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In view of the specific problems of elderly
people with Severe Mental lHiness a
specialist ACT team for the elderly (55
years and over) was started

ACT for the elderly (ACTE)

in Rotterdam the Nelherlands

Jolznda Stobbe, MScN

ACTE in The Netherlands The ACT program for elderly is
studied. The inclusion of patients
started July 2008 and was closed on

1 August 2010

But also because mental health
services for the elderly
delivered fragmented care with

Data collection ended in march of this

barriers across mental, somatic &

social health-care
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{ = Intervention
G = control group

1,2,3 = measuremenls of oulcomes and other varizbles

AlM of the study

Compare effects of ACT for the Elderly
with effects of Treatment as Usual
(TAU)

ACTE better engage patient
in care and will improve
patients psychiatric, somatic,
and social symptoms more
than TAU

Measurement instruments

Butch version of the Health of Nations
Outcome Scale for elderly people (HoNOS
65+)

The short Dutch version of the Camberwell
Assessment of Needs for the Elder] (CANE)
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Data collection Intervention and control group

This study compared one intervention
group: ACTE,

Three measurement moments

At baseline at 9 months and at 18 months

and one control group:
consisting of three community

mental health elderly teams {treatment as
usual)

ACTE TEAM
Community mental healt nurse
speclalized In elderly

ACTE

The intervention ACTE comprise the working
method of the ACT mode!

Psychiatric and somatic nurse

Team members received training in ACT
features and the team started April 2008,

Soclal worker

Psychiatrist spectalized in elderly

Rehabilitation worker




TAU

Community mental healt nurse
specialized in elderly

Psychiatrist specialized in elderly g2

Psychologist

Tau
outreach services, pharmacotherapy,
Individual therapy and group therapy

The TAU teams provided only psychlatric
care {but rehablitation programs for elderly

were available)

Disciplines are Individually responsible for
the patiants and their treatment plan

high caseload

Wodel FidsTity ACTE GP Harth PG fam GP South
{2010) DACTS
Score DACTS 3E FX ] 24 4
Modssats
implementation

[ Age 65 years or clder ]
Presence of & mental
discrder {excluding
moderate ta se..-en’; cognitive
I

[ Lmck of motivalion for ]

treatment

Huspead probloms In
minlmal four of tha following
dormains addictions daily
activitiey somatic problems/
personal relaticnships/ daily
Hving acuvities’ Noance/
housiug/ pollce contacts
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Problems Solutions
We broadened our inclusion criterfa In fife steps
1.} we prolong the Inclusion period with one year,
Fewer patients than expected were 2.} we lowaring the minimum age to 60 years and
anno.unc?d to t.he ACTE team, 3), We expanding the work area of AGTE
causing financial problems for the
team and power problems for the 4.) to limit the number of problems in several domalns to twe

d
study. instead of four and finaily %%
§.) we let loose of criterion the number of S,ﬁff@:} Eﬁ‘\g 1

problems In several domains, \"ﬁ‘/

Annuunced (o ACTE ¢n ™ FEFY

E it Aut biket Encluslon criterie {m = %73 i
t Tandomisel (n = 64 §

Allaenied o ATTE (=33 AVincated Fo VAL (n — 33y
Decearsd (= 13 Bl pet pevelved TAL (e 2
Mot engaged (n— k) gt € — 51
1wt iar follan-up ACTE (m— 10} TR Sy Tolfon-un TAU th = 113
Doceased {n = 3y eeased (o i)
G orear (= Xy £3ur of vuea {n = 10)
RETE Ty
HHAEItnG € — JOPAT%) Haneling (n =~ 1883543
Fultow-un (n = 3216850 Fublowaupr {n = E4233 %0}
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Characteriiles Total ACTE TAU
N6 6=12 n=14
An a Iyses Medlan {mdn) age {range) 74 (66-50) 73 {60-90) F2{61-87)
Mdn age 1" contact mentel hezlth 66 (28-87) 65 (28-81} 66.3 (16-37)
lrange)
We handled missing data with the ‘last P pimtetes
observation carrled forward’ method Yes 1 (68 6022.3) 5057
WNa 25 (69.4} 16472.7Y G643
Differences in socio-demographic

characteristics’ and dropout, between
ACTE and TAU, were analyzed using
standard statistical tests

F“Churaciersiles Tolal ATTE TAT mmgl Tokal ACTE TAT
Nan nw1l n~id

P H36 (%) n=2{%} n=14{%)
Mate 6 {454.4) 9 (40.9) 7(50)

Femute W3 m 130 7 {50y . . .

Atariial state (55 Schizophrenia spectrum disorders 13636.1) 9{40.9) 5{35.7)
Urmarricd B2 {3333 ?(40.9) 3214 Cognitive disorder §{22.1) 3{13.6) 05T
Married L3 {3610 6{22.3 750
Wivorced 3(1‘3.9) ' 3 :1!.6: 2 :ld.’)) l\1°Od dimdéf $ ‘222) 5{227] 3 (ZE:‘}
Widowed £{16.7) 4(18.25 2(L43) Other disorders 6{I6.7) 5227 1(7.h

Living sltuziion (%5}

Indepemdent A w6 b 1H {2183 1392
Oter ERREE ) 4(18.2} L7

Natlup of birth {34}

Bl Notheilonds 2R LTLRY 18 (#1.8) 10¢71.9)
CHber £421.2) (IR D) 442K.6)
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Other diagnosis
22.2% had an Axls Il diagnosis

Most Axis lll diagnosis:
19.4% Dlabetes

8.3% Hypertension

25

Characteristic Totnl ACTE TAU
N3§ uwil =14

Treatment motivides {%) 7019.4) 5213 1A

Motivated 29 (3043 16720 13.G35)

Hot motivated

Caregives (%) 228 4183 HL ]
Ve 2115 1B(B14) EL(2R))
o

183 10
. Engaged within 3 months Dropout
4%

&0

(14

b 50

" X2 {df2) «7.45, p= .04
40

59 Engagad withln 3 months RACTE

* Hot ngagod within 3 months

3 ATAR

4

H%

£l 20

I X! {df§} = 9.68, p=.002
9%
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Baseling Falkow-up

HoNOS total score at baseling and follo-up for TAU

Bassting Foliow-up

T T, T — 1T T
3 12 1% 20 24 38 32 38 40 44 a3
HoNOS 85+ basaline
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Models of significant change from Dasellne fo folfow-up. Data
presented as n (%) in E§

Intervention | Threshold | Signiflcant | Nosignificant | Significant
group (HoNOS deterioration change Imprevement
§5¢)
ACTEn 12 {%)
E8 mediunt 4 1{4.5) 9 (40.9} 12 {54.5)
ES Large 6 9 i4{63.6) §(36.4)
TAUR M (%)
ES medium 4 3214 6(42.9} SE5T)
ES lasge 6 20143 7(50) 5(35.0)

ES: efiect size, RCE reliable change index

TOTAL GT 19ed18 over Ihne
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Admission days and crisis contacts Summarv

Desplte the lack of power of the study, the results

There were hardly admissions and crisis showed that:
contacts 2 years before and after randomization ACTE patlents better engaged In care within 3
in the study months after announcing,
and
Due the small numbers of patients with ACTE also was more able to sustain contact with
admission {days) and, with crisis contacts these patients, compared with TAU.

varilables were not analyzed

Qur results demonstrate no differences between
TAU and ACTE in change in psychosocial
functioning and unmet haads over time.
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Elderly with severe Conclusion
mental iliness who are

difficult to engage can
benefit from ACT

jstobbe@erasmusme.nl
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