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INTRODUCTION

Alzheimers  disease (ALY 15 incressingly  understood
as o disease swate determined by multple factors and
miechanisms, Besides the vsual risk facrors of dier, exercise,
cesgrontive stimulanon and sleep hygiene, one recent review
lises o wide range of other risk ficwors! Although nons—
rharmnmlﬂgic:lr treamments for dementda are  perhaps
ess known among medical practitioners, the latest
MICE gurdance calls for these as 3 first poant of call’ An
integrative, complementary or ‘whole systems” approach is
designed to activate the hody’s inherent healing mechanisms
amd treat the root couse of illnes ps well as asociated
symptoms.’ Dementia often precedes  other  chronie
conditions such as diabetes and heare disease, and improves
through similar pathways of dier and lifestyle changes
Therefore, targeting the cavsative Fctors for dementia
wontld have the added benefic of addressing more broadly
a wide range of common morbidities in older aduls. We
aim in this paper to introduce the concept of multimesdal
ereatment for dementia (MT413), share evidence from the
literature including case smdies, identdfy precedents and a
transformation agenda in che NHS, summanse inidal and
current practices in the Memory Assessment Service (MAS)
and deseribe research proposing whole systems dementia
Erestment,

MULTIMODAL APPROACHES

Findings from a recent svstematic review of multimodal
non-pharmacological  interventions  to improve
cognition for people with dementiat sdentified a
diverse combination  of interventions, including
cognitive enhancement therapies, physical exercise and
rehabilitation, psychological and pswchosooial therapaes,
nutrition. and  der, sleep hymiene,  stress  reduction,
detoification, hormonal healeh and oxygen therapy, In
Y of the studies, participants were reported o have
cognitive improvements, stabality with their dementia or &
delay i their decline, The case studies were of partcular
interest as the practitoners used in-depth assessments and
prescribed up to mine different therapeotic meodalines,

Oine case stwdy From the US A reported an midivichealized
Alzheimer’s treatment protoenl which reversed cogmitve
decline m 10 patients with mild cognitive impmrment,
memory  loss and early AT This novel therapentic
ﬂpprn'm.h enhanced  patient metabobism through dier,
exercise, improved sleep, sress reduction,  cognitive
strmulation, vitamins and supplemens® A iomedical
examination incleded checking for penenc nsk facrors,
hormone and dietary deficiency, mesal mxicrty, infecoons,
masld, Lyme disense, et For most of these pavents, the
author mmntained improvements began within 3 months,

A further case study in Spain invelved a 78 year old
female whs
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“suffered mental dechne for abouc | pear, She
el no lomper conduct her wsal activines anad
hone chores and conld noe hear wathour o hearing
apd. Braim magnenc resonance amapmg (MET)
performed in February, 2008, revealed degenerative
changes, Treamment consisted of repeated sessions
of intermittent  hypoxic  waining  (IHT),  and
individualized vitamins, amino acids, microelements,
supplementation, and nutritonal adjustment, Unal
Apnl, 2009, the patient had completed four cvcles of
THT and B months of the supplementation program.
The patient graduzlly recovered her healthy mental
state; she reswmed shopping and cooking and Ivegran
playing piano again, which she was not capable of
doing lase year. An MBI of her beain performed
during  April, 2009, showed no degenerative
changes.™

Some  have  argued  that  owtritienal,  botanical,  and
stimulatory  therapies may provide more benefit and
with fewer adverse  consequences  than  convention]
medicaions® Bur opporounites also exist for adjunce
therapies that could assist and enhance the normally
prescribed  pharmaceutical  wreatments.  For  instance,
recent studies have shown the efficacy of multimodal
interventions as adpunct therapies for stable doses of
memanting, cholinesterase inhibitors or antidepressants,™ "
Ome Italian study reported on 50 patients with prnl:mhb:
AD during a u1mpn:|'|rn5|vr rehabilitation programme in
a specialized hospital univ for an average of 26 days. The
primary therapy was Reality Onientation Therapy (ROT)
integrated  with  individualised  cognitive  approasches,
plus psychotherapy andior physical therapy as needed.
SLLmE:'nnt effects were found on cognitive and functional
outeomes, suggesting that a combination of cherapy,
rehabilitation, support and medication may be useful !
Becanse dementia s complex and mulofectorial, early
nterventions that target mulople nsk factors are mose
likely v be effective.

PRECEDENTS IN PRIMARY CARE

Integrating  complementary  treatment  methods  into
the MHS has shown beneficial outcomes, For mstance,
statistically sipmificant fewer antibiotics were prescrilsed
through Imegrative Medicine (IM) approaches heing
taken in GP surgeries.” Complementary and integrative
inmerventions such as dier, exercise, cognitive eaining,
and vascular risk monitoring wtilized in primary carc
may prescrve cognitive function.' " A recent review of
complementary and incegraove  sastroenteralogy  found
that: polyphencls including  curcumin, resveratrol and
epigallocatechin- S-gallate (EGCGH, have supportive data
for the treatment of nleeranve cohns (UC) Anres; vopn
has Beneficial effects om symproms, anxiety and physical
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funcricming for patients with 1BS; and a large randomized
erial demonstrated supenonty of melatenin and nurmoonal
supplements compared with omeprazole for reduction of
gstroesophagesl reflux disease (GERIDY) tr-fm]nmrui.” In
werms of providing emotional and psychological as well
as cognitive support while d:vclnping positive lifestyle
change, a hohsoc health group merventon tholistoe brain
health approach plus an Eastern approach to health care)
resulted in sipnificant cognitive and memary improvements
compared to contrals ™

TRANSFORMATION AGENDA IN THE NHS

Although complementary approaches remain unlikely to
be provided solely through the NHS, nutriton, physical
aetivity, mimdfulnes, and stress management appear in
the NHS Livvag Wik and Beyond Canvcer agenda, Whole-
person oncology care deseribes an approach that addresses
the needs of the person as well as reating the disease™ It
invidves giving people the skills, therapeutic suppert, and
confidence they need w boost their resilience and manage
the symproms, alongside weatments thar help them live as
well as passibile, for as long as posable. Interventions unider
this mitiative and others have brought positive impact oo
patient health and ability o sustain positive behaviour
change. Some cancer chavities for instance, provide
support, information, and complementary |11l:4,|n..1m: ieg,
mindfulness, acupuncture, natural products). Examples
such as Penny Brohn UK and Maggies Centres work
with the NHS o provide self-management education and
complementary  therapics. Promoting self-management
and lifestyle support are at the heart of the Government's
sustaimable healthcare ransformation agenda.

THE NHS MEMORY ASSESSMENT
SERVICE (MAS)

Prior 1w the MAS, old age paychiawry services cared for
paticnts with memory problems (termed “senile’) either
through inpatient services (patients suffering mental illness
anid confined o a psychiatric hospaal), or in community
services [cared for at home by famuly), In 2008, Lavag
Wi with Demertta: A Novonal Demenria Strategy came
o the hack of an intermational push tosdenofy dementa
and recognise its prevalence. The areregy recognised the
advantages to qualicy of life thar an early assessment and
interventon can have for people with demenaa and their
carers and sought to guarantee access to that supporn
theough a memary service. These were expected o meet
quality standards by providing av least ‘comprehensive
diagnesis and assessment of memory problems and follow-
up’ as well as information, coamselling and supportive work,
and ideally a range of intervenoons, health promoooen,
reatments, teaching, waining and links o local services,
ammong other provision

The inital management of ADY, as a pype of dementia,
wis 1o prescribe an aceryl-cholinesterase inhibior (such
as Donepezil) and to support the family, For vascular
dementia, emphasis was on lifestyle, reducing blood
pressure and cholesterol, and controlling blood glocose.
GPs were advised to consider prescribing anti-coagulants
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to cardiac risk patients (if pattent is not on anti-coagulane
as prophylactic) and w reduce cardiac risk facvors.

Current Practice at the Lancaster-Morecambe
MAS

Oceupational Therapiaes (VT8 help patients w remain
lomger  in their homes by asesing  occupstionl
]:lcrﬂ:-rmnnl:c.. o rrml:mg an activity analysis in areas where
GE“M: fumction is evident in c\rcr:,'dw tasks. In tandem
with social care, OFl5 place emphasis on support and
encouragement through rechnologies, aids and straegies,
or some degree of enviconmental adaptation within the
home. A patient 1= encouraged to remain independent
and carry on their vsual enjoyable activities, maintain
a social life, do something creative, take gentle exercise
or participate in gardening, baking or singing groups w
improve self-esteem and reduce lonmelines. For advanced
dementia, a mult-sensory approach s suggested which
stimulates the person through sounds, colours, lights,
fragrance and tactile objects.

Cognitive Stimulaton Therapy (C8 T involves group
activities and  exerciees designed wo pmprove memaory,
problem sobving skills and langoage abilite. A monthly
drop-in wellbeing session hosted at the MAS offers
Opportunities to engage in cognitve stimulation activities,
supported by recent NICE  guidince’ Through co-
partership with the Alzheimer's Society, a representative
is on hand for informal discussion, along with @ member
of MAS climical staff to address specthe questions about
medication or diagnosis and to signpost people to further
TEEOUTCLS,

Self-care involves wking responsibiliny for ane’s own
health and wellbeing with the support of those invalved
noa persons care, Support can be found at dementia
cafés, many facilitated by the Alzheimers Society and
offering actvities, advice and refreshment. Cafés ean
provide practical and emotional support, information and
gubdance.

Along the panent pathway, a post-diagnosnc session
15 miven during which lifestyle factors might be sugpested,
A discussion with the padent and their family member
ot friend, may range from the importance of 2 healthy
dier to improvang sleep patterns. I psychodogical healeh
i an pswe then mindfnlness |11:ght b recommencded,
or encouragement to share emooons and feelings, This
holistic approach of the MAS is compatible with whaole
SVSLEIS Treatment.

Although there is care and supporr for people with
memory problems, there is lide investopation o sdidres
the root causes of a person's cognitive decline, Socializing,
reminiscing, art, singing and so on are of ebvious benefic
o improve quality of life, including that of caregivers."
However, personalised recommendations for dier, exercise,
stress rechuction, sleep hygiene and detosibeation hased on
root-cause investigation show efficacy by actually delaying
the steady decline — an approach not taken previously,
But now, with evidence emerging that symptoms can
be reduced, delayed and in some cases reversed with a
personalised medicme approach, there exsts the capabilicy
of a further step-change In memory services, from living

well with dementa, to living well berend 1t
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A PROPOSAL FOR WHOLE SYSTEMS
INNOVATION

Based on prevalence rates and population projections,
the number of ndividuals living with dementia in the
Morth Wesr is expected 1o rise o 69,025 by 2020, placing
:ignifm—a.l:l. [ressures on services and comumunites ™ One
nprrmch o improve patient and E‘.‘Il-l:%i'l.":l.' outcomes and
delay long-term care would be to apply current evidence
towards treating the root cavses of the condition, Some
P wained in integrative or functional medicine (KFM)
would like to bring sweh reatment o patents in their
NHS serting, The difficultics are numerous: this approach
requires spectalised medical traming and experience on
top of traditbonal medical education; s tHime-consuming
with 60-90 minute appoiniments plus muliple emails;
needs ‘coaching support for litestyle-change of the
patient and requires some blood rests that the NHS does
not routingly order. In a gepical protocel, 3 pracodoner
might investigate inflammation, toxicity, poor Gl health,
nueritional deficiencies and dietary insulis (gluren, sugar)
and then preseribe accordingly.

Encouraged by the recent evidence review of
multimodal  treatments  for cogmitton,®  research s
underway to develop o nowvel trestment approach for
subjective or mild cognitive impairment (SCL MCI) or
early dementia by the Centre for Ageing Research (C4AR)
at Lancaster University, supported by the Lancaster and
Morecambe Bay MAS and referring GPs. An intervention
protocol compatible with the exsting patient pathwa
wis developed whereby root canse investdgations will
be carried our by FEM GPs following routine memary
services, While a multddomain trial in primary care for at-
risk community-dwellers was propoesed in Australia,”! this
currently proposed study 15 unprecedented in the UK.

A further aspect might be health eoaching by trained
volunteers. Previously, Milders er al.” demonstrated in
six. WHS surgeries how an intervention could be more
sustaimable, accessible, cost-effective and reduce demands
on health services by involving trained non-professionals
to present a multi-component intervention for earegivers
and people with dementia. Whilst individual interventions
have n cost-cffecrive,” an economic evaluarion of this
multimiodal strategy would be included in this research,

In 2019-2020, this feasibility study will involve the
Lancaster-Marecambe Bay area, leading subsequently woa
controlled wial across the UKL A protocol for multimodal
mreatment would entail educational walks and workshops
covering holistic approaches to healthy ageing, These
wold be held in proximity to an cutdoor natwre-rich
social space {community garden/nature reserve, sports
of recreation area, ec) where participants would be
supported to join in year-round activides. [scussions
are currently underway o enbst partners and garden
sites, refine the protoco] and seek research fumding. Your
coinments and suggestions are encouraged.
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