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Odrzavanje kvalitete zZivota prioritet je menadzmenta demencije. Kvaliteta Zivota ljudi s demencijom primarno je odredena
autonomijom, nastavljanjem individualnog zZivotnog stila, postizanjem pojedincu vaznih ciljeva, znacajnim aktivnostima
i sudjelovanjem na ranom stadiju; sigurnos¢u, uvazavanjem i drustvenom povezanos$c¢u na srednjem stadiju; te utjehom,
dostojanstvom i empati¢ckim odnosima na kasnom stadiju. Pruzanje tih izvora kvalitete Zivota zahtijeva suradnju i
koordinaciju vise stru¢njaka, ukljucujuci lijecnike, psihologe, medicinske sestre, socijalne radnike, radne terapeute, govorne
i jezi¢ne terapeute te fizioterapeute vodene zajednickim planom njege usmjerenim na pojedinca. Multiprofesionalni model
njege osoba s demencijom temeljen na suradnji sadrzi znacajne prednosti, uklju¢ujuci nefarmakoloske mjere lijecenja,
uocavanje komorbidnih zdravstvenih stanja, manji teret za njegovatelje te nize stope smjestanja u zdravstvene institucije.
Stoga je multiprofesionalni menadzment poZzeljan u vecini nacionalnih strategija ili planova za demenciju. Multiprofesionalno
obrazovanje preduvjet je za njegu osoba s demencijom temeljenu na suradnji. Osposobljavanje stru¢njaka razlicitih
zanimanja unutar okvira timske suradnje vodi k dijeljenju znanja i principa vezanih za njegu osoba s demencijom, boljem
razumijevanju uloge drugih strucnjaka te boljoj pripremljenosti za suradnju u svakodnevnoj praksi. Projekt INDEED (Inovacije
za demenciju u dunavskoj regiji) koji financira Europska unija je transnacionalna inicijativa za unaprjedenje njege za osobe s

demencijom putem multiprofesionalne obrazovne intervencije koja spaja tradicionalne i moderne metode ucenja.

/ Maintaining quality of life is a priority of dementia management. The quality of life of people with dementia is primarily
determined by autonomy, continuation of individual lifestyle, attainment of personally important goals, meaningful activities
and participation at the early stage; by safety, appreciation and social connectedness at the moderate stage; and by comfort,
dignity and emphatic relationships at the severe stage. Providing these sources of quality of life requires the collaboration and
coordination of multiple professions, including physicians, psychologists, nurses, social workers, occupational therapists, speech
and language therapists, and physical therapists, guided by a joint person-centred care plan. A multiprofessional collaborative
care model for dementia has significant benefits including referral for non-pharmacological treatments, detection of comorbid
medial conditions, reduced caregiver burden and lower rates of institutionalisation. Therefore, multiprofessional management is
adesideratum in most national dementia strategies or plans. A prerequisite for collaborative care in dementia is multiprofessional
education. Training professionals of different occupations in a team framework leads to shared knowledge and principles
regarding dementia care, enhanced understanding of each other’s role, and better preparedness for collaboration in daily
practice. The EU-funded project INDEED (Innovation for Dementia in the Danube Region) is a transnational initiative to improve

dementia care by a multiprofessional educational intervention combining traditional and modern learning methods.

ADRESA ZA DOPISIVANJE / KLJUCNE RIJECI / KEY WORDS:
CORRESPONDENCE: Demencija / Dementia
Professor Alexander Kurz, MD, PhD Kvaliteta Zivota / Quality of life
Department of Psychiatry and Psychotherapy Multiprofesionalno / Multiprofessional
Klinikum Rechts der Isaar Menadzment / Management
Technical University of Munich, School of Obrazovanje / Education

Medicine
Ismaninger Strasse 22
Munich, Germany
E-mail: a.kurz@tum.de

TO LINKTO THIS ARTICLE: https://doi.org/10.24869/spsih.2019.269

PREGLEDNI RADOVI / REVIEWS Soc. psihijat. |47 (2019) |269-274



270

NEUROBIOLOGIJA, OSTECENJE |
INVALIDNOST

U gotovo svim slu¢ajevima demencija je poslje-
dica kroni¢nih i ¢esto progresivnih te trenut-
no neizljecivih bolesti mozga, medu kojima su
najce$ce Alzheimerova bolest, kardiovaskular-
na bolest malih krvnih Zila, bolest Lewyjevih
tjelesacate frontotemporalna lobarna degene-
racija. Vrlo je malo potencijalno izlje¢ivih uzo-
raka, dok je potpuni oporavak od demencije
rijetka iznimka (1). Strukturne i biokemijske
promjene u mozgu koje se nalaze u podlozi
demencije vode do vrlo $irokog spektra ostece-
nja funkcija. One uklju¢uju sve aspekte Zivota,
uklju¢ujudi kognitivne sposobnosti, kontrolu
emocija, aktivnosti svakodnevnog Zivljenja,
odnose u i izvan obitelji te tjelesnu dobrobit.
Prema biopsihosocijalnom modelu bolesti
Svjetske zdravstvene organizacije (2), nespo-
sobnost koja proizlazi iz tih o§tecenja jednako
je znacajna za pojedinca kao i o$tecenje samih
funkcija. Nesposobnost nije u potpunosti odre-
dena patologijom, ali na nju utjeée drustvena i
fizi¢ka okolina u kojoj pojedinac zivi, prepreke
s kojima se susrec¢u te podrska koju primaju.
MenadZment demencije stoga nije ogranicen
na bavljenje patologijom ili simptomima, veé¢
mora uklju¢ivati odrzavanje funkcija, nado-
knadu ogranicenja, unaprjedenje mehanizama
olak$avanja, smanjenje prepreka te pruzanje
podrske. Opdi je cilj pruzanje optimalne kvali-
tete Zivota tijekom cijelog toka demencije pove-
¢anjem sposobnosti i poticanjem neovisnosti,
vracanjem izgubljenih funkcija tamo gdje za to
postoji mogucnost te prilagodbom izgubljenim

funkcijama koje je nemoguce vratiti (3).

KVALITETA ZIVOTA U DEMENCUI

Cimbenici koji odreduju kvalitetu Zivota ljudi
s demencijom razlikuju se od osobina znacaj-
nih za postavljanje dijagnoze. Kvalitetu Zivo-

ta unaprjeduju odnosi s ljudima, aktivnosti,

NEUROBIOLOGY, IMPAIRMENT,
AND DISABILITY

In almost all instances dementia is the result of
chronic, often progressive and currently irre-
versible brain diseases, the most frequent being
Alzheimer’s disease, small-vessel cerebrovascular
disease, the Lewy body diseases and frontotem-
poral lobar degenerations. There are very few po-
tentially treatable causes, and full recovery from
dementia is a rare exception (1). The structural
and biochemical brain changes that underlie
dementia give rise to a very broad spectrum of
impaired functions. [t includes all aspects of life,
including cognitive abilities, emotional control,
activities of daily living, interpersonal relation-
ships within and outside the family, and physi-
cal well-being. According to the bio-psycho-social
disease model of the World Health Organization
(2) the disability that results from these impair-
ments is at least as important for the person as
the impairment of functions per se. Of note,
disability is not completely determined by the
underlying pathology, but it also influenced by
the social and physical environment the person
lives in, the barriers they encounter, and the sup-
port they receive. Therefore, the management of
dementia is not limited to addressing the pathol-
ogy or modifying symptoms but must include
maintaining functions, compensating handicaps,
increasing facilitators, reducing barriers and pro-
viding supportive conditions. The overall aim is
providing an optimal quality of life throughout
the course of dementia by maximising ability and
promoting independence, regaining lost function
when there is a potential to do so, and adapting

to lost function that cannot be regained (3).

QUALITY OF LIFE IN DEMENTIA

The factors which determine the quality of life
of people with dementia are different from the
features that are important for establishing the
diagnosis. Quality of life is improved by inter-

personal relationships, activity, general health,
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opce zdravstveno stanje te Zivot u zajednici.
Smanjuju ju depresija, problemi u ponasanju
te samacki Zivot. Pamcéenje, starost, spol, ob-
razovanje te vrsta i trajanje demencija nema-
ju veze s kvalitetom Zivota (4). Kada je rije¢
o tijeku demencije, u ranom stadiju kvalitetu
zivota odreduju osobna autonomija, nastavak
individualnog Zivotnog stila, postizanje poje-
dincu vaznih ciljeva, sudjelovanje u znacajnim
aktivnostima, odrzavanje uloga te osje¢aj osobe
daje potrebna drugima. U srednjem stadiju po-
staju vazni sigurnost, uvazavanje te drustvene
veze. Na kasnom stadiju kvaliteta Zivota odre-
dena je utjehom, dostojanstvom, empatijom te

tjelesnom dobrobiti.

ULOGA FARMAKOLOSKIH
| NEFARMAKOLOSKIH
INTERVENCIJA

Postojedi farmakologki oblici lije¢enja, uklju-
¢ujuéi inhibitore kolinesteraze i memantin,
imaju statisticki znacajne ali klini¢ki marginal-
ne ucdinke na kognitivne sposobnosti i tezinu
demencije. Njihova dobrobit za kvalitetu Zivota
ostaje upitna (5). Takoder su dostupni lijekovi
za probleme u ponasanju kao $to su agitacija,
agresija, apatija i depresija. No, antipsihotici
se povezuju sa znacajnim nuspojavama i zdrav-
stvenim rizicima (6), dok je u¢inkovitost anti-
depresiva kod ljudi s demencijom i depresijom
nedavno dovedena u pitanje (7). Iz svega nave-
denog jasno je da se cilj upravljanja demenci-
jom ne moze posti¢i samo lijekovima. Uz njih,
potrebne su i odredene nefarmakologke inter-
vencije koje mogu unaprijediti kvalitetu zivota,
napose kognitivna stimulacija (8), radna tera-
pija (9) i tjelesna aktivnost (10). Zdravstvene
smjernice takoder predlazu nefarmakologke
intervencije kao prvu liniju lije¢enja problema
u ponasanju (11). Nadalje, klju¢ne komponente
u upravljanju demencijom su promjena okoline
(12), uporaba pomagala (13) te podrska nefor-
malnih njegovatelja (14,15).

and living in the community. It is reduced by de-
pression, behavioural problems and living alone.
Memory performance, age, gender, education,
type and duration of dementia are unrelated
to quality of life (4). When mapped onto the
course of dementia, quality of life at the early
stage is mediated by personal autonomy, con-
tinuation of the individual lifestyle, attainment
of personally important goals, participation in
meaningful activities, retaining a role, and being
needed. At the moderate stage safety, apprecia-
tion and social bonds become important. At the
severe stage, quality of life is defined by com-
fort, dignity, empathy and physical well-being.

THE ROLE OF PHARMACOLOGICAL
AND NON-PHARMACOLOGICAL
INTERVENTIONS

Current pharmacological treatments including
cholinesterase inhibitors and memantine have
statistically significant but clinically marginal
effects on cognitive ability and global severity
of dementia. Benefits on quality of life have re-
mained questionable (5). Drugs are also available
for the treatment behavioural problems in de-
mentia such as agitation, aggressiveness, apathy
or depression. However, antipsychotics are as-
sociated with significant side effects and health
risks (6), and the efficacy of antidepressants in
people with dementia and depression has recent-
ly been questioned (7). It is clear from the above
that the aim of dementia management cannot
be reached with medications alone. The need to
be complemented by a number of non-pharma-
cological interventions which have a potential
for improving quality of life, in particular cog-
nitive stimulation (8), occupational therapy (9)
and physical exercise (10). Also, non-pharmaco-
logical interventions are suggested by medical
guidelines as first-line treatments for behaviour-
al problems (11). Furthermore, environmental
modification (12), use of assistive technology
(13) and support of informal carers (14, 15) are

key components of dementia management.
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RAZLOZI U KORIST
MULTIPROFESIONALNE
SURADNJE U MENADZEMENTU
DEMENCIJE

Kako bi se pruZio cijeli spektar moguénosti u
lije¢enju demencije tijekom njezinog trajanja,
potrebna je suradnja vise profesija (16), dok
je obiteljski lije¢nik najé¢esce polazna tocka u
tijeku lijecenja (17). Tim za menadZment de-
mencije moze ukljudivati lije¢nike, psihologe,
medicinske sestre, socijalne radnike, radne te-
rapeute, govorne i jezi¢ne terapeute te fiziote-
rapeute. Takoder je moguce ukljutiti i nacional-
neilokalne volonterske organizacije pacijenata
i njegovatelja. Bilo bi najbolje da se takav tim
vodi planom njege koji se temelji na potreba-
ma, zeljama i sredstvima pojedinca te da ga se
redovito provjerava i prilagodava progresiji de-
mencije (18). Uloga plana njege je uskladiti i
poredati aktivnosti multiprofesionalnog tima,
poticati komunikaciju medu njegovim ¢lanovi-
ma te prepoznati prikladne usluge i pogodnosti
(19). Osobu s demencijom nuzno je ukljutivati
u donoSenje odluka dok god za to imaju spo-
sobnost (20).

PREDNOSTI USKLADENOG
SURADNICKOG MENADZMENTA

Postoje dokazi da uskladivanje usluga pruza
znacajne prednosti ljudima s demencijom i
njihovim njegovateljima. Na taj se nacin una-
prjeduje kvaliteta njege i pridrZavanje uputama
o lije¢enju, povecava se zadovoljstvo uslugom,
unaprjeduje zdravstvena kvaliteta Zivota te
smanjuje probleme u ponasanju (21,22). Mul-
tiprofesionalnim suradni¢kim modelom njege
osoba s demencijom promovira se nefarma-
kolosko lije¢enje, unaprjeduje prepoznavanje
komorbidnih zdravstvenih stanja te smanjuje
stopa smje$tanja pacijenata u zdravstvene in-

stitucije (23).

THE CASE FOR
MULTIPROFESSIONAL
COLLABORATIVE MANAGEMENT
OF DEMENTIA

In order to provide the full spectrum of treat-
ment options along the course of dementia
multiple professions need to collaborate and
coordinate their efforts (16), with the general
physician usually being the entry point of the
care pathway (17). The management team may
include physicians, psychologists, nurses, social
workers, occupational therapists, speech and
language therapists, and physical therapists.
National or local patients’ and carers’ voluntary
organisations may also be involved. Ideally, the
group should be guided by a care plan that is
based on the person’s individual needs, prefer-
ences and resources, is regularly reviewed and
adjusted to the progression of dementia (18).
The role of the care plan is to coordinate and
sequence the activities of the multiprofession-
al team, facilitate the communication among
team members, identify appropriate services
and facilities (19). Decision-making must in-
clude the person with dementia as long as they

have the capacity to contribute (20).

BENEFITS OF COLLABORATIVE
AND COORDINATED
MANAGEMENT

There is evidence that the coordination of ser-
vices provides significant benefits for people
with dementia and their carers. It improves
quality of care and adherence to treatment
guidelines, increases the level of service sat-
isfaction, enhances health-related quality of
life, and reduces behavioural problems (21,
22). Moreover, multiprofessional collaborative
model of dementia care promotes the referral
for non-pharmacological treatments, augments
the detection of comorbid medical conditions

and lower the rates of institutionalisation (23).
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MULTIPROFESIONALNO
OBRAZOVANJE | OBUCAVANJE

Multiprofesionalno obrazovanje stru¢njacima
pruza pomagala temeljena na dokazima za
prepoznavanje onoga §to sami mogu doprini-
jeti upravljanju demencijom (24). Zajednicko
ucenje ima utjecaj na pozitivne stavove prema
stru¢njacima te bolje razumijevanje suradnje
u usporedbi s tradicionalnim klini¢kim obu-
¢avanjem (25). Predlaze se da se programi
multiprofesionalnog obu¢avanja za demenciju
usredotoce na Cetiri kompetencije, koje uklju-
¢uju ranu dijagnozu, podrsku poslije dijagnoze,
napredno planiranje njege za osobe s demenci-
jom i njihove njegovatelje te u¢inkovito umre-

Zavanje.

PROJEKT INDEED

Projekt INDEED (Inovacije za demenciju u du-
navskoj regiji) je transnacionalna inicijativa
¢iji je cilj unaprijediti njegu osoba s demen-
cijom putem multiprofesionalne intervencije
koja povezuje tradicionalne i suvremene me-
tode u¢enja (http://www.interreg-danube.eu/
approved-projects/indeed). Projekt podrzava
INTERREG-Danube Transnational Programme
u periodu izmedu 2018 i 2021 te je financiran
iz sredstava Europskog fonda za regionalni ra-
zvoj (EFRR) i Instrumenta pretpristupne po-
modi (IPP). INDEED razvija, procjenjuje i di-
seminira sveobuhvatni obrazovni program za
struénjake iz podru¢ja zdravstvene i socijalne
skrbi, ali i poduzetnike. Projektom se unaprje-
duju znanje i vje$tine vezane za demenciju kod
svih ciljanih skupina, uspostavlja veze pruza-
judi alate za umreZavanje te inovira promovi-
ranjem poduzetnic¢kih aktivnosti u podruéju
njege osoba s demencijom. Kombinacija tradi-
cionalnih radionica i multimedijalne platforme
na internetu bit ¢e dostupna u pet jezika te ée
se ocjenjivati unutar probne aktivnosti u ¢etiri

zemlje.

MULTIPROFESSIONAL
EDUCATION AND TRAINING

Multiprofessional education provides profes-
sionals with evidence-based tools to identify
what they can bring to the management of
dementia (24). Shared learning has an impact
regarding positive attitudes toward other pro-
fessionals and increased knowledge of and
skills in collaboration compared to convention-
al clinical training (25). It has been suggested
that multiprofessional training programmes
for dementia should focus on four competen-
cies, including early diagnosis, post-diagnostic
support, advanced care planning for people
with dementia and carers, and effective net-

working.

THE INDEED PROJECT

The INDEED (Innovation for Dementia in the
Danube Region) project is a transnational initi-
ative which aims to improve dementia care by a
multiprofessional intervention combining tra-
ditional and modern learning methods (http://
www.interreg-danube.eu/approved-projects/
indeed). The project is supported by the IN-
TERREG-Danube Transnational Programme
from 2018-2021 with funds from the European
Regional Development Fund (ERDF) and the
Instrument for Pre-Accession Assistance (IPA).
INDEED develops, evaluates and disseminates
a comprehensive educational programme for
health and social care professionals as well as
for entrepreneurs. The project educates by im-
proving knowledge and skills about dementia
in all target groups, it connects by providing
and practicing networking tools, and it inno-
vates by promoting business activities in the
field of dementia care. The combination of tra-
ditional workshops and a multi-media online
platform will be available in five languages and
will be evaluated in pilot actions in four coun-

tries.
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