Psychological effects of dementia diagnoses on
patients, relatives, and staff





















ELISABI

r',) reword

' K D
iy IRA BYOC K, M.I

Elisabeth Kiibler-Ross

author of On Death and Dying

and David Kessler

co-author of Life Lessons

On Carief

Grievin g
Finding the Meaning of Grief
Through the Fipe Stages of Loss




Journal of Personality and Social Psychology
2002, Vol. 83, No. 5, 1150-1164

Copyright 2002 by the American Psychological Association, Inc.
0022-3514/02/$5.00 DOI: 10.1037//0022-3514.83.5.1150

Resilience to Loss and Chronic Grief:
A Prospective Study From Preloss to 18-Months Postloss

George A. Bonanno
Teachers College, Columbia University

Darrin R. Lehman, Roger G. Tweed, and

Michelle Haring
University of British Columbia

Camille B. Wortman
State University of New York at Stony Brook

John Sonnega, Deborah Carr, and

Randolph M. Nesse
University of Michigan, Ann Arbor

The vast majority of bereavement research is conducted after a loss has occurred. Thus, knowledge of the
divergent trajectories of grieving or their antecedent predictors is lacking. This study gathered prospec-
tive data on 205 individuals several years prior to the death of their spouse and at 6- and 18-months
postloss. Five core bereavement patterns were identified: common grief, chronic grief, chronic depres-
sion, improvement during bereavement, and resilience. Common grief was relatively infrequent, and the
resilient pattern most frequent. The authors tested key hypotheses in the literature pertaining to chronic
grief and resilience by identifying the preloss predictors of each pattern. Chronic grief was associated
with preloss dependency and resilience with preloss acceptance of death and belief in a just world.

The death of a spouse is generally assumed to be one of the most
stressful experiences that people encounter during the course of
their lives (Holmes & Rahe, 1967). However, there are marked
individual differences in how much and for how long people
grieve (Bonanno & Kaltman, 1999, 2001; Wortman & Silver,
1989, 2001). In addition to what is assumed to be the typical or
common reaction, an initial increase in depression that gradually
subsides over time, several other patterns of grief have been

Martinek, 1996), bereavement studies have examined adjustment
by aggregating data across respondents, making it impossible to
determine what percentage of respondents follow different trajec-
tories over time. Moreover, virtually none of the studies that have

provided data about divergent patterns of reaction to l save PDF to Evernote

included preloss data.
This is problematic for two reasons. First, as we demonstrate
below, some patterns of grief reaction are not possible to detect
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THE SOCIAL READJUSTMENT RATING SCALE*t

Tuomas H. Houmes and Rucwarp H. Rane}
(Received 12 April 1967)

IN PrEVIOUS studies [1] it has been established that a cluster of social events requiring
change in ongoing life adjustment is significantly associated with the time of illness
onsct, Slmﬂady.tbcrﬂauonﬂnpofwwwbmand‘ﬁem ‘emotional stress,’
‘object loss,” etc. and illness onset has been demonstrated by other investigations
[2-13). It has been adduced from these studics that thas clustering of social or life
events achieves etiologic significance as a necessary but not sufficient cause of iliness
and accounts in part for the time of onset of discase.

Methodologically, the interview or questionnaire technique used in these studies
has yielded only the mumber and fypes of events making up the cluster. Some estimate
of the magnitude of these events is now required 1o bring greater precision to this
arca of rescarch and to provide a quantitative basis for new cpidemiological studics of
discases. This report defines a method which achicves this requisite.

METBOD

A sample of convenience -matm and pencil test (Table 1
(Soc'l'ablezl'wehtm them lemns were the mmyhm:l.
from chinical experience. The imstructions were prven to each subject who completed
the Social Readjustment mwm

(A) mwmdlmmm.hmman“duhnﬁmwm



Death of spouse
Divorce
Separation
Death in family
Major illness / injury
Marriage

Retirement

Major change in health
of family member

Pregnancy

100
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65
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53
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New family member
Sexual difficulties
Change in finances
New line of work

Purchasing a home

Change in
responsibilities at work
Major change in social

activities
Major change in sleep

habits

Christmas
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18

16
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I’'m lost without her...
it’s hard after being
together

for well over 60 years.

—Steve, husband
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Clinical recognition of dementia and
cognitive 1mpairment 1n primary care: a
meta-analysis of physician accuracy

Mitchell AJ, Meader N, Pentzek M. Clinical recognition of dementia
and cognitive impairment in primary care: a meta-analysis of physician
ACCUTACY.

Objective: We aimed to examine the ability of the general practitioners
(GPs) to recognize a spectrum of cognitive impairment from mild
cognitive impairment (MCI) to severe dementia in routine practice
using their own clinical judgment.

Method: Using PRISMA criteria, a meta-analysis of studies testing
clinical judgment and clinical documentation was conducted against
semi-structured interviews (for dementia) and cognitive tests (for
cognitive impairment). We located 15 studies reporting on dementia,
seven studies that examined recognition of broadly defined cognitive
impairment, and eight regarding MCI.

Resnlie: By clinical tundement climicians: were ahle to identifvy 73 4% af
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Outrage as GPs are paid £55 incentive to Osite wieb
diagnose dementia

« Move is response to fewer than half of cases being picked up by GPs
- But leading family doctors say patients could be wrongly diagnosed
o More than 400,000 people are thought to have undiagnosed dementia
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GPs will be paid £55 for every patient diagnosed with dementia under a controversial scheme to boost
detection.

It is being rolled out by the NHS over concerns that family doctors are picking up less than half of all Like
cases. BETVAVET

But leading GPs have branded the incentives unethical and say they will lead to patients being wrongly _ r
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3.3% to 86.4%. However, routine detection and documentation of det
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ancy of consultation also predict documentation. The discrepancy be
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rends regarding diagnostic efficacy and documentation.
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| just don’t know how to act with
it. Like what happens, how long...

| wanna know in another year, will
it be worse or in five years from
now?
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The diagnosis put everything in
perspective...

| became more gentle towards
her. | showed her more
empathy...

[ didn’t yell at her anymore...
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The vast majority of bereavement research is conducted after a loss has occurred. Thus, knowledge of the
divergent trajectories of grieving or their antecedent predictors is lacking. This study gathered prospec-
tive data on 205 individuals several years prior to the death of their spouse and at 6- and 18-months
postloss. Five core bereavement patterns were identified: common grief, chronic grief, chronic depres-
sion, improvement during bereavement, and resilience. Common grief was relatively infrequent, and the
resilient pattern most frequent. The authors tested key hypotheses in the literature pertaining to chronic
grief and resilience by identifying the preloss predictors of each pattern. Chronic grief was associated
with preloss dependency and resilience with preloss acceptance of death and belief in a just world.

The death of a spouse is generally assumed to be one of the most
stressful experiences that people encounter during the course of
their lives (Holmes & Rahe, 1967). However, there are marked
individual differences in how much and for how long people
grieve (Bonanno & Kaltman, 1999, 2001; Wortman & Silver,
1989, 2001). In addition to what is assumed to be the typical or
common reaction, an initial increase in depression that gradually
subsides over time, several other patterns of grief have been

Martinek, 1996), bereavement studies have examined adjustment
by aggregating data across respondents, making it impossible to
determine what percentage of respondents follow different trajec-
tories over time. Moreover, virtually none of the studies that have
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included preloss data.
This is problematic for two reasons. First, as we demonstrate
below, some patterns of grief reaction are not possible to detect






all of our decisions were crisis
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