Multidisciplinary Approach to AD

Memory Enhancement for

Mature Adults

In an effort to promote memory-enhancing techniques aimed at improving memory recall
in Edmonton’s aging population, Alberta Health Services (AHS) created a program for
mature adults, focusing on self-efficacy, training techniques and healthy lifestyle factors to
enhance memory. The program’s multidisciplinary team, composed of occupational
therapists (OTs), nurses, pharmacists and dietitians, created a six-week course titled
Boosting Your Memory. Since the program’s inception in 1999, a total of 2,139 people aged
50 years and older have gained confidence in their ability to remember and have
demonstrated improved memory performance.

By Amy Lau, BSc, OT

In 1999, in order to serve an aging
population, Alberta Health Serv-
ices (AHS) in Edmonton sought to
identify areas of concern for seniors
aged 65 years and older residing in
local independent-living housing.
Of the 200 seniors surveyed, all
indicated they had memory con-
cerns and wanted to learn memory-
enhancement techniques to improve
their recall.

In response to this evidence, the
team of occupational therapists
(OTs) in the AHS’s Community
Rehabilitation Program spearhead-
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ed an initiative to develop a memo-
ry-enhancement program to address
this need.

The program’s primary goal is to
help seniors promote positive be-
liefs about their memory, learn ways
to improve their memory perform-
ance and recall, and adopt a healthy
lifestyle to enable and extend inde-
pendent daily living.

The Memory Enhancement
Pilot Program

The team examined a wide range of
literature related to memory-
enhancement techniques. Of partic-
ular interest were existing memory-
enhancement programs for older
adults, programs that focused on
self-efficacy,!* and evaluations
through self-report and objective
measurements.>”7 The team based
the program’s design on M.D.

Caprio-Prevette and P.S. Fry’s Me-

12 ¢ The Canadian Review of Alzheimer’s Disease and Other Dementias

mory Enhancement Program for
Older Adults,! and drew extensively
from Gary Small’s The Memory Bi-
ble,8 and Cynthia R. Green’s Total
Memory Workout.?

Guided by the feedback from the
survey and the literature review, and
therapy
framework designed to encourage

using an occupational

people to engage in occupations that
foster health and well-being in their
everyday living,10 the team devel-
oped a pilot program which focused
on three major components:
1. self-efficacy;
2. memory training techniques; and
3. lifestyle factors that affect memory.
Participants had to be 65 years
of age and older, and could not
have had a previous diagnosis of
dementia or dementia-related dis-
ease. The program itself was
geared towards seniors in the com-
munity who wanted to learn more
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about improving their memory.
Participants met for a total of 12
hours, two hours each week for six
consecutive weeks.

In June of 2000, nine months
after the initial survey the Occu-
pational Therapy Services for Sen-
iors team piloted the first program
in one of the housing units where
the seniors resided. All 18 partici-
pants were 65 years of age and
older,
females. During the pilot program,

with one male and 17

the team recognized the value of a
community-based program as sev-
eral people in attendance had previ-
ous contact, and all lived in the
local independent-living housing
units. This factor, coupled with the
attendees’ common aspirations, hel-
ped to forge deep social connec-
tions as they learned about and
practiced their newfound memory-
enhancing skills.

At the end of the six weeks, the
participants demonstrated improved
memory performance on a 10-word
recall test, and increased confi-
dence about their own memory.
According to their feedback to the
program’s facilitator, all 18 partici-
pants reported they enhanced their
memory capability, particularly in
the areas of long-term recall and
self-confidence.

A month after the pilot pro-
gram, the team ran a second work-
shop in a local seniors drop-in cen-
tre, attracting interest primarily
through word of mouth. Although
the maximum number of partici-
pants was set at 30, up to 10 more
individuals attended the first day to
gain access to the class. Further-
more, at the beginning of the pilot

Table 1

Multidisciplinary Topics Discussed by OTs, Nurses

and Pharmacists

e How memory works

e Normal changes in memory due to aging

¢ Memory-boosting practices and habits

retrieve memories

sleep, medication and stress)

Memory training techniques to help remember and

Thoughts and feelings about memory and forgetfulness

Various factors that affect memory (i.e., nutrition, physical activities,

During the pilot program, the team recognized the value
of a community-based program as several people in
attendance had previous contact, and all lived in the local
independent living housing units [which] helped to forge
deep social connections as they learned about and
practiced their newfound memory enhancing skills.

project, the team received numer-
ous requests from senior groups,
church groups, senior centers, and
other organizations in the commu-
nity expressing their interest in
attending and/or hosting a memo-
ry-enhancement class.

The Multidisciplinary

Team Approach

By November of 2000, approxi-
mately six months after the initial
program launch and after two suc-
cessful sessions, the team looked to
expand the services they were pro-
viding during the sessions and
approached community nurses and
dietitians from the AHS, as well as
community pharmacists. Represen-
tatives from each professional
group, including the OTs, conduct-
ed research in their own field in
order to add a multidisciplinary ex-

pertise to the memory-enhancement
program (Table 1).

The nursing partners developed
the sessions Active Body, Active
Mind and How to get a Good Night
Sleep, while the local pharmacists
participating in the program gathered
input from numerous community
and AHS pharmacists, and developed
the presentation Medication and
Memory. Dietitians produced the evi-
dence-based presentation on Smart
Nutrition, whereas the OTs focused
on the sessions Memory Tools, Good
Memory Practices, Habits, Belief in
Yourself and Relax and Remember.
This group also helped with the over-
all compilation and integration of the
expert knowledge of occupational
therapy, nursing, pharmacy and
nutrition into one unique memory-
enhancement program as seen in the
abridged course outline (Figure 1).
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Figure 1

Alberta Health Services (AHS) Memory Enhancement
Program: Abridged Course Outline

Session 1

e |ntroduction
e Course outline

e Break

e How memory works

e How to make it work better

e Memory tool: Active observation
e Summary and homework

Session 2

e Course objectives: Healthy heart, healthy brain

e Goal-setting: What | want to get out of this program

e Review

e Break

e Summary and homework

e Memory tools: Association, picture in your mind and name recall

e Believe in yourself: Relationship between thoughts, feelings and
memory, changing your point of view

© Alberta Health Services (AHS)

Of note, this is an example of the first 2 sessions; there are 6 sessions in total.

From the first two OTs in the pilot program, Boosting
Your Memory has grown to have a collaborative
multidisciplinary team of approximately 25 nurses, OTs,

pharmacists and dietitians.

Boosting Your Memory, the pro-
gram name, was copyrighted in 2001.
The program itself is run by an OT
from the AHS who coordinates the
overall operation of the program in
the Edmonton area and surrounding
communities. This OT works with
the team to standardize and review
the facilitation approach, presenta-
tion materials and client workbooks.
Together with the clinical practice
nurse, she also provides training for
new team members to learn how to
facilitate program sessions.

Program Growth

From the program’s inception to
mid-2002, as the content matured
and best practices were confirmed,
the team developed and standard-
ized the facilitators’ program manu-
al and handouts to guide the process
and content of each session. It was
also recognized that factors modu-
lating the risk of developing cardio-
vascular disease may also play a
similar role in dementia.!! Based on
this concept, the team began to
weave the theme of what is good for
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the heart is also good for the brain.
Thus, information regarding good
management of hypertension, dia-
betes, hypercholesterolemia, the
importance of physical and mental
activities, and the effects of smok-
ing and diet were integrated into the
program’s content.

By April 2009, 118 Boosting
Your Memory six-week workshops
were completed in senior centers,
senior organizations and health cen-
ters, and various senior groups in
churches and senior housing com-
plexes in Edmonton. To date, 2,139
mature adults have attended the
Boosting Your Memory program.

From the first two OTs in the
pilot program, Boosting Your Me-
mory has grown to have a collabora-
tive multidisciplinary team of
approximately 25 nurses, OTs, phar-
macists and dietitians. Typically,
these individuals facilitate programs
in their communities along with
other responsibilities and roles.
Also, the program expanded from
the city of Edmonton to the sur-
rounding areas as more facilitators
were trained to run programs in their
communities. While the content is
consistent, facilitators utilize their
unique settings, the group dynamic
and the community’s resources to
ensure effectiveness for the particu-
lar group.

Client Population

The pilot program was restricted to
seniors older than 65 years, but
research has shown people might
experience memory decline at
approximately 50 years of age.9
Thus, the age criteria for the pro-
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gram’s inception was changed from
65 years and older to 50 years and
older. Subsequent sessions have
attracted people from 40 years to 90
years of age and older, with the
mean participant age being 66
years. About 90% of the participant
population are women, but the num-
ber of men has steadily increased.
Of note, couples often attend ses-
sions together to provide support.

The participant’s education level
varied from limited education to
those holding PhDs. Of those who
responded to the question about
education, about 75% had Grade 12
or post-secondary education.

The criteria for the program has
remained the same, targeting older
community-dwelling adults who
would like to learn more about
their memory and improve their
mental capacities, as well as older
adults who are proactive, learning
ways to reduce the risk of develop-
ing dementia or dementia-related
diseases.

Participants
their feelings of anger, fear and
hopelessness generated around ag-

often expressed

ing and the increased risk of having
poor memory. One participant,
whose mother had been diagnosed
with dementia, expressed her own
personal fears and the reassurance
she felt after completing the pro-
gram: “Everybody forgets. I feel
hopeful after attending this work-
shop because there is something I
can do to improve my memory.”

Program Evaluation
Method. In 2002, an evaluation
committee helped to develop an

evaluation designed to improve
Boosting Your Memory. Yearly eval-
uations were completed in 2003,
2004 and 2005 by 482 clients.
While structured evaluations are no
longer completed, each program
session asks participants for feed-
back at the end of the group, and
participants complete a pre- and
post-objective memory test for their
own review.

For the evaluation period (2002 to
2005), participants completed a pre-
and post-evaluation, including an
objective memory test and a subjec-
tive rating of their own memory per-
formance. In addition, a three-month

post-test during the last session, he
recalled seven out of 10 items. The
participant expressed his excitement
to the class, and was encouraged
that he had gained back some sense
of control and self-confidence.
Self-rating one’s memory. On
the program evaluation form, partic-
ipants were asked to rate their mem-
ory on a scale of very poor, poor,
fair, good, very good or excellent at
the beginning of the workshop.
Prior to taking the course, 40%
of participants rated their memory
as excellent, very good, or good. At
the final session, 86% rated their
memory as excellent, very good or

The pilot program was restricted to seniors older than

65 years, but research has shown people might experience
memory decline at approximately 50 years of age.® Thus,
the age criteria for the program’s inception was changed
from 65 years and older to 50 years and older.

evaluation and follow-up question-
naire was completed with partici-
pants by mail for 2003 and 2004.
Objective test. Participants com-
pleted a 10-word test at the initial
and the final session.8 Results
showed that more than 70% of the
participants demonstrated improved
performance in the objective tests.
One such individual was a partici-
pant needing 24-hour oxygen who
expressed his sadness about his
weakened state. The gentleman,
approximately 60 years of age, did
not miss a session, but needed to get
up every 30 minutes to visit the
bathroom. During the 10-word test
conducted in the first class, he
recalled two out of 10 items. In the

good. Additionally, a three-month
follow-up evaluation was completed
after the workshops in 2002 and
2003. A total of 200 questionnaires
were sent out and 108 were returned.
Of these, 76% of participants still
rated their memory as excellent,
very good or good.

The information provided was
very helpful in continuing to sup-
port the program with resources and
expand it into surrounding areas.

Looking Forward

As the team continues to gain
knowledge from sessions and partic-
ipant feedback, the program contin-
ues to evolve and the content contin-
ues to be enriched. To support more
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practical assimilation, each partici-
pant takes part in activities and exer-
cises during the session, and is
assigned homework to practice and
apply the memory-enhancing tech-
niques and concepts in their every-
day life. Celebrations and acknowl-
edgement of the participants’ achie-
vements are now built into the last
class of the workshop series.

In addition to reviewing content,
we continue to evaluate and revise
how we present the materials in
order to enhance adult learning. The
team incorporates techniques to fur-
ther strengthen participants' knowl-
edge that enable them to not only set
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