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In both the developing and the developed world, the age
demographic has been shifting towards an increasingly elderly
population. According to the World Health Organization (WHO)
report, the global population of people above the age of 60is likely to
increase from 12% in 2015 to 22% in 2050 (Global Health and Aging,
2011)". Dementia has been recognized as one of the leading
contributors to the global burden of disease and its burden is
projected to rise in the next four decades. This suggests that a huge
majority of people living with dementia would not have access to
appropriate healthcare services for diagnosis and management.
Even when dementia is diagnosed, the care provided is often unable
to meet the needs of people suffering from dementia, their carers
and families. A systematic review of prevalence studies on dementia
reported a standardized prevalence of 5-7% in people above the age
of 60 with very little regional variation®. The figures from developing
countries however stood at or around a staggering 60% in
developing countries. The prevalence figures for dementia in
Pakistan are unlikely to be vastly different from the rest of the world.
In the absence of epidemiological studies on dementia in Pakistan,
based on the population data, a rough estimate of the number of
dementia sufferers is possible. According to the World Bank, in 2015,
12.5 million Pakistanis were over 60 years of age and this figure will
rise to approximately 40 million by 2050°. Based on this figure a
conservative estimate of number of dementia sufferers in Pakistan is
likely to be around 875,000 or higher. The challenge of providing
good quality care to this population becomes evident if we compare
this number with the reported cost of caring for the 850,000
dementia suffers in the UK of 26 billion pounds with the annual cost
per person being 32 thousand pounds®. Due to the socio-economic
constraints and lack of awareness, it is likely that the burden of care is
being borne by the carers of dementia sufferers in Pakistan which
makes the elderly vulnerable to neglect and abuse.

Existing health care systems are challenged due to a combination of
physical and mental health problems being common co-morbidities
in the elderly. If healthcare systems are not equipped to cater to the
needs of this growing population, this challenge will become more
acute overtime.

Older adults are vulnerable to developing mental illnesses. Risk
factors such as physical frailty, bereavement, isolation, loss of
function and abuse become even more pervasive in old age*. Mental
health problems are under-diagnosed and mismanaged in older
adults by health care professionals and the stigma attached to these
problems increases reluctance to seek help’. As Pakistan is vastly
unequipped to meet the psychosocial needs of this ever increasing

elderly population, there is a need for training of health care
professionals along with a publicawareness campaign regarding the
needs of the elderly.

Depression and Dementia are some of the common disorders
prevalent in older adults. A meta-analysis of prevalence rates of
mental illness from 25 studies conducted in Europe and North
America on an elderly population showed prevalence rates of
Depression to be about 20%’. A European study looking at mental
disorders other than depression and dementia in people above the
age of 65, reported that one in four people currently had a mental
disorder with anxiety disorders being the commonest followed by
affective disorders and substance misuse’. Similar figures for
prevalence of depression in the elderly population have been
reported in developing countries such as India® and Brazil’. Cross
sectional studies conducted in the urban city of Karachi, Pakistan
have reported the prevalence of Depression to be around 40%®’.

In order to deal with the challenge of dementia in Pakistan a multi-
pronged approach including developing specialist services, training
health professionals working in the community, raising public
awareness to reduce the stigma attached with dementia and
influencing/lobbying policy makers such as government officials will
be needed. Working with voluntary organizations such as
Alzheimer's Society and Alzheimer's Pakistan, will also be important
as they have played a vital role in raising public awareness and
influencing policy making in the western world.

The need for developing specialist services to provide mental health
care to older people was increasingly recognized in the post-world
war period in the UK and other European countries. In the 1960s, with
the drive to close down mental health institutions/asylums and
looking after people with mental health problems in the community,
the idea of developing old age psychiatry as a specialty began to
emerge amongst medical leaders from different specialisms
including psychiatry, geriatrics and neurology. The aim being, to
have a multi-disciplinary specialty, providing mental health care to
older people for both 'organic’ and functional ilinesses. UK has been
the pioneer in developing old age psychiatry and has been a
recognized specialism by the department of Health UK since 1989".

The number of old age psychiatrists and multi-disciplinary teams
have gradually risen over the years and currently the recommended
population figure by the Royal College of Psychiatrists is to have one
old age psychiatrist and multidisciplinary team for the care of ten to
fifteen thousand older adults (above the age of 65)"". A typical multi-
disciplinary team includes a consultant psychiatrist, community
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mental health nurses, occupational therapist, social worker and
admin staff.

The core features of a mental health service for older people include
thefollowing:

. Assessments, diagnosis and management of mental illness
inthe community

. Inpatientunitwith separate male and femaleareas

. Dayhospital/center

« Memoryclinic/service

. Hospitalliaison service

. Supportforcarers

The essence of these services is to ensure community and inpatient
settings for the elderly that aim at provision of early assessment,
intervention and management to those with a combination of
mental illness and physical decline. This would ideally be done by a
team of health care professionals trained in managing complex
comorbidity which is not encountered in other specialties of
psychiatry.

These ideals are a far cry from the services being offered to the elderly
in Pakistan. Recent guidelines on services for dementia in Pakistan
reveal gross discrepancy in 'supply and demand'. We, therefore,
believe that the Pakistan Psychiatric Society leadership must take the
initiative and play a vital role in developing services for the elderly
with mental health needs. Developing centers of excellence that sow
the seed of this new specialism and providing opportunities to health
care professional of teaching, training and conducting research
would be the first step towards achieving this goal.

Pakistan can take the lead in developing old age health services, in
south east Asia, by marrying some of our socio-cultural strengths in
the care of elderly with the evidence based strategies found
successful in the West. The traditional significance and importance
attached to the views and wisdom of senior citizens and the older
members of afamily is strength of our culture. This positivity can help
put in place psychosocial measures to improve mental health in the
elderly. This alone could help in prevention of alienation, marginali
-zation and cognitive under-stimulation.

Pakistani society boasts of provision of care to its elderly in the
extended family settings in comparison to the care home model of
the West. However rapid urbanization, limited living space and
economic pressures requiring more family members to work to
sustain their families, challenges this traditional model of care. The
advantages and challenges posed by each of these models of care are
anotherimportant area for research. The evidence collected can help
design care models relevant and appropriate for our elderly
population.

The comparison of Eastern and Western sociocultural models of care
of the elderly can also provide opportunities for research into non-
pharmacological interventions to prevent and manage their mental
health problems. Pakistan could, ideally, be a hub for dementia
research as local psychiatrists and neurologists collaborate with
centers of excellence in the West, focusing on geriatric health. One
example of such a collaboration was a study looking at cultural
differences in the symptoms of Alzheimer's disease between the
University of Manchester and Rawalpindi General Hospital” among

other collaborative projects that are being conducted. However, the
momentum needs to increase and local leadership needs to come
forward to play an active role.

The possibilities and potential for research and service development
in old age psychiatry are huge. As the forerunners of the scientific
community, itis now up to us, to create ripples and make changes, in
the specialist mental health services for the elderly in Pakistan. Let's
not let our elders down. Providing them with a decent healthcare
system is the least we can do to pay back the debt we owe to them.

REFERENCES

1. United Nations, Department of Economic and Social Affairs,
Population Division (2017). World Population Prospects: The
2017 Revision, Key Findings and Advance Tables. Working Paper
No.ESA/P/WP/248.

2. Prince M, Brycea A, Albanesea E, Wimoc A et al. Alzheimer's &
Dementia9(2013)63-75.

3. WHO fact sheet on 'mental health of older adults', 2017.
http://www.who.int/mediacentre/factsheets/fs381/en/

4. Andreas S, Schulz H, Volkert J, Dehoust M, Sehner S, Suling A, et
al. Prevalence of mental disorders in elderly people: The
European MentDis_ICF65 study. British Journal of Psychiatry.
Cambridge University Press; 2017;210(2):125-31.

5. VolkertJ, SchulzH, Harter M, Wlodarczyk O, Andreas. Ageing Res
Rev.2013 Jan; 12(1):339-53.Epub 2012 Sep 19.

6. Pilania M, Bairwa M, Khurana H, Kumar N. Prevalence and
Predictors of Depression  in Community-Dwelling Elderly in
Rural Haryana, India. Indian J Community Med. 2017 Jan-Mar;
42(1):13-18.

7. CostaE, Barreto SM, Uchoa E, Prince M et al. Mental Disorders in
the Elderly in a Brazilian Community: The Bambui Health Ageing
Study. Am J Geriatr Psychiatry 15:1, January 2007

8. Bhamani MA, Karim MS, Khan MM. Depression in the elderly in
Karachi, Pakistan: a cross sectional study. BMC Psychiatry. 2013
Jul3;13:181.

9. Mahmood S, Hassan SZ, Tabraze M. Prevalence and Predictors of
Depression amongst Hypertensive Individuals in Karachi,
Pakistan.

10. Lewisetal(2014), The Trajectory of Dementiain the UK - Making
a Difference, report produced by OHE for Alzheimer's Research
UK.

11. Hilton C, Arie T. The Development of Old Age Psychiatry in the
UK. Principle and Practice of Geriatric Psychiatry, 3rd edn. 2011.
Edited by Mohammed T. Abou-Saleh, Cornelius Katona and
Anand Kumar. ©2011 John Wiley & Sons, Ltd

12. University of Southamptom (2017) : https://
www.southampton.ac.uk/ageingcentre/research-
projects/dip.page.

13. Arsalan A, Khurram O, Maimoona S, Kayser M, Faiza Rao and
Abdul Wahab Y. Dementia in Pakistan: national guidelines for
clinicians. Pakistan Journal of Neurological Sciences (2013) Vol.8
:1ss.3, Article 7.

OCTOBER - DECEMBER 2017 | VOLUME 14 NUMBER 4

PAGE 07




