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ABSTRACT

The COVID-19 pandemic has had a profound impact on the lives of all, especially vulnerable groups, like persons with
dementia. During lockdown, access to healthcare was limited, loneliness and the burden of caregivers increased. We re-
viewed the literature, using PRISMA methodology, on dynamic of dementia symptoms after the beginning of the pandem-
ic and lockdown. According to the studies included in the results in our research, the proportions of worsening neuropsy-
chiatric symptoms ranged from 14% to 72%, cognitive decline ranged from 19% to 60% and the need for pharmacological
adjustment of treatment ranged from 7.2% to 27.6%. The most common symptoms that worsened during the pandemic
were apathy, agitation, anxiety, depressive symptoms and sleeping disorders. On the other hand, few researches have not
shown a link between the pandemic and worsening of dementia symptoms. For a more holistic view of the impact of the
pandemic on persons with dementia, future monitoring of the change in dementia symptoms, for example at the end of

the pandemic, would be necessary.
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Introduction

Dementia is not a normal process in the eldery but a
disease of the brain and was declared by the World Health
Organisation (WHO), already before the COVID 19 pan-
demia, as public health priority that will continue to in-
crease due to the population aging and longevity' Accord-
ing to International Alzheimer by 2050 the number of
people with dementia in the world is expected to triple and
exceed 150 million® Dementia is the third leading cause
of disability in the world®, According to WHO, it contrib-
utes significantly to disability, more than disability due
to stroke, musculoskeletal and cardiovascular diseases,
and all cancers together’. Dementia is becoming an in-
creasingly important public health problem and has eco-
nomic, social and political dimensions™**. Dementia was
also specifically recognised as a global health priority by
G20 leaders (the participants are leaders from 19 coun-
tries and the EU) in the declaration of the Osaka Summit
in 2019". On the hand, the WHO on March 11, 2020 de-
clared the novel coronavirus (COVID-19) outbreak a glob-
al pandemic®. COVID-19 had an unprecedented effect all
over the world, especially in older individuals®.

Humans are social beings and the tenor of someone's
social life is one of the important influences on their men-
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tal and physical health. On the other side, the problem of
social isolation has been identified as a risk factor for poor
health and reduced well-being. More and more older per-
sons are living alone and they are more at risk of being
socially isolated. Social isolation also appears due to de-
creasing economic and social resources and functional
limitations' Decrease in economic and social resources
and functional limitations can occur as a result of chronic
diseases, especially in case of dementia. Social interac-
tions have a major impact on quality of life for persons
with dementia, especially in the form of support, social
integration and personal relationships. They are also im-
portant to their caregivers, especially in terms of taking
a break from the role of a caregiver of a person with de-
mentia. The COVID-19 pandemic has affected the quality
of life of persons with dementia in several ways, from lim-
ited social interactions, less support, decline in cognitive
and physical health, more stress among caregivers, addi-
tional difficulty in understanding COVID-19 limitations,
fillings of loss of control, insecurity to reduced trust be-
tween nursing homes and relatives. Of these, the reduc-
tion in social interactions has the greatest impact, as per-
sons with dementia need support and help™-

Age and dementia are risk factors for morbidity and
mortality for COVID-19 disease, especially during the
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first wave of pandemia. During the COVID-19 pandemic,
most countries accepted measures to prevent the spread
of SARS-CoV-2 virus, such as isolations, quarantine and
lockdowns. During the lockdown the limited access to
many health providing services affected persons with de-
mentia and their caregivers, in addition long-term care
homes had visiting restrictions. Persons with dementia
depend on the care and assistance of others, need contin-
uous medical care and maintenance of a daily routine.
They cannot perform isolation or quarantine properly, due
to the fact, that persons with dementia are dependent on
the care and assistance of others. All this is making pop-
ulation of persons with dementia more at risk and is in-
creasing the burden of the caregivers'?>. Concerns about
the possible risks of infection have led to social isolation
and avoidance of social life even after the expiration of the
most stringent measures, such as lockdown®.

The COVID-19 pandemic represents unique risks to
people with dementia and neuropsychiatric disturbances
as a result of lockdown measures and social isolation were
worsening and in literature there is an increase of evi-
dence regarding the neuropsychiatric and cognitive man-
ifestations COVID-19 related, especially among persons
with dementia®. The purpose of this review was to syn-
thesize the existing literature regarding effects of lock-
down measures on the persons with dementia in a way to
assess vulnerability during pandemia, in terms of dynam-
ics of neuropsychiatric symptoms and other symptoms of
dementia.

Methods

We preformed systematic review of the literature in the
PubMed database, with the guidelines of the PRISMA
methodology (Preferred Reporting Items for Systematic
Reviews and Meta-Analyses)™. In the selection of articles,
we took into account the chronological criteria from the
time of the beginning of the pandemic in Europe
(01.03.2020) to the time of the writing of the article
(15.10.2021). Firstly, we searched for articles with the key
words “COVID-19” and “dementia” and hit 901 articles.
We narrowed them down with additional key word “neu-
ropsychiatric symptoms”. There were 54 articles left for
further review. We excluded three articles that were in
other language than English. We set the content criteria
for the articles included in the results of this review.

We set the following criteria for the selection of the
publications included in the results:

A) Chronological criteria: contributions published be-
tween 1.3.2020 and 15.10.2021,

B) Content criteria: additional key word “neuropsychi-
atric symptoms”,

C) Technical criteria: publications in English lan-
guage,

D) Content exclusion criteria: case studies and scien-
tific papers with qualitative data that do not include
the prevalence of neuropsychiatric symptoms in
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persons with dementia, due to secondary conse-
quences of the pandemic (lockdown),

E) Content exclusion criteria: papers dealing with other
reasons for neuropsychiatric symptoms in persons
with dementia than secondary consequences of the
pandemic and papers dealing with the COVID-19 con-
sequences in other group than persons with dementia
such as general population, caregivers of persons with
dementia or patients with a condition other than de-
mentia and researches involving animal models.

F) Content exclusion criteria: papers on different inter-
ventions, treatment strategies and support guide-
lines for healthcare staff.

The results include studies about secondary conse-
quences of the pandemic, in more detail the dynamics of
neuropsychiatric symptoms in groups of persons with de-
mentia during the lockdown due to the COVID-19 pan-
demic. The literature review was supplemented by an
overview of the sources cited in the selected contributions.
Other forms of contributions were provided when appro-
priate.

Results

We identified 20 publications in our process of selecting
the papers. Figure 1 schematically shows the course of
search and inclusion of articles in the literature review.
One publication regarding the cognitive and neuropsychi-
atric effects of COVID-19 in older persons with dementia
included five publications on the impact of lockdown on
persons with dementia®, from this we excluded three pub-
lications (two due to weak concordance newly with our
results and one case study) and included two new identi-
fied publications®® ™.

The dynamics of neuropsychiatric and other symptoms
of dementia during COVID-19 pandemia/lockdown in pa-
tient with dementia is presented in Table 1.

We identified publications that addressed persons with
dementia and the effects of the COVID-19% pandemic
measures such as lockdown, quarantines, isolation and
other secondary effects on this vulnerable group in terms
of neuropsychiatric symptoms. The majority of authors
used structured questionnaires for assessing clinical, be-
havioural, cognitive and motor changes in persons with
dementia during the COVID-19 pandemic/lockdown com-
pared to the pre-pandemic period'®'"*', Most of them
used the Neuropsychiatric Inventory (NPI) to assess neu-
ropsychiatric symptoms. The NPI examines 12 sub-do-
mains of behavioural functioning: delusions, hallucina-
tions, agitation/aggression, dysphoria, anxiety, euphoria,
apathy, disinhibition, irritability/lability, aberrant motor
activity, night-time behavioural disturbances and appetite
abnormalities® ?**. Other authors, in addition to the NPI,
have used the Clinical Dementia Rating Scale (CDR) to
determine the severity of symptoms / stages of demen-
tia®***, one while one compared clinical diagnosis before
and after one year from the start of the pandemic™.
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"covid-19" and "dementia" search in PubMed database

—

A) Chronological criteria: 901

B) Content criteria: 54

C) Tehnical criteria: 51

D) Content criteria: 7 excluded

E) Content criteria: 18 excluded

F) Content criteria: 8 excluded

Included papers based on criteria: 18
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Number of all included papres in the results: 20 J |

Fig. 1. Flowchart of the literature review process.

Several authors reported pandemia lockdown during
the first wave of COVID-19 and social isolation with an
increase in neuropsychiatric, behavioral and cognitive
symptoms in patients with dementia.??*2%26:2930:5233 VM ajor
causes were identified as levels of stress and burden
among caregivers*** lack of guidelines to support care-
givers®, changes in everyday routine, lack of social con-
tacts, cognitive therapies, exercise’®* and limited access
to health centers/facilities®. Neuropsychiatric symptoms
were already present in the majority of persons with de-
mentia before the pandemic®, and lockdown has contrib-
uted to an increase in agitation, anxiety, depressive symp-
toms, apathy, and irritability®6!822325:3033  The most
common symptoms were: irritability ranking between
15%'" and 21%* to 40%*, apathy ranking between 18%'"
and 24%* to 35%%, agitation ranking between 21%'%* and
23%* to 31%* — 37%**, anxiety from 10%'®to 22%?* up to
29%%, depressive symptoms ranking from 16%' and
25%*228 to 31%%, sleep disorders around 25%**% appe-
tite disorders around 12%, delusions around 19%, aggres-
sion around 17%, hallucinations around 16%°" and deliri-
um around 15%**. A Study that included patients with
Alzheimer's dementia, noted higher proportion of sleep
disturbances (72%) and delusions (75%) and higher pro-
portion of new onset of agitation (69%) and depressive
symptoms (53%), after the beginning of the pandemic and
measures for preventing the spread of the virus®. Altered
motor activity (12%)* may be reflected as an increased
incidence of falls (13%)*. Newly emerging symptoms were

sleep disturbances (ranking from 21% ** to 71%), irrita-
bility (21%), agitation (18%), apathy (17%) and appetite
disorders (16%)%. Mood changes such as increased levels
of anxiety (37%), loneliness (16%), and obsessive-compul-
sive symptomatology (18%) were also reported®’. Anxiety
symptoms were more common in persons with mild to
moderate dementia, while symptoms of agitation were
more common in individuals with severe dementia®'. Ac-
cording to the studies included in the results in our re-
search, the proportions of worsening neuropsychiatric
symptoms ranged from 14% to 72%'¢17*125:283033 and cog-
nitive decline ranged from 19% to 60%'%'"*"**%*3 Some
authors reported neuropsychiatric symptoms as anxiety,
agitation and apathy already present in more than half
(58%) before the pandemic®, which is not surprising as
those symptoms are among the main behavioral and psy-
chological symptoms of dementia. However, majority of
authors reported increase in neuropsychiatric symptoms
during pandemia/lockdown. Studies have found statisti-
cally significant increases in behavioral deviance®, apa-
thy*®, agitation®*** anxiety®**?, depression® and appe-
tite disturbances™.

French researchers monitored the health of 38 patients
with Alzheimer's disease who faced a two-month lock-
down. Around one third of patients developed changes in
neuropsychiatric symptoms. On average, patients and
caregivers faced 27.4 days of lockdown, with no significant
differences in lockdown duration between patients with
worsening neuropsychiatric symptoms and patients with-

303



L. Grkman et al.: The Effects of Lockdown on Persons with Dementia, Coll. Antropol. 46 (2022) 4: 301-309

*OUI[DOP SATITUS0D
prdex e aaey
03 A[OY[I] SS9 80¥'0
aJom otwepued

61-AIAOD
a1 SurInp
AV Y sjuenied
*dnoas [oxyuoo
a3 uI (]%) sjuerjed *(dnoas [ox3u0o se orwepued
-orwepued 6T-ATAOD Jo %9°9¢ ur pue jueut oY} 910j0(q PoAILSqO IV
o) peousLIodxe oYM 90y} SUOWE PoAtesqo  dnoas orwepued — -UOIIAUS SWOY-USIP[IYD 0 dsnods Yjim Sutal] £Huiofewl  yym syuerped 1T pue (v
aJom (seourqanisip ojradde pue ‘At o] Ul (¢g) syuenjed  / SUOIIBN[BAS 908]-01-008] [SNOIY] POJIS[[0d 9JnjIjsu]  [¢]) otwepued oy Surinp
-[IQBILLIT ‘U0TIRILSR ‘suoIsn[op) swojdwids — JO 94 ['GT Ul SUI[00p  BIJUSWS(] ULURL], JO OTUT[D AIOWOW 9} WOIJ SPI0ISI PoATesSqO JuewATRAWT
124 / orryergoAsdoanau Jjo uorprodoad 1emof y 9AT)TUS00 prdey]  [BIIPAW U0 paseq Apnjs 9A1300ds0oa1ad pue 9ATRdLIS9(] OATIIUS00 YIim sjuerjed ¢Og
'S90UB(INISTP
dears 9%1°¢g ‘swordwAs aarsnduwod
-QAISSOS(0 % '8 ‘suonBUION([BY %6 GT "%€°8%
‘SSAUIOUO] %7 9T ‘INOTABYD( OAISSOI3SR  :SOII[Iqe [RUOIJOUN] JUOUWIUOITAUS SWOY
%891 ‘suotsn[ep %ET ‘UoreILde %4 I1'gg ut autpa (g /9[IYD pue ‘(izeiqg ‘@UnuUasIy *(019A8S 94,8797 ‘@yetspouwr
‘poour passaxdop %z 1€ ‘LITXUE % LE "940°€G suorouUNy UT SOTII0 A} UT BIJUOWOP YIIM pasouderp aydoad %1°€% ‘PIIW %Z 0S)
11 / :sw01dWAS JO 19SUO MOU IO 9SBAIOU] Aroweowr Ut oUId(]  JO SI9AISedBD A[TWR] 10] saareuuolsanb suoydoe],  BrIUSWLP YIim suostad [g¢
‘(swerqoad
FUSWUOITAUS SWOY 9ATITUS0D JO S9STNBD 90
‘swojdwifs ut seueyo / £31s10ATUN) £G ‘sso[ AIoweW 9A1309(qNs
ou pamoys sjuaTyed Jo 9L, ULy} dIOIN [eotpay SutbSuoy)) Jo [edSO PoIBI[IFY ISIT 1y ‘yuomnaredurt oATITUS00
%6°LS 9y, ], ‘otut[) AIOWLN Ul GT0Z 03 0T0F WOIJ PaIoIsISax PlIW 93g ‘Bjuawep Jo
1% / ut swojdwAs or1)eryoAsdoInau Jo eoussal g / SIDAL3RIE) 0] pur sjuered J0J SMeTAIe)UT suoyde[e], WLIOJ I8Y10 06 ‘AV TLE) LSL
sw01dwAS JO 19SUO0 MU %6'CF -
‘swojdwAs SUTISIXd JO SUTUSSIOM %6 TG - JUSW UOITAUS SWOY
%9°6¢ ye swoyduwks / SOTUT[O ATOWOW URT[1] L8 T8 A[1e[n3ol (AA 99L ‘ATd STF ‘1A
[eot3o[oyoAsd 10 / puB [BINOIABYS( POMO[[0] BIJUSWAD JO STSOUSBIP YIim sjualjed Jo 09¢€ ‘QV gLE L) BrIIUSWD
(<2} % 9°LG JO 90ULPIOUT MU JO / pUe 9SBAIIUT / SIDAT3OIB) A[TWIB] I0] MATAISIUT dUOyde[d] PoInjonIls um suosaed ¢16°%
"%G¢ ‘s90uRqINYSTp doo[g JUSUIUOIIAUD SUWIOY]
"%LY SIS Yooads UL ouIpa( "9%EG SenI[IqR / otwepued GT-IAQD 23 Surinp yjresys[el Sut
L / '949¢ :swo)dWAS [BINOIABYD( JO SUTUSSION OATITUS0D UT SUTS(] -SN (T[] YITM sjuarjed Jo Juowssosse A1eur[dosTpimiy ‘(LA Yam suosaad gg
% L9'ET
“(suoryesejIURW 19111 [BUOIIOUN] UMOP3{I0] SULINP JUSW UOIIAUS dUWIOY
POAISS(O A[UOWIWIOD 90U 93 Surjuesordo Ut auIpa(g / oWy JO AJSIDATU) BZUSIdRS ‘90ULIOSOINSN UBWNH ‘(quownaredurt
uotssaadep pue ‘Ayjede ‘uorssor3se ‘(uoryejULLIO pUB Jo Juewyaede(] ‘BTIUOWS(] PUB S9OUBQINIST(] OATY 9ATITUZ00 9ATIOR[qNS
Juo1RIISRe) 9%/, F¢ :swojdwks oLyeryo Arowow) 9%, G9‘T¢  -TUS0)) J0J I9juS)) oY) Surpuslje sjusned jo odwes & 9 ‘yuotaredwWt SATITUS0D
9 % %L -Asdoanau pue [BINOIABYS( JO SUTUSSION\  :BUIDOP 9ATIIUS0))  JO (0Z0Z ‘ST [11dy 03 ‘0703 ‘6 [11dy) LeAins auoyde[o], P[IW LE ‘BIIUSWSD 96) 6ET
erwopued erwopued Sutinp
Jurmp juawyBaI) - : erwepued Surinp PoAI9sqO sU0sIad JO JUIWUOLTAUD peAesqo
92an0g erjuawep Jo swoldwAs orrperyoLsdornau
[eotsojooewaeyd B TRANOIARTSA 10 SOIIEUAD o SOTJI[Iqe UT SUT[I9(] / SPOYIOIN suosaad Jo JoqunN
0 JuBUnSNLpY pue | LABTRq JO ST P 9UL

NMOUADOT/VINHANVA 6T-AIAOD DNIYNA VILNIHINHA 40 SNOLJINAS HHH.LO ANV DISLVIHOASJOUNHAN 40 SOINVNAJ HH.L
THTIIVL

304



L. Grkman et al.: The Effects of Lockdown on Persons with Dementia, Coll. Antropol. 46 (2022) 4: 301-309

%G1 ‘WNLII[ap Jo soposide Jo Josu()
%99

‘(s10AI30aBD
Aq pejrodau)
%09 UT POAISSqO

om0y e pastazadns (9,0%)

g pue awoy Je juspusdepur a1om (%08) 0€ ‘(%01)
POZI[RUOTINITISUT 9I10M SjuaTIRd 9 WMOPI0] 9I0Jog

/ JUSWIBUTJUO0D J99Je PUR 810Joq dn-mo[[0] [BOTUI[D

‘(B1jULWP JO WLIOJ 1830 %
¢ eg ‘yuawaredwt 9ATITUS0D

44 %LG :swojdwAs or1peryoAsdoanau Jo SUTUSSION,  OUI[IOP SATITUSO)) Im sjuaried Joj aareuuonsanb ooy-pe auoydoro, prIw 9% G ‘AV % L'1¥%) 09
(%3 1) £91AT30R J0j0W paIdI[e PUE (%1 °GT)
sxepaostp 9j13edde ‘(9,e7) swojdwAs
aATSSaIdep (% 9g) STopIosIp des[s
{(%8°9¢) uo1eIISEe ;JO JoqUINU PISBaIOUT
‘90UR(INISTP
dea[s 94/, T/, ‘uotsnap 9,¢), :swojdwks sut
-181X9-04d JO SUTUSSIOM UOW WO JSOW 9],
‘swoldwiAs aarssoadop JUOWIUOITIAUS dWIOY / 9ABM 981 S,6T-(IAQD o3
%€'E€G pUB UOIBIISE %,9°]9 ‘Se0UBqINISIP JO UMOPY[O0] SUTINp AJ[BUOIIOUNJ PUB UOTITUSOD [ITM
doea[s 9T T, :owr) 1sa1] o3 10] paagadde UOIJBID0SSB 19]] PUB JTUI[D ATOWAW B WOIJ (I YIIm
ST / 18Y) SwojdwAs TOWWOd JSOW Y], / sjuenjed ur swojduwAs dLIRIYIAsdoineu Jo UoTBN[BAY av yym 16
Sur[[emp-£JrunwWwod
/0303 ‘8 dunp pue og [rady usamiog
%98 UMOP3[I0] 0F dNP PI[[SIUBD PUR GT KB\ 03 6 YOIBIAl
ut swojdurds [BINOTARYD] MIU JO JOSUQ) WO PO[NPaYods JISTA dN-MO[[O] IT8Y} PBY OYM BIJUSWIP
04G°L,¢ swoydwAs im sjueried SUT[[@MP-AJTUNWWOD 9] JO SIOALSDIBD ‘(eryuewap
0% %6 T1 [eInotABYe( SUIISTXO JO SUTUSSIOAN / 10J aateUUOI}SONb poseq-ouoyde[o) B YITM MIIAISIU]  JO WLIOJ 1920 9T ‘QV 8L) V6
‘Juew
-aredwWt 9ATITUS00
prrw yim suosaad
JO 9%T¥ pue Juew
-aredwt oAT)TUS00
PIIW 3im 9SEISIp
S,UOSUTYIBJ YITm
suostad Jo 96§ Ut
PoAISSqO ST somyIIqe (yuewraredwT OATITUS0D
9AT)TUSZ00 Ul JUBWUOIIAUS dWOY / (0Z0Z ‘0€—0T ABIN) A[BI] Ut prrw 1¢ ‘yuawnaredurt
%96 QUIOdp B ‘903 JO) UMOPY0] T-(ITAQD OY3 JO PUS oY) 199Je A[9JRIPOWWI  SAIITUS0D P[TUT [ITM 9SBISIP
ut SWojdWAS [BANOTARYD( JO 19SUO MAN  ‘049°Gg UL POAISSQO  SIOALSEIBD I10U} pue sjusrjed oyj YILm no poLLIed SUOSUTYIEJ T¢ ‘Juowu
‘046", ¢ ut swojdwAs swo)dwAs 6ATITUS0D 8I9M SMOTAISIUT duOyde[9 ], ‘ourjurIenb 103J8 MOTAIOIUT  -ITRAWT SATITUSOD JNOYITM
21 / [BINOTABYQ( SUIISIX® JO SUTUSSIOA JO uTUaSIOM auoyde[e] "SA SUI[OSB( 18 UOIJBUIUIBXD 908]-01-908  OSBOSIP SUOSUINIBJ ¥€) 96
.QQQE&A&QEH JUSWIUOIIAUD WOy
Jusuredut 9ATITUS00 3:: H.ﬁ:s /6T-AIAOD
PAIIUE00 PIIW (314 SU0SIad JO 967 - mumm.ﬁmg jo Q.oww vwm a1 SurInp 908J-03-008] A 180K T I93J8 W) YIIMm
‘av ymm suosaad Jo %g8gy - av yym syueried  dn-pemoroj pue orwepued GT-(TAQD Y3 9I0joq 918D
‘4T Yy suosiad Jo %6 G - JO %E'FG ‘grI( Yam Arowreuwr justjedino paatesar oym sjusiyed jo swojdwiks ‘(yuow
Ut pajou sjuenyed Jo 94/,7), UT OLIIRTYOASdOINeU PUB UOTJOUN] SATITUSO0D ‘JOBIUOD -Iredwr 9ATITUS00 prIwa
[t / swoyduwAs or11eIyoAsdoineu Jo SUTUSSION,  SUI[DOP SAIIIUSO)) [B100s ‘AJ1AT1308 [RBOISAYd UT S8SURBYD JO JUSWISSASSY 0¢ ‘d'1d 32 ‘AV S0T) LLT
erwopued erwopued Sutinp
Suranp juewyeary : : erwopued Sutinp PpoATesqo suosIod JO JUSUOIIAUD PpoAIasqo
901N0g Brjuawep Jo swojdwAs orrperyoLsdoinau
[eotdojooewaeyd SOUI[IQE UT SUI[I9(] / SPOYIOIN suosad Jo zoquinN

10 JUSUSIPY pU® [RINOTABYD( JO SOTWRBUAP Y,

penurnuo))

THTAVL

305



L. Grkman et al.: The Effects of Lockdown on Persons with Dementia, Coll. Antropol. 46 (2022) 4: 301-309

(eryuowep Jo swojdwAs g1 sasse) A10jueAu] orrperyoAsdoanaN oyl :IdN
911 Jo A917BNb FurINSBOW 10J JUSWINIISUT UR :(JS-[0HO0ING

BTJUOWOP IB[NOSBA (] A

SOIPOq AMOrT YITM BTIIULWLP ([

BTJULWLP [BIOAWSI0IUOIJ (]I,

9SBASIP IOWIYZ[Y :(IV

BIEP ON /
‘puedery
“JUSW UOITAUS 9UWIOY
JUMOpPO0] GT-AIAQD 242 910J9q 9san09 110ddns
“UMOPII0] A[Turey € popualje pey SISAISeIR)) "UOIIBN[BAS SNOTASId
J91J€ PUR 810Jo(q BIJUSWOP 1M suostod 91 JIM USpPIN( S I9AIS0IBI PUB ‘SNJe)s [BUOIIOUN]
ut swojdwAs orrgeryoAsdoinou ut sedueyd ‘swojdwifs orrpergosAsdoanau oaedurod 03 opeul
LT / JUBOIJTUSTS OU 8J0M d10Y] ‘95BIOAR U() / sem marazejur auoyd B ‘Umop0[ 6T-qIAOQD 2Y? 10V AV % s‘eL) ve
“UMOP3I0]
oy} Suranp pue otwepued 9y} 810Joq ‘(eryUSWOP
swo)dwWAS UT S90USISJJIP JUBIIITUSIS A[[BD POOUBADR %T°L¢ ‘BIJUSWAP
-TISTJR)S OU dIoM Y, “paroxdwt o%F TT *JUSWIUOITAUS WO 9jeI9poW 0 P[TW JO %8°Z9)

ul pue padueyoUnN S8SLI JO % ¢ §), UJ -
‘poussIom % e HT Ul -
:swoydwiAs [eotsojoyoLsd pue

JUMOPYD0] 193]R (eryueWIop
IdN @3 pere[durod sieardare)) umopao] 6I-qIAQD  Jo 2dL£} 1830 10 pauIquIod
9} 910J0( SOOTAISS SIBIYI[BIY [RULIOJ POPUIIIR %09 ‘AA %T°LE ‘AV %ILL)

91 / [BINOIABYQ( JO AJLI0ASS pue Aouanbadj oy, / oym sjuarjed Jo SI9ATISIBD 0] MOIAIDIUT SUOYJ BIJULWP YIIm suostad ¢g
“UMOPYO0] “JUSW UOITAUS 9UWIOY
(Syyuow § 03 g) 8I0Joq UOTIOUNJ SATTUZOD UT /(eaTeUuuo)saNd -£10JUSAUT JLIFRIYIASdoINaN oY)
SUI[I9P B [IM PIJBIO0SSE ST UOTJBI0TISI9(] 3ursn) syjuowW oM7) A[IBSU 0] SOWIOY 18} 03 PAULJU0D
‘%T1€°9% aJom oym sjueried Jo SI9ATISeIBD WLIO] SWOojdWAS av
P1 / :swojdwAs o1I3eIYoAsdoInau Jo SUTUSSIOA / orryeIyoAsdoanou ut seduryo Jo sjroder Jo uorponpuo))  o[qeqoxd yjim suosiod g¢
(91008 TAN) “JUOWUOIIAUS SWOY
G('6E JUPWUTJUOD ‘SA ) ¢E :SWO0IdWAS OLI / UMOPS[O] JO S3{PoM
-JeryoAsdoanou ur SUrUesIOM JUBIFIUSIS - G 193J€ POIBN[BAD-01 010M PUE “‘UMOPI0] 93} 910J9q
(g-ToboIny) (sreardared YIUOW o3 SULINP UOIIBRN[BAD SNOTARI B oU0ZIopUN
Aq dunpaode) 9,0F 1€ 10 ‘(3r0doa-J[os PBY YOTyM JTU[) SIOPIOST(] 9ATITUSO0)) 93} JO WeLdodJ (Guowareduwll 9ATJTUS0D Pt
61 / quenyed) 940€ 78 :I[BaY JO UOIJRIOLIIA(] - / UonR[NWIS 9ATITUS0)) 8] WoJJ sjustjed Jo uoren[eAy (g ‘(I JO WIoJ p[iw 0g) 0F
*(Uo1yRIUSLIO

(%L°02) AN[IQEILLIL PUE (%°0F) UOLENSY -
‘(%¥'g5) Lerxuy -
‘(%1 ¥g) swoydwAs aatssaadep 1o Ayjedy -
“(%¢°8¥) swordwAs [ernoraeyey -

J0 / PUR UOTJULIIR
UT 9SBOIIOP
%€'6g ‘Arowowt
UT 9SBIOOP %9 9F)
%¥"€G Ul POAISSO

TUOW UOIIAUS 9WOY
/oTur(o Jueredino oY) Ut SUTMO[[0] sjuatjed eryuawWep

[ / :JO SUTUSSIOAN QUIT09p 9ATITUS0)) JO SI9AL3aIRD 0] MATATeIUL ouoyde[e) paanjonas v (QV %0G) BIIUSWP [IIM G
erwopued erwepued Jurin
Jurmp juawIBeaI) tep Lmp erwepued Surinp PpoAtesqo suosiad JO JUSUWIUOIIAUD PoAIesqo
90IN0g : eTjuUeWep Jo swojdwAs orrjeryossdoinau : :
[eotsofooewreyd SOTI[IqR UL SUI[I9(] / SPOYIOIN suostod Jo IequnN
: pue [eINOIABYS( JO SOTWIBUAP o], ek R
Jo quewisnipy

penunuo))
TATVL

306



L. Grkman et al.: The Effects of Lockdown on Persons with Dementia, Coll. Antropol. 46 (2022) 4: 301-309

out changes. They found a statistically significant associ-
ation between overall lower cognitive function in patients
before lockdown with worsening neuropsychiatric symp-
toms during lockdown?®*.

In five studies, authors reported the need for pharma-
cological adjustment of treatment, due to changes in de-
mentia symptoms during the pandemic, ranging from 7%
tO 28%16,18.25.30,32'

Some authors have not shown a link between the pan-
demic and worsening of dementia symptoms®**™**, Spend-
ing more time with relatives and using appropriate guide-
lines for caregivers of persons with dementia can have a
positive impact. Two Italian studies found no statistically
significant differences in dementia and neuropsychiatric
symptoms before the pandemic and during the lockdown.
In both cases, caregivers of patients with dementia were
involved in support groups, received training, meetings
and information on disease, patients with dementia were
treated in cognitive stimulation sessions, neuropsychiatric
symptom management, with community resources and
services available for persons with dementia. Caregivers
of patients with dementia had formal support from health
services and were familiar with strategies for the day-to-
day care of the person with dementia®**’. A Chinese study
found lower cognitive decline in group of patients with
Alzheimer disease during the pandemic (19%) than in the
observed pre-pandemic group (37%). However, in those
cases patients with dementia were less lonely during the
pandemic, as they spent more time with their relatives at
home®. In some cases, the level of dementia symptoms at
higher proportion remained unchanged, as the cognitive
decline may influence perception for threatening situa-
tions like pandemic in term of possible infection and not
living in epicenters of spreading of infectious disease at
the time of the pandemia could maintain unchanged clin-
ical picture®.

Discussion and Conclusion

Similarly as in our review other authors reported cog-
nitive decline related to COVID-19 pandemia in persons
with dementia in range of 12% to 80%, while the most
commonly reported impairments were in concentration,
memory, orientation and communication skills'. Persons
with dementia who lived alone and those with more severe
dementia were more vulnerable to neuropsychiatric symp-
toms worsening due to lockdown'. However, dementia
symptoms worsened in persons with dementia in residen-
tial care and in nursing homes, too®. Studies have report-
ed both worsening and new onset of behavioral and psy-
chological symptoms, ranging from 22% to 75%'®. Anxiety,
agitation and apathy are the main behavioral and psycho-
logical symptoms of dementia most frequently mentioned
in studies conducted during COVID-19%. In addition to
these, depressive symptoms, agitation, sleep and appetite
disturbances'™*’, irritability and agitation due to lack of
understanding of measures like wearing masks are also
often mentioned"™. In 7% to 27% of cases the need occurred

to adjust pharmacological treatment due to worsening be-
havioral and psychological symptoms of dementia'®.

The COVID-19 pandemic affected persons with demen-
tia, firstly with acute infection with SARS-CoV-2 and
COVID-19 disease, which can also trigger neuropsychiat-
ric and neurological symptoms per se and secondly with
measures to prevent the spread of the virus and its conse-
quences. Based on the reviewed articles we can point out
that the COVID-19 pandemic seems to worsen the symp-
toms of dementia not only with infections, but also with
measures and its consequences on the other hand.

During the pandemic, changes in everyday living hab-
its occurred and loneliness increased among elderly pop-
ulation, especially during the period of the most stringent
measures. In long-term care institutions, lockdown pre-
vented visitors to see their relatives and loved ones, which
negatively affected especially persons with dementia. In
addition, also group activities and some other forms of
treatment were cancelled to prevent spreading of infec-
tions®. Similar restrictions were experienced by persons
with dementia who live at home. In addition, many hy-
giene measures, such as wearing masks and unfamiliar
situations brought by the pandemic, can be upsetting for
persons with dementia because of decline in cognitive ca-
pacities and impossibility to clearly understand their
meaning, which can cause them distress*. Because of
the pandemic and lockdown, health services providing the
care for persons with dementia were limited. During this
period, there was a significant dropout from cognitive
therapies and physical exercise, along with changes in
normal daily routine and socializing. Maintaining a daily
routine is essential for the well-being of the persons with
dementia®. Reduced physical activity and lack of social
contact during lockdown have had a long-term impact on
neuropsychiatric symptoms in patients with dementia®.
Negative effects of lockdown in the cognitive, behavioral
and motor functions were reported®. Symptoms of apathy,
anxiety, agitation, lack of appetite, sleep disturbances and
psychotic disorders in persons with dementia were high-
lighted® or anxiety, apathy, agitation, depressive symp-
toms™ and sleep disorders'®**.

Data showed that neuropsychiatric symptoms wors-
ened in at least one third of patients with cognitive im-
pairment or dementia during the pandemic/lock-
down?®"#%26.29-33- Comparison in neuropsychiatric symptoms
prevalence and cognitive function decline during the first
wave of the pandemic and two or six months before the
pandemic, showed a statistically significant increase in
levels of agitation, depressive symptomatology, appetite/
feeding disorder, nighttime behavioral disturbances, and
increased motor activity. Authors were unable to find a
biological cause, a psychosocial or other environmental
factor to explain these changes; therefore, this is most
likely due to a secondary consequence of the pandemic®.
Study assessing dynamic of symptoms in persons with
dementia during quarantine reported that sleep distur-
bances, apathy, agitation, and delusions were prevalent in
more than one-fifth of cases, mostly in patients with Alz-
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heimer’s disease®. Other study observed and compared
pre-pandemic situation with one year after the start of the
pandemic in which the subjects with cognitive disorder
experienced at least 4 months of lockdown. The highest
cognitive decline was seen in patients with dementia with
Lewy bodies (almost three-quarters of patients), followed
by patients with Alzheimer's disease (more than half pa-
tients) and patients with mild cognitive impairment (four
in ten patients). The average one-year decline is the same
for Alzheimer's disease patients as before the pandemic,
while patients with dementia with Lewy bodies have twice
the rate of decline as before the pandemic?.

Mostly caregivers of persons with dementia reported
changes in dementia symptoms during the pandemic.
They had to spend more time caring for persons with de-
mentia and had less time for their own activities, which
caused them additional stress and could lead to burnout.
These factors may affect their perception for changes in
dementia symptoms in the person they are taking care of.
Higher levels of neuropsychiatric symptoms in persons
with dementia lead to higher levels of psychological dis-
tress for caregivers®.

This review was limited to English-language, peer-re-
viewed literature published between March 2020 and Oc-
tober 2021. The advantage of this scientific review paper
is methodological comparability (the use of same or com-
parable methods in studies included, use of the same in-
struments/standardized questionnaires compiled by clini-
cians or caregivers of patients with dementia) and the
possibility of comparability of results. Limitations of the
study include the subjective perception of stress levels by
caregivers of persons with dementia, which affects the
perception of the level and change of symptoms in patients
with dementia. Among limitations there were also differ-
ences in reviewed studies (e.g. participants’ sample size,
living environment, study control). Another limitation of
our study is the relatively short follow-up period (this re-
view’s timeframe especially during the first wave of pan-
demic) and use of one electronic database on peer-reviewed
journal articles. In the future, it would be useful to mon-
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itor the change in dementia symptoms over time, for ex-
ample at the end of a pandemic, and compare it with the
change in dementia symptoms over the same time period
in the time before the pandemic, or when the impact of the
pandemic is no longer of this magnitude. This would give
a more holistic view of the impact of the pandemic on per-
sons with dementia.

According to the findings of the review paper, persons
with dementia are one of the most vulnerable groups in
this pandemic. They belong to several groups at increased
risk of infection at the same time — such as the elderly
population, persons in social care, persons with multiple
chronic diseases, persons who find it difficult to adapt to
and even understand new situations, persons affected by
treatment absenteeism, and others®* — so tailored ap-
proaches to treatment are particularly important. Demen-
tia is a disease that progresses towards increasing depen-
dence on the help of others. This need only increases
during times like pandemic, leading to a faster progres-
sion of the disease®. In emergency situations, we should
not forget prevention, such as a healthy lifestyle with
adapted physical activity and cognitive stimulation (play-
ing cards, solving crosswords, etc.). Older persons need to
be introduced to telecommunications, meditation, relax-
ation exercises and psychological counselling to reduce
feelings of loneliness and stress. The pandemic has high-
lighted the important role of telemedicine in health care
system. It is important to bring this way of using health
services closer to caregivers of persons with dementia. The
use of appropriate dementia care guidelines is also effec-
tive in coping with increased burden®*.
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UCINCI RESTRIKTIVNIH MJERA ZBOG COVIDA-19 NA OSOBE S DEMENCIJOM

SAZETAK

COVID-19 pandemija duboko je utjecala na zivote svih, a posebno ranjivih skupina, poput osoba s demencijom. Tije-
kom karantene ogranicen je pristup zdravstvenoj skrbi, povecali su se usamljenost i opterecenje njegovatelja. Pregleda-
1i smo literaturu, koristenjem PRISMA metodologije, o dinamici simptoma demencije nakon pocetka pandemije 1 kar-
antene. Prema studijama uklju¢enim u rezultate naseg istrazivanja, udjeli pogorsanja neuropsihijatrijskih simptoma
bili su u rasponu od 14% do 72%, kognitivnih funkecija u rasponu od 19% do 60%, a potreba za farmakoloskom prilagod-
bom lijecenja u rasponu od 7,2% do 27,6% . Najc¢es¢i simptomi koji su se pogorsali tijekom pandemije bili su apatija,
agitacija, anksioznost, simptomi depresije 1 poremecaji spavanja. S druge strane, malo je istrazivanja koja nisu pokaza-
la vezu izmedu pandemije 1 pogorsanja simptoma demencije. Za cjelovitiji prikaz utjecaja pandemije na osobe s demenci-
jom bilo bi potrebno buduce praéenje promjene simptoma demencije, primjerice na kraju pandemije.
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