarction, 168,

257

narcissistic wounds, 186
nasogastric tube, 169
National Confidential Inquiry

into Suicide (2018), 193
National Dementia Strategy,

110
national early warning score

(NEWS), 251
National Helpline (domestic

violence), 94
national hip fracture database

(NHFD), 248
National Suicide Prevention

Alliance, 196
Neelon and Champagne

(NEECHAM) confusion
scale, 144

neuroimaging, 115–16, 126,
175

neuroleptic malignant
syndrome, 255, 273

neurological diseases, 175, 184
with depressive symptoms,
175

neuropsychiatric inventory
(NPI), 126, 129, 307

test-retest reliability, 307
neuropsychiatric symptoms,

130, 131, See also BSPD
examples, 124

neuropsychological tests, 301
neuropsychometric

assessments, 115
newer oral anticoagulants

(NOACs), 253
next of kin, 73, 132, 169
N-methyl-D-aspartic acid

receptor antagonists,
116–17

noise, 64, 130, 146, 160, 200
non-verbal communication,

46, 48–9
Nordenfelt L: categorisation of

dignity, 61–2
normal pressure

hydrocephalus (NPH),
267

NPI-Q (Kaufer et al.), 129
nurses, 40, 51, 55, 119, 191,

222, 242, 256, 259, 287,
288

nurses’ delirium screening
checklist, 145

nursing, 1, 40, 67, 72, 125, 145
communication skills, 44

nursing homes, 96, 117, 286,
307, 308

covert medication, 80
nursing shifts, 65
nutrition, 59, 60, 63, 64, 65,

102

obsessive compulsive disorder,
31, 213, 216

components, 207
diagnostic criteria, 207–8

occupational therapy, 1, 14,
15, 117, 194, 214, 222,
243, 247, 295

olanzapine, 148, 168, 178, 229,
276

old age psychiatry, 1–6
evolution of specialities, 1–2

older patients, older people
attendance at EDs
(unexpected scale of
increase, 2007-2014), 28

factors affecting
communication, 47

hospitalisation, 38
lack of physiological reserve,
247

meaningful activities
tailored to hospital
settings, 39

mental health disorders (ED
prevalence), 26–8

night-health hazards in
hospitals, 39–40

perioperative medical
management (lessons
from hip-fracture
patients), 246–60

perspectives (incorporation
in care delivery), 18
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older patients, older people
(cont.)
preference for single rooms,
39

self-harm and suicide
(prevention), 183–96

older person assessment and
liaison (OPAL) teams,
285

oncology, 29, 145, 166, 284,
287

opiates, 239, 249, 276
withdrawal, 240

opioids, 127, 233, 234, 239,
249, 259

organisational abuse: indicators
and examples, 86

osteoporosis, 236, 242, 255, 260
overdose, 186, 187
oxazepam, 215, 238
Oxford English Dictionary, 44,

61
oxycodone, 235, 249

pacemakers, 248, 254, 263
pain, 11, 47, 67, 125, 127, 129,

162, 165, 177, 184, 194,
246, 248, 249, 259

pain control, 260
preoperative management
(hip patients), 249

palliative care, 286
suicide risk, 195–6

panic, 203, 216
panic attacks, 206, 213
panic disorder
autonomic arousal
symptoms, 207

characteristics, 206
diagnostic criteria, 200–7
exclusion criteria, 203
general symptoms, 207
symptoms concerning brain
and mind, 207

symptoms concerning chest
and abdomen, 207

paracetamol, 188, 235, 249
paramedics, 98, 295
paranoia, 223, 239
paraphrenia (Kraepelin), 224
Parkinson’s disease, 13, 47, 49,

112, 148, 159, 248, 295
acute hospitals, 266–81
dopaminergic drugs, 272
hip patients (surgery),
255–6

idiopathic, 278, 281
medications, 270–1
medications (workings), 271
motor symptoms, 268
non-motor symptoms,
268–70

and related disorders,
266–81

staging, 270
Parkinson’s disease (acute

mental health issues),
276–8

anxiety and depression, 277
delirium, 276
dopamine dysregulation
syndrome, 266–78

hallucinations, 276–7
impulse control disorders,
277–8

Parkinson’s disease
dementia, 277

REM sleep behaviour
disorder, 277

Parkinson’s disease (common
problems in hospital),
273–8

1. missed medication, 273
2. swallowing difficulties
and nil-by-mouth
patients, 273–4

3. falls, 274–5
4. postural hypotension, 275
5. gastroenterological
problems, 275–6

6. acute mental health
issues, 276–8

Parkinson’s disease
(emergency
presentations), 273–8

Parkinson’s disease dementia,
132, 134, 270, 272, 276,
280

acute mental health issues,
277

hallucinations, 276
Parkinson’s mimics, 266, 267
Parkinson’s plus syndromes,

266, 276, 278–80
Lewy-body dementia, 280
liaison psychiatrists (need to
know), 278–80

Parkinsonism, 112, 267
causes, 267
commonest cause, 266
definition, 266
other causes, 280–1

Parkinsonism-hyperpyrexia
syndrome, 273

paroxetine, 167, 216
patient activated analgesia

(PCA), 249
patient health questionnaire

(PHQ), 189, 305
patient reported outcome

measures (PROMS), 287
PDs. See personality disorders
people in positions of trust, 90
performance measures, 306
perioperative medical

management (lessons
from hip-fracture
patients), 246–60

postoperative management,
256–60

preoperative management,
247–56

peripheral neuropathy, 236,
242

persecution, 163, 227, 229
personal care, 62, 63, 64, 65,

67, 88, 228
personal hygiene, 39, 59, 60,

65, 110
personal identity, 61, 62
personal protective equipment

(PPE), 49
personality disorders, 173–4
prevalence, 31
prevalence rates (ED
patients, UK), 28

person-centred care, 18, 20,
44, 50, 55, 56, 59, 65–7,
229

CAREING acronym,
18–19

principle, 66
pharmacological treatment

(anxiety), 215–17
antidepressants, 216–17
benzodiazepines, 215
other medications, 217

phobias, 213
definition, 205
diagnostic criteria, 206
most common fears, 205

physical abuse: indicators and
examples, 84

physical environment, 62, 64,
85

physical health, 12, 16, 20, 24,
25, 26, 29, 31, 34, 100,
117, 127, 128, 129, 131,
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171, 174, 177, 188, 189,
190, 192, 194, 226, 242,
266, 304

physiologic reserve, 247, 260
physiotherapy, 166, 194, 243,

250, 295
PINCH ME mnemonic, 143
pneumonia, 248, 255, 259, 273
incidence in pre-operative
hip fractures, 250

postoperative complication,
285

poisoning, 28, 234
polypharmacy, 10, 38, 143,

157, 186, 233, 234, 246,
289

comprehensive geriatric
assessment, 288–9

poor recovery from illness, 10,
11, 20, 202

Popoff index of depression,
164

positron emission tomography
(PET), 112, 115

postoperative cognitive
dysfunction (POCD)

hip patients, 260
postoperative delirium, 246,

248, 249, 259
risk factor, 249

postoperative management
(hip patients), 256–60

acute kidney injury, 257
anaemia, 257
cognitive dysfunction, 260
delirium, 258–9
depression, 259–60
diabetic elderly patient and
surgery, 254–5

prevention of venous
thromboembolism, 258

vascular complications,
257–8

posttraumatic stress disorder,
200, 216, 234

diagnostic criteria, 204–5
postural hypotension, 168,

217, 268, 272, 274, 275,
278, 288

postural instability, 278, 281
potassium, 251
pregabalin, 133, 217
pregnancy, 76
preoperative management

(hip patients), 247–56
anticoagulants, 253

antiplatelet treatments,
252–3

atrial fibrillation, 252
general considerations,
247–8

hyponatraemia, 251–2
optimizing anaemia prior to
surgery, 250

optimizing electrolyte
imbalance, 251

optimizing fluid balance,
250–1

pacemakers and
implantable cardiac
defibrillators, 254

pain control, 249
Parkinson’s disease
comorbidity, 255–6

pneumonia and other
infections, 250

reasons to delay surgery,
256

prescription drugs, 223, 234
pressure sores, 86, 246, 247,

248, 260
prevalence: definition, 27
primary care, 2, 105, 188
primary prevention:

definition, 187
primary psychosis, 223
definition, 220
late onset, 224

PRIME study: key to
abbreviation, 289

prion disease, 115
privacy, 20, 47, 51, 56, 99, 103,

235
acute hospitals, 59–68

problem adaptation therapy
(PATH), 195

problem solving therapy
(PST), 195

prochlorperazine, 273, 276,
280, 281

progressive supranuclear palsy
(PSP), 278, 278

property and finances, 73, 74
PROSPECT intervention

(depression), 191
protected characteristics, 87
prothrombin complex

concentrate (PCC), 253
proxy response, 306
psychiatric disorders, 170
prevalence in acute general
hospitals, 32–4

prevalence rates (ED
patients, UK), 28

psychiatric inpatients: suicide
risk, 191–5

psychiatric patients: transfer
to general hospital, 79

psychiatric wards, 292, 293
psychological abuse:

indicators and examples,
84

psychological defence
mechanisms, 211

psychological sequels of
illness, 12–13

idiosyncratic and contextual
variables, 12–13

illness-specific factors, 12
psychological therapies

(anxiety), 209–13
analytical psychotherapy,
210

cognitive behavioural
therapies, 210

EMDR, 213
purpose, 209
systemic therapies, 211–13

psychological therapies
(depressive symptoms),
166

psychological well-being in
later life, 9–20

psychology of ageing, 10–12
psychometric measures (old

age psychiatry), 298–308
psychometric robustness, 298,

299
psychometric tests
false-positive values, 300
precision, 299
quality, 298–300
responsiveness, 299
validity, 299

psychometric tools
clinical utility, 298
definition, 298

psychomotor retardation, 162,
163, 267

psychosis, 28, 33, 126, 129
drug-induced, 240
late-onset (qv), 220–30

psychosocial treatments
(types), 209–15

lifestyle counselling and
coaching, 214

mindfulness-based
techniques, 214–15
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psychosocial treatments:
definition, 209

psychotherapy, 14, 191, 194,
209, 210

psychotic symptoms, 133–4,
158, 173

public health
backbone, 24
suicide reduction, 187–8

QTc, 132, 133, 146, 168, 216
qualitative studies, 30, 118,

283, 285, 299
quality of life, 9, 10, 11, 13, 15,

17, 18, 124, 194, 201, 246
aspects, 11

quantitative analyis, 283, 299
questionnaires, 129, 150, 163,

189, 189, 236, 298, 304,
305

quetiapine, 132, 168, 178, 217,
229, 273, 277, 281

racial discrimination, 16
radicalisation, 88
rapid access clinics for older

people (RACOPs), 287
rational suicide, 195
readmissions, 4, 38, 286
refusal of treatment, 76
rehabilitation, 1, 6, 39, 214,

259, 260, 266, 283, 296
renal function, 169, 239, 247
repression, 210, 211
resilience, 11, 20, 183, 185
resources, 9, 11, 20, 24, 26, 97,

99, 140, 164, 166, 213,
220, 293

respect, 47, 50, 56, 60, 61, 65,
67, 68, 96, 99

responsible clinician, 80, 293
restraint, 73
definition (§6 of MCA
2005), 73

retirement, 9
Richmond agitation sedating

scale (RASS), 144
risk assessment, 92, 94, 192,

194, 238, 259
risk enablement, 18, 19
risperidone, 132, 134, 148,

168, 178, 217, 228, 229,
276

rivaroxaban, 253
rivastigmine, 116, 148, 272,

277

rotigotine, 255, 272, 274
Rowland universal dementia

assessment scale
(RUDAS)

cognitive screening tool, 303
languages, 303
test-retest reliability, 303

sadness, 161, 190
safeguarding, 82–95, 193, 194,

233, 236, 242, 244, 295
safeguarding adult boards, 94
safeguarding legislation, 82
safeguarding support, 94
SafeLives (domestic violence

helpline), 94
schizoaffective disorder

(manic type), 173
schizophrenia, 30, 127, 220
age-of-onset criterion, 224
prevalence, 29, 31
prevalence), 28

Scottish Intercollegiate
Guidelines Network
(SIGN), 253

delirium, 141, 142
risk reduction poster, 147

secondary care, 2, 26, 150, 283,
288

secondary psychosis in late
life, 220, 221–3

affective disorder, 223
alcohol misuse, 223
definition, 221
dementia and delirium,
222–3

illicit drug use in youth, 223
integrated assessment, 222
physical disease states, 221

security, 11, 202, 211
selective noradrenaline

reuptake inhibitors
(SNRIs), 167, 168, 217

selective optimisation and
compensation (Baltes
and Baltes), 10, 214

selective serotonin reuptake
inhibitors (SSRIs), 133,
160, 167, 168, 193, 216

side-effects, 216
self-confidence, 18, 20, 214
self-esteem, 15, 18, 61, 62, 214
self-harm, 28, 76
drug and alcohol misuse, ,
238

epidemiology, 187

prevention (older people),
183–96

repetition and subsequent
suicide, 187

self-neglect, 12, 51, 82, 84,
157–8, 169, 202, 228, 243

indicators and examples, 85
self-respect, 61, 62, 65, 67
self-starvation, 186, 191
senior friendly hospital (SFH),

39
sensory impairment, 46, 47,

48, 88, 114, 143, 200, 225,
226, 235, 300

sepsis, 228, 273, 275
serotonin auto receptors, 216
serotonin syndrome, 160, 168,

216, 277
sertraline, 133, 216, 252
serum ketones, 254
services outside of hospital,

292–6
general practice, 294–5
third sector (charity and
voluntary services), 296

sexual abuse: indicators and
examples, 84

sexual disinhibition, 31, 126
sexually inappropriate

behaviour, 170
Short Anxiety Screening Test

(SAST), 209
siblings, 211
signage, 63
single photon emission

computed tomography
(SPECT), 112, 115

single question to identify
delirium (SQID), 141, 145

single rooms, 62
sleep, 31, 39, 40, 60, 63, 64,

106, 125, 126, 131, 133,
170, 173, 177, 277, 305

REM behaviour disorder,
269, 272, 277, 280

sleep disturbance, 133, 162
sleep hygiene, 165, 177
smoking, 242
dementia risk factor, 113

snoezelen: definition, 130
social isolation, 10, 11, 16, 88,

165, 202, 224, 225, 227,
228, 238

social networks, 34, 185, 195,
202, 236, 284

social phobia, 216, 217
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social services, 55, 103
Social Services and Well-Being

Act (Wales, 2014), 82
social support, 22, 38
social workers, 191, 192, 194,

222, 295
socioeconomic status, 16
link with multimorbidity, 3

sodium valproate, 174, 178,
277, 281

somatic symptoms, 157, 161,
162, 165, 173, 177, 200

somatoform disorders, 26, 28,
204, 207

spice (synthetic
cannabinoids), 240

stem cells, 9, 250
stigma, 89, 102, 157, 235
stimulants, 172, 240
stress, 117, 119, 161, 174, 200,

201
stroke, 33, 47, 49, 53, 111, 113,

132, 159, 201, 240, 242,
256, 257, 258

stroke risk, 146
substance history, 208
substance misuse, 170
definition, 233
prevalence rates (ED
patients, UK), 28

substantia nigra, 267
successful ageing, 10
suicidal ideation, 28, 188, 194
risk factors, 183

suicide, 11, 17, 32
drug and alcohol misuse, 238
epidemiology, 186–7
indicated prevention (four
high-risk groups), 191–6

multidimensional, integrated
approaches, 183

postvention, 196
precipitants (recent events),
183

pre-existing factors, 183
prevention (older people),
183–96

primary prevention efforts,
187, 191

public health measures,
187–8

safer care in mental health
services (key elements),
194

secondary prevention (early
intervention), 187

social factors, 186
suicide (high-risk groups),

191–6
1. presenting with new
suicidal ideas or actions,
191

2. psychiatric inpatients,
191–5

3. older adults with
cognitive impairment,
195

4. palliative care older
patients, 195–6

suicide methods, 186
suicide notes, 191
suicide risk, 216, 234
five Ps approach, 183, 184
questionnaire, 189

syndrome of inappropriate
antidiuretic hormone
secretion (SIADH), 252

TADA (tolerate, anticipate,
don’t agitate) approach,
40

Ten Point Dignity Challenge,
61

tetrahydrocannabinol (THC)
potency, 239

therapeutic lying, 52
perspectives of people with
dementia, 53

reflective case, 53
therapist and client

relationship, 210
thiamine (vitamin B1), 241
This Is Me, 56, 67, 102, 146
thromboembolic disease, 247,

260
tinnitus, 221
titration, 216
Together in Dementia

Everyday (TIDE), 106,
107

tramadol, 235, 249
transient ischaemic attacks

(TIAs), 111, 246, 256
translators, 102
gender preference, 91

trauma, 119, 166, 239, 247,
254

trauma-focused CBT, 210
treatment adjuvants, 167–9
treatment regimens: ability to

comply, 13
triangle of care, 96

tricyclics, 168, 217
tumour necrosis factor alfa

(TNF alfa), 259

unified Parkinson’s disease
rating scale (UPDRS), 270

unmet needs model of agitated
behaviour, 127

urinary tract infections, 113,
255

variable rate intravenous
insulin infusion (VRIII),
254, 255

vascular dementia, 111, 113,
115, 117

vascular Parkinsonism, 267,
280–1

vasopressin receptor
antagonists, 252

venlafaxine, 133, 167, 168, 217
venous thromboembolism

(VTE), 248, 250, 253,
256, 273

postoperative prevention
(hip patients), 258

ventricular failure, 256, 260
verbal rating scale, 129
very late onset schizophrenia-

like psychosis (VLOSP),
221, 224–5, 229, 230

ascertaining problem, 224
ascertiveness of care, 224
distinctive features, 225
key differences versus DD
and EOS, 226

nosological uncertainty, 224
personality problems
merging into, 227

presentations to liaison
service, 228–9

Victim Support (domestic
violence helpline), 94

visiting hours, 39, 41, 102
visual analogue scale, 129
visual impairment, 225, 275,

277
voluntary services, 165, 296
vortioxetine, 217

waiting times, 27, 60
wards
changes, 47
delirium cases, 141
dementia-friendly design,
63
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wards (cont.)
environment, 20, 125,
170

factors promoting recovery,
19

managers, 77
warfarin, 168, 248, 253, 253,

284, 290
well-being, 10, 82
faith, 17
hospital environment, 17
racial discrimination, 16
social support, 22

socio-economic status, 16
themes, 21

well-being (properties)
agency, 11
belonging, 11
enrichment, 11
integrity of other, 11
integrity of self, 11
security, 11

Wernicke’s Encephalopathy
(WE), 240

Wernicke-Korsakoff
syndrome, 238

Wessely review, 78, 81
Whooley questions, 305
wider community services:

interface with liaison
psychiatry services,
292–7

wish to hasten death
(WTHD), 195

Z drugs, 233, 234
zolpidem, 178, 234
zopiclone, 178, 234
Zung depression scale, 304
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