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People in early stages of dementia differ from those without its symptoms in the
occurrence of many psychopathological symptoms (not only those connected
with the cognitive sphere).
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Introduction

Vast means have been allocated to the research into successful methods of treatment.
However, contemporary medicine remains helpless as regards dementia syndromes,
both primarily degenerative ones (of Alzheimer type) and those of vasogenic etiology.
At the same time, many reports suggest that it is possible to apply a successful therapy
or at least slow down the progress in dementive processes (e.g. results of research into
the application of tetrahydroaminoacridine) [7,8]. As far as the treatment of dementia
syndromes or of other chronic illnesses is concerned, the period in which the therapy
starts is vital. The better the therapeutic effect the less damaged is the central nervous
system. It seems that there are pharmacological agents that may successfully inhibit
the increase in brain degenerative changes. Unfavorable opinions about certain drugs
are often connected with their late application. Sometimes they are administered in
late stages of the illness, when applying them is not only purposeless but sometimes
even harmful. Unfortunately, most of dementia cases are recognized in the stage of the
complete clinical syndrome, too late from the point of view of therapy. At the same
time, it is very difficult to recognize a dementia syndrome early enough and it requires
a comprehensive examination of a patient. Numerous researchers point out that there
exists a preliminary phase in the development of dementia syndromes, during which
numerous complaints are not often connected with dementia [5]. This, however, is prob-
ably the only period in which medical treatment might be effective. The hitherto existing
data concerning the clinic of early stages of development of dementia syndromes are
still insufficient to be used in practice. It is known that in the early stages of dementia
syndromes we can relatively often observe increased anxiety, lowered mood or other
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psychopathological symptoms, not necessarily suggesting the presence of dementia.
The fairly frequent “depressive” beginnings of dementia are indicated both in informa-
tion appearing in literature and own observation [14]. In the research conducted by
Sattel et al., the symptoms of depression have been observed in 58% of the patients
with dementia of Alzheimer type, especially in the early stages of the illness [21]. On
the other hand, Migliorelli et al. recognized dysthymia in 28% of the patients, while
23 % had a large depressive episode [17]. Dysthymia symptoms are associated with
psychological response to progressive impairment of cognitive functions, and the bio-
logical factors are responsible for large depressive episodes. Sometimes the decrease
of cognitive activities is preceded by the disturbances of focal functions. There appears
agraphia, apraxia, agnosia and aphasia. Some researchers emphasize the significance
of the impairment of orientation in space [5], although, as the results of the research
conducted by Herlitz et al. show, abilities to perform spatial-visual tasks undergo an
impairment much slower than certain other cognitive functions [ 12]. The early and quite
specific disturbance may consist in difficulty in repeating words, especially longer ones,
as the research by Neil et al. has shown [19]. Breitner et al. also pay special attention
to the significance of disturbances in repeating both words and non-verbal material
[4]. In their research based on neuropsychological tests, Jacobs et al. show that very
early stages of dementia of the Alzheimer type are characterized by traces of amnestic
aphasia and deterioration in abstract thinking as well as memory function [13]. Monsh
et al. also claim that in early stages of dementia the most important impairment occurs
in semantic knowledge (capacity) [18]. Haupt et al. indicate the difficulties in finding
proper words connected with apathy [11]. Also, the estimation of the non-cognitive
sphere may be helpful in early recognition of dementia syndromes; this hypothesis
is proved in the work by Wild et al. [23]. All the changes in professional and social
functioning of a man may be of great importance. Stern et al. recognize the withdrawal
from social functions as a factor that may predict the development of dementia [22].
The pre-clinical phase of the development of dementia lasts approximately four years,
which seems to be a relatively long period to diagnose it correctly.

The results presented below have been worked out on the basis of many years
long observation of a selected group of elderly people. The aim of this observation
was to describe the most frequent psychopathological symptoms in preliminary stages
of dementia syndromes and in the periods directly preceding the development of
dementia.

Method

Qualification for the examination:

The initial population consisted of all the people who, on 1.07.96, were the patients
of the two Old People’s Homes in Gdynia and all the people who were consulted at the
Outpatient Clinic for Mental Diseases in Gdansk between 1.05-31.10.1996.

The persons qualified for the program fulfilled the following conditions:

* Consent to the examination;
® Age: over 55;
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® Somatic state allowing for a thorough examination;

* Absence, both at the moment of examination and in the past, of any full-symptom
psychopathological syndromes, except for dementia syndrome of inconsiderable
intensity, i.e. no less than 3 points according to Reisberg’s scale and no more than
20 points on Folsteins’ scale (MMS).

Criteria for the recognition of dementia syndromes:

DSM 1V [2] criteria have been accepted as the basis for the recognition of dementia
syndromes:
A. Impairment of cognitive functions manifested by:

1. Impairment of memory functions (impairment of the ability to acquire new
information and recall the already acquired one);

2. Ascertainment of at least one of the symptoms below:

® aphasia

® agnosia

® apraxia

¢ disturbance within the range of such activities as: planning, organizing, maintain-
ing a sequence and abstracting;
B. Any vital disturbance in social and professional functioning resulting from the above

mentioned symptoms;
C. Absence of consciousness disturbances (at the recognition of dementia syn-
drome).

Dementia of Alzheimer’s type:

1. Symptoms appearing gradually and increasing in time;

2. Exclusion of other causes of dementia, i.e.:

* central nervous system diseases: of vasogenic etiology, Parkinson disease, Hun-

tington disease, subdural haematoma, brain tumor;

*  hypofunction of thyroid gland, deficit of B 12 vitamin or folic acid, hypercalce-

mia, syphilis;

*  dementia caused by chemical substances (including alcohol) or by physical
injury.

Vasogenic dementia:

1. Neurological examination shows the presence of focal symptoms and/or any
other data appearing in the interview, which may indicate the disturbance in cerebral
circulation (chronic headaches, fainting, past paresis); additional examination shows
features proving the disturbance in cerebral circulation (e.g. infraction foci in the cortex
or white matter of the brain in CT or MRI picture);

or

2. 6 or more points at examination on Hachinski’s scale [10];

3. Absence of any other possible specific causes of dementia.

The qualified patients underwent basic examination consisting of the following
elements:
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¢ estimation of the psychic condition according to AMDP scale [1];

® estimation of the somatic condition according to AMDP scale [1];

® qualification of the intensity of the possible dementia syndrome on the basis of the
Global Scale of Dementia [20];

*® rating of the Huchinski’s scale [10];

The estimation of the cognitive function level was made on the basis of the fol-

lowing methods:

® Blessed’s scale [3] — BLS"

* Folsteins’ scale (MMS) [9] - MMS®

* Instrumental Activities of Daily Living scale [16] — IADL"

® Physical Self Maintenance Scale [16] — PSMS®

® collecting of anamnesis data (based on AMDP — “Demographic data” and “Life
events”) [1];

¢ Prodromal Symptoms Card (the author’s method)

After a preliminary examination, 421 persons have been qualified for further ob-
servation and divided into the following groups:

® 353 persons without any psychopathological syndrome;

® 32 persons with dementia of Alzheimer’s type (DAT);

® 36 persons with vasogenic dementia (VD).

In order to compare psychopathological pictures of preliminary forms of dementia
processes, 36 persons were randomly selected (with the help of a drawing machine),
out of those with no dementia symptoms, to make up a control group (CONT).

Results

Table 1

Average magnitudes of the following scales: Mini Mental State (MMS), Blessed’s (BLS), In-
strumental Activities of Daily Living (IADL), and Physical Self Maintenance Scale (PSMS)
obtained in the control group and in the groups consisting of people
with dementia of Alzheimer type (DAT) and vasogenic dementia (VD).
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Table 1 shows the results obtained at the beginning of the observation of the exam-
ined groups. The members of the control group differed significantly from the patients
with dementia syndromes (both of Alzheimer and vasogenic type) with regard to each

* the abbreviations of the research tools that will be used further have been underlined
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of the applied clinical scales.

Table 2 shows some psychopathological symptoms estimated by means of the
AMDP scale. Intensification of the symptoms and frequency of their occurrence un-
derwent statistical analysis. Its results (CHI) as well as the significance levels for each
of the examined variables have been placed in the table. Only these symptoms have
been taken into consideration, which proved statistically significant. The groups of
persons with dementia differed substantially from the control group as regards symp-
toms connected not only with the cognitive sphere. Both the persons with dementia
of Alzheimer type and those with vasogenic dementia manifested a lack of feelings.
Moreover, vasogenic dementia was more often accompanied by symptoms like irrita-

Table 2
Results of the analysis of differences in the frequency of the occurrence of some
psychopathological symptoms in the control group and among the people in early
stages of dementia syndromes: of Alzheimer type (DAT) and of vasogenic type (VD)
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bility, negative opinion of one’s own situation and increase in psychomotor activity,
the last two statistically not significant. On the other hand, persons with dementia of
Alzheimer type, unlike those without dementia features, more often manifested symp-
toms like helplessness, social withdrawal and reluctance to living.

Table 3 compares the estimates of the ITADL scale (Instrumental Activities of Daily
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Table 3
Comparison of the results of the IADL scale (Instrumental Activities of Daily Living)
in the groups of the demented (DAT and VD) and the control group
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Living) between the group with recognized dementia process and the control group.
All the items on IADL scale differentiate significantly the two compared groups. This
is, in a sense, obvious but the differences vary in size. The variable which achieved the

Table 4
Comparison of the results of the Physical Self-Maintenance Scale (PSMS)
in the groups of the demented patients (DAT and VD) and the control group
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lowest level of significance in the statistical analysis was the ability to do shopping.
Table 4 shows the results of the statistic analysis for PSMS (Physical Self Mainte-
nance Scale). It is opportune to add that the examined groups differ from the control
group only in respect to some items of the scale.
Table 5 shows the results of a standardized interview concerning the condition of a
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Table 5
Comparison of the frequency of occurrence of the selected symptoms between DAT and VD
groups in the periods directly preceding the development of psychoorganic syndrome
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While describing the symptoms from 1 to 10, we used Reisberg’s scale
translated into Polish by Luczywek E. and Kotapka-Minc S. (16).
Only the item IIT g has been modified.

patient from the period directly preceding the development of dementia according to
the “Prodromal Symptoms Card”. People with the Alzheimer type dementia differ from
those with the vasogenic dementia by symptoms like lowered professional capacity,
decrease in social functioning, non-specific pain and sleep disturbances.

Discussion

The analysis of the psychopathological picture of preliminary types of dementia
revealed a much more frequent occurrence of the symptoms traditionally considered
as part of the circle of the depression syndrome, especially in the case of a primarily
degenerative process. A significant increase of symptoms like helplessness, complaints
about lack of feelings, unwillingness to live and withdrawal from social activity was
observed among people with dementia of Alzheimer type. The above mentioned
symptoms are very often regarded as “typical” of elderly people without any devel-
oped form of dementia. This fact makes an early recognition of a dementia process
difficult. Moreover, co-occurrence of some of these symptoms, both in depression
and in dementia syndromes, is a serious obstacle in differentiating between the two
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of them. As it results from examinations already carried out by the author, none of
the groups with dementia, compared with the control group, showed lowered mood —
the basic symptom of the depression syndrome. We should rather speak of a certain
depressive reaction conditioned, among others, by the circumstances accompanying
the deterioration of the cognitive functions. A negative opinion of the situation with
an accent on irritability appears especially in vasogenic dementia where, owing to fre-
quent focal character of the process, critical attitude towards the situation is relatively
long preserved. In the light of the obtained results we should agree with the statement
issued by Stern et al. [22], in which social withdrawal is emphasized as a symptom
predicting the development of dementia. Interesting is the fact that social and profes-
sional abandonment is typical of the preliminary forms of dementia of Alzheimer type.
Comparing with dementia of vasogenic etiology the above mentioned behavior occurs
much more often (0.034) in patients with primarily degenerative dementia, also in the
time preceding the development of full-symptom clinical syndrome.

Among the symptoms belonging to the cognitive sphere the most typical one for
Alzheimer and vasogenic types of dementia is a disturbance in memorizing. This
proves directly the above presented observations resulting from neuropsychological
examinations carried out by Neils et al. and Breitner et al. As the obtained results seem
to suggest, in dementia of Alzheimer type, the disturbances are of more global character
and refer, except memorizing, to concentration, durability of memory, sluggishness
in thinking and its narrowing with an exaggerated concern about the detail. On the
other hand, in vasogenic dementia there is a decreased tendency for the appearance
symptoms like turning to details in thinking and especially sluggishness of thinking
(p=0.054 as compared to 0.00097 for dementia of Alzheimer type). The presence of
perseveration, much more common among people with dementia of Alzheimer type,
seems to be the symptom that may be of significant importance for differentiating
between the preliminary stages of the two types of dementia.

The examination by means of: MMS, Blessed’s Scale, Instrumental Activity of Daily
Living and Physical Self Maintenance scales showed that each of the applied tools
differentiated people in early stages of dementia from the control group. Usefulness of
the Mini Mental State for the estimation and differentiating between the preliminary
stages of dementia was stressed in earlier elaborations [6]. The present research only
gives a proof for such conclusions. As it results from our analysis, the functions de-
scribed in the IADL scale undergo a significant deterioration already in the early stages
of dementia processes. It is also worth mentioning that an aggravation of disturbances
in performing of the activities described by the IADL scale is similar among people
with both types of dementia, Alzheimer and vasogenic, what proves the existence of
similar behavioral effects of deterioration of the central nervous system, regardless of
etiology. Moreover, the disturbances in the sphere of functioning and the deterioration
of some cognitive functions clearly differentiate between the examined patients with
the recognized dementia syndrome in preliminary stage and the control group.

The collection of data of the standardized interview concerning the period directly
preceding the development of full-symptom dementia syndrome shows that the psy-
chopathological pictures of preclinical stage are different for dementia of vasogenic
etiology and the primarily degenerative dementia. It has been mentioned above that the
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abandoning of professional and social activities seems to be typical in the preliminary
periods of dementia of Alzheimer type. Moreover, sleep disturbances, unspecified
pains and anxiety appear more often in the primarily degenerative type of dementia,
whereas the complaints about headaches are more characteristic for the developing
process of the vasogenic type of dementia.

On the basis of the examinations carried out, the following conclusions can be

drawn:

—_
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10.

12.

people in early stages of dementia differ from those without any symptoms of this
disorder by the occurrence of many psychopathological symptoms (not only those
connected with the cognitive sphere).

in the period preceding the development of dementia, the frequency of occurrence
of some symptoms is different according to the etiology of the process (Alzheimer
or vasogenic).

References

. AMDP. Skala do oceny zaburzen psychicznych. [A Scale for Evaluation of Psychic Disorders]

Polish version. Elaborated by: M. Rzewuska in co-operation with L. Webel and K. Nurowska.
Leki psychotropowe. [Psychotropic Drugs] TPiIN, Warszawa, styczen 1991.

American Psychiatric Association Commite on Nomenclature and Statistics: Diagnosis and
Statistical Manual of Mental Disorders, ed. 4. Washington, DC, 1994.

. Blessed G., Tomlinson B.E., Roth M.: The association between quantitative measures of de-

mentia and of senile change in the cerebral gray matter of elderly subjects. Brit. J. Psychiatry
1968, 114, 797-811.

. Breitner J.C., Welsh K.A., Gau B.A., McDonald W.M., Steffens D.C., Saunders A.M., Magruder

K.M., Helms M.J., Plassman B.L., Folstein M.F.: Alzheimer’s disease in the National Academy
of Sciences - National Research Council Registry of Aging Twin Veterans. Detection of cases,
longitudinal results and observations on twin concordance. Arch. Neurol. 1995, 52, 763-771.

. Brion S., Plas J.: Anatomical correlations in dementias. W: Hasegawa K.i Homma A. (red).:

Psychogeriatrics Biomedical and Social Advances. Excerpta Medica, Amsterdam 1990, 119-
122.

Dartiques J.F., Gagnon M., Commenges P., Salamon R.: The predictive value of MMS as a
screening instrument for the diagnosis of dementia in the elderly community residents of south-

western France. W: Hasegawa K.1 Homma A. (red.): Psychogeriatrics Biomedical and Social
Advances. Excerpta Medica, Amsterdam 1990, 197-200.

. Davis K., Thal L., Gamzu E.: 4 double-blind, placebo-controlled multicenter study of tacrine

for Alzheimer s disease. N. Eng. J. Med. 1992, 327, 1253-1259.

. Farlow M., Gracon S., Hershey L., Lewis K., Sadowsky C., Dolan-Ureno J.: 4 controlled trial

of tacrine in Alzheimer s disease. JAMA 1992, 268, 2523-2529.

. Folstein M.F., Folstein S.E., McHugh P.R.: Mini-Mental State: A practical method for grading

the cognitive state of patients for the clinician. J. Psychiatr. Res. 1975, 12, 189-198.

Hachinski V.C.: Multi-infarct dementia: a cause of mental deterioration in the elderly. Lancet
1974, 2, 207-209.

. Haupt M., Kurz A., Pollmann S., Romero B.: Psychopathologic disorders at the onset of Al-

zheimer s disease. Fortschr. Neurol. Psychiatr. 1992, 60, 3 - 7.

Herlitz A., Hill R.D., Fratiglioni L., Backman L.: Episodic memory and visuospatial ability in
detecting and ataging in a community-based sample of very old adults. J. Gerontol. A. Biol. Sci.
Med. Sci. 1995, 50, 107-113.



Leszek Bidzan

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Jacobs D.M., Sano M., Dooneief G., Marder K., Bell K.L., Stern Y.: Neuropsychological detection
and characterization of preclinical Alzheimer s disease. Neurology 1995, 45, 957-962.

Lazarius L.W., Newton N., Cohler B., Lesser J., Schweon C.: Frequency and presentation of
depressive symptoms in patients with primary degenerative dementia. Am. J. Psychiatry 1987,
144, 41-45.

Lind C., Mraz M., Wober C., Marschall L., Deecke L., Dal-Bianco P.: Early diagnosis of Alzheimer
dementia? J. Neural. Transm. (supl.) 1991, 33, 53-58.

Luczywek E., Kotapka - Minc S.: Propozycja neuropsychologicznej oceny otgpienia. [A proposal
of a neuropsychological evaluation of dementia] In: Szczudlik A.(red.): Otepienie. Wybrane
materialy. [Dementia. Selected Papers] 15" Congress of the Polish Neurological Society, Cra-
cow, 1993.

Migliorelli R., Teson A., Sabe L., Petracchi M., Leiguarda R., Starkstein S.E.: Prevalance and
correlates of dysthymia and major depression among patients with Alzheimer s disease. Am. J.
Psychiatry 1995, 152, 37 - 44.

Monsch A.U., Bondi M.W., Butters N., Salmon D.P., Katzman R., Thal L.J.: Comparisons of
verbal fluency tasks in the detection of dementia of the Alzheimer type. Arch. Neurol. 1992, 49,
1253-1258.

Neils J., Roeltgen D.P., Greer A.: Spelling and attention in early Alzheimer s disease: evidence

for impairment of the graphemic buffer. Brain - Lang 1995, 49, 241 - 262.

Reisberg B., Ferris S.H., de Leon M.J., Crook T.: The Global Deterioration scale for assessment
of primary degenerative dementia. Am. J. Psychiatry 1982, 139, 1136-1139.

Sattel H., Geiger-Kabisch C., Schreiter-Gasser U., Besthron C., Forstl H.: Incidence and im-
portance of “non-cognitive” symptoms in dementia of the Alzheimer type. productive psychotic
symptoms, depressive disorders and behavioral disorders. Z. Gerontol. 1993, 26, 275-279.
Stern Y., Albert S.M., Sano M., Richards M., Miller L., Folstein M., Albert M., Bylsma F.W.,
Lafleche G.: Assessing patient dependence in Alzheimer s disease. J. Gerontol. 1994, 49, 216-
222,

Wild K.V, Kaye J.A., Oken B.S.: Early noncognitive change in Alzheimer s disease and healthy



