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One-year experience of geriatric mental health clinic
in a university hospital’
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Background : The history of memory disorders clinic began about 20 years ago. In Korea, the specialist clinic in
psychogeriatric area steps into the beginning stage, though the first geriatric mental health clinic started since 1995.
Practical information including settings and purposes, diagnoses and assessments, interventions, research and brain
banks by reviewing articles and clinical experiences is provided for those who are interested in the memory clinics.

Methods : A clinical data collected from one-year experience(from June 1st, 2001 to May 31st, 2002) in the
‘Dementia - Geriatric Mental Health Clinic’ established to the Department of Neuropsychiatry, Kosin University
Gospel Hospital were analyzed.

Results :

1) The seasonal distribution was not different according to referral route such as admission, outpatient,
emergency room. Sex distribution was not different between geriatric patients with age over 60 and
patients with age below 59 who were referred from admission or emergency room. While males were more
prevalent among outpatients with age below 59, females were more among outpatients with age over
60(p=0.000).
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2) The frequency of geriatric patients visited to the ‘Dementia?Geriatric Mental Health Clinic’ according to
psychiatric diagnoses was depression(31.3%), Alzheimer’ s disease(26.2%), somatoform disorder(19.7%),
vascular dementia(10.6%), anxiety disorder(3.6%), sleep disorder(3.3%) and alcohol-related disorder(2.7%)
in order. '

3) The age distribution of geriatric patients visited to the ‘Dementia?Geriatric Mental Health Clinic’ according
to psychiatric diagnoses revealed that depression was most prevalent among patients with age under 65,
while dementia among patients with age over 65(p=0.000). Otherwise, sleep disorder was prevalent among
young-old patients(65~74 yrs old), while alcohol-related disorder, somatoform disorder, anxiety disorder
was prevalent among presenile age(60~64 yrs old).

4) There was no significant difference in the seasonal distribution according to psychiatric diagnoses for the
aged psychiatric patients who had visited ‘Dementia?Geriatric Mental Health Clinic’ . However, there
was significant difference in sex distribution. That is, Alzheimer’ s disease and depression could be found
more in females, while vascular dementia in males(p=0.000). Otherwise, alcohol-related disorder and

sleep disorder was more prevalent in males, while somatoform disoder and anxiety disorder in females.

Conclusion : A specialized clinical system for the aged psychiatric patients might be needed, because of their age-
specific unique features somewhat different from other age groups.
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Table 1. Seasonal distribution of geriatric patients with age over 60 according to referral route.

Adrﬁission‘

Under 59(Yr)

Over 60(Yr)

Total

Out-Patient Clinic?
Under 59(Yr)

Over 60(Yr)

Total

Emergency Room?®

Under 59(Yr)
Over 60(Yr)
Total

Spring

88(31.1)
12(28.6)
100(30.7)

494(27.6)
163(24.5)
657(26.9)

81(28.9)
5(27.7)
86(29.0)

Summer

63(22.3)
12(28.6)
75(23.1)

474(26.5)
160(24.1)
634(25.8)

77(27.5)
3(16.7)
80(26.8)

Autumn

64(22.6)
11(26.2)
75(23.1)

378(21.1)
163(24.5)
541(22.0)

59(21.1)
7(38.9)
66(22.1)

Winter

68(24.0)
7(16.6)
75(23.1)

444(24.8)
178(26.9)
622(25.3)

63(22.5)
3(16.7)
66(22.1)

Total

283(100.0)
42(100.0)
325(100.0)

1790(100.0)
664(100.0)
2454(100.0)

280(100.0)
18(100.0)
298(100.0)

These data respresent No(%)

'P=0.622 by Pearson Chi-Square *P=0.107 by Pearson Chi-Square *P=0.330 by Pearson Chi-Square

Table 2. Sex distribution of geriatric patients with age over 60 according to referral route.

Admission’
Age under 59(Yr)
Age over 60(YTr)
Total

Out-patient clinic?

Age under 59(Yr)
Age over 60(Yr)
Total

Emergency room®
Age under 59(Yr)

Age over 60(Yr)
Total

Male

124(43.8)
21(50.0)
145(44.6)

986(55.1)
257(38.7)
1,243(50.7)

166(59.3)
10(55.6)
176(59.1)

Female

159(56.2)
21(50.0)
180(55.4)

804(44.9)
407(61.3)
1,211(49.3)

114(40.7)
8(44.4)
122(40.9)

Total

283(100.0)
42(100.0)
325(100.0)

1,790(100.0)
664(100.0)
2,454(100.0)

280(100.0)
18(100.0)
298(100.0)

These data respresent No(%)

'P=0.452 by Pearson Chi-Square *P=0.000 by Pearson Chi-Square *P=0.755 by Pearson Chi-Square
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Table 3. Distribution of geriatric patients with age
over 60 according to psychiatric diagnoses.

No (%)
Dementias 255(38.5)
Alzheimer s D. 174(26.2)
Vascular D. 70(10.6)
Other D. 11(1.7)
Mood disorders 214(32.2)
Depression 208(31.3)
Bipolar disorder 6(0.9)
Alcohol-related disorder 18(2.7)
Somatoform disorder 131(19.7)
Anxiety disorder 24(3.6)
Sleep disorder 22(3.3)
Total 664(100.0)

These data respresent No(%)
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Table 4. Age distribution of geriatric patients with age over 60 according topsychiatric diagnoses.

Age 60-64(Yr) Age 65-74(Yr) Age over 75(Yr) Total
Dementias'’ 49(19.2) 150(58.8) 56(22.0) 255(100.0)
Alzheimer' s D. 28(16.1) 90(51.7) 56(32.2) 174(100.0)
Vascular D. 16(22.9) 54(77.1) 0(0.0) 70(100.0)
Other D. 5(45.5) 6(54.5) 0(0.0) 11(100.0)
Mood disorders? 111(51.9) 94(43.9) 9(4.2) 214(100.0)
Depression 110(52.9) 94(45.2) 4(1.9) 208(100.0)
Bipolar disorder 1(16.7) 0(0.0) 5(83.3) 6(100.0)
Alcohol-related disorder 13(72.2) 5(27.8) 0(0.0) 18(100.0)
Somatoform disorder 66(50.4) 57(43.5) 8(6.1) 131(100.0)
Anxiety disorder 16(66.7) 3(12.5) 5(20.8) 24(100.0)
Sleep disorder 7(31.8) 15(68.2) 0(0.0) 22(100.0)
Total 262(39.5) 324(48.8) 78(11.7) 664(100.0)

These data respresent No(%)
'P=0.000 by Pearson Chi-Square  ?P=0.000 by Pearson Chi-Suqare

Table 5. Seasonal distribution of geriatric patients with age over 60 according to psychiatric diagnoses.

Spring Summer Autumn Winter Total
Dementias' 61(23.9) 65(25.5) 63(24.7) 66(25.9) 255(100.0)
Alzheimer s D. 40(23.0) 45(25.9) 42(24.1) 47(27.0) 174(100.0)
Vascular D. 21(30.0) 15(21.4) 15(21.4) 19(27.2) 70(100.0)
Other D. 0(0.0) 5(45.5) 6(54.5) 0(0.0) 11(100.0)
Mood disorders? 62(29.0) 41(19.1) 52(24.3) 59(27.6) 214(100.0)
Depression 60(28.8) 41(19.7) 52(25.0) 55(26.4) 208(100.0)
Bipolar disorder 2(33.3) 0(0.0) 0(0.0) 4(66.7) 6(100.0)
Alcohol-related disorder 5(27.8) 3(16.7) 4(22.2) 6(33.3) 18(100.0)
Somatoform disorder 25(19.1) 43(32.8) 29(22.1) 34(26.0) 131(100.0)
Anxiety disorder 2(8.3) 4(16.7) 7(29.2) 11(45.8) 24(100.0)
Sleep disorder 9(40.9) 2(9.1) 5(22.7) 6(27.3) 22(100.0)
Total 164(24.7) 158(23.8) 160(24.1) 182(27.4) 664(100.0)

These data respresent No(%)
'P=0.674 by Pearson Chi-Square ?P=0.105 by Pearson Chi-Square
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Table 6. Sex distribution of geriatric patients with age over 60 according to

psychiatric diagnoses.
Male Female Total
Dementias’ 115(45.1) 140(54.9) 255(100.0)
Alzheimers D. 63(36.2) 111(63.8) 174(100.0)
Vascular D. 49(70.0) 21(30.0) 70(100.0)
Other D. 3(27.3) 8(72.7) 11(100.0)
Mood disorders? 56(26.2) 158(73.8) 214(100.0)
Depression 50(24.0) 158(76.0) 208(100.0)
Bipolar disorder 6(100.0) 0(0.0) 6(100.0)
Alcohol-related disorder 14(77.8) 4(22.2) 18(100.0)
Somatoform disorder 51(38.9) 80(61.1) 131(100.0)
Anxiety disorder 4(16.7) 20(83.3) 24(100.0)
Sleep disorder 13(59.1) 9(40.9) 22(100.0)
Total 253(38.1) 411(61.9) 664(100.0)

These data respresent No(%)
"P=0.000 by Pearson Chi-Square P=0.000 by Pearson Chi-Square
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Table 7. People seen at memory clinics.”

- Usually patients aged over 50 years

- Patients with early dementia(with insight and without behavioral problems)

- Patients with milder cognitive impairment, without obvious pathology
(e.g. age-associated memory impairment; memory impairment associated
with substance abuse, epilepsy, cerebral vascular insufficiency, transient
global amnesia, brain injury, unstable diabetes)

- Patients with dysphoric dysmnesia(related to depression, anxiety and stress)

- The ‘worried well' , who appear to have quite as good a memory as their
peers but are fearful of becoming demented

Table 8. Basic facilities for a memory clinic.”

- Transport for patients and carers

- Two or more consultation rooms with a waiting area

- Examination couch

- Equipment for measuring blood pressure

- Equipment for neurological exmination

- Viewing box for scans

- Equipment for neuropsychological testing including
computers for computerized batteries of tests

- Database
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Table 9. Summary of condition often misdiagnosed as dementia.”

Main Categories Subcategories

Normal aging Benign and malignant senescent forgetfulness
Age-associated memory impairment
Aging-associated cognitive decline

Psychiatric syndromes Pseudodementia
Depression
Schizophrenia
Late paraphrenia
Ganser syndrome
Delirium
Amnestic syndrome Wernicke-Korsakoff syndrome
Conditions in which Cerebrovascular accidents
progression to dementia Progressive prosopagnosia
is uncertain Progressive apraxia
Progressive agnosia
Progressive aphasia

Senile breakdown(Diogenes syndrome)
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(Table 10).
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Table 10. Benefits of brain donation.*®

For Clinicians - Confirmation, clarification and correction of antemortem diagnosis
- Evaluation of diagnostic tests
- Evaluation of new treatments
- Discovery and definition of new diseases
- Contribution to medical research and enhancemen of research opportunities
- Reassurance of family members
- Opportunity for monitoring and documenting quality of care
For Families - Comfort from knowing cause of death
- Reassurance that all care was given
- '‘Good" coming from sadness and suffering, helping to alleviate guilt
- Discovery of hereditary disease

- Advancement of medical knowledge
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