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Background

The need for more effective therapeutic strategies for dementias continues to present a challenge for  
researchers and clinicians alike. Not surprisingly, most efforts have targeted disease pathologies, such as  
neuritic plaques and tau hyperphosphorylation and tangles. Other targets include neuroinflammation
processes  that can be both upstream and downstream of the more evident neuropathologies. However,
alongside the gain  of toxic protein aggregates sits a reduction in the expression of neuroprotective proteins
in the brain, including  growth factors and related proteins. This reduction likely exacerbates the clinical
symptoms and neuropathologies in neurodegenerative diseases. Therefore, an alternative or
accompanying therapeutic  strategy could be the elevation of one or more of these neuroprotective and
cognition-enhancing proteins, for  example by viral-vector mediated gene transfer.  

Discussion

We have been trialing lentivirus (LV) and adeno-associated virus (AAV) gene transfer approaches to
reducing  symptoms and pathology in the APP/PS1 genetic mouse model of Alzheimer’s disease (AD) by
elevating  expression of the neurotrophic protein soluble amyloid precursor protein-α (sAPPα).
Intrahippocampal LV  injections to over-express sAPPα rescued spatial memory and the hippocampal
synaptic memory mechanism, long-term potentiation (LTP), although without shifting the plaque load,
suggesting an enhanced brain resilience  to the resident pathology. AAV9-mediated over-expression also
rescued hippocampal cell proliferation.  Recently, however, we found that an intravenous injection of AAV-
PHP.eB to over-express sAPPα produced not only a rescue of LTP but also a marked reduction in plaque
load in the hippocampus and cortex. These  findings support our hypothesis that over-expressing sAPPα
can both improve cognition and produce disease modifying effects, a strategy that could serve in stand-
alone fashion or be used alongside other treatment  approaches for AD and potentially other dementias.
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KEYNOTES

Amplifying expression of neuroprotective proteins as a therapeutic
strategy for dementias  

Wickliffe C. Abraham, Yuanyuan He, Bruce G. Mockett, Stephanie M. Hughes  



Background

Alzheimer’s disease (AD) is the most common form of dementia and a leading cause of death among the
elderly. The exact causes of AD remain unclear, making it difficult to develop effective diagnostics and
treatments. There is an urgent need for reliable biomarker-based tests for the early and accurate diagnosis
of AD. In response, we conducted a thorough analysis of blood proteins in AD patients and identified
hundreds of biomarkers that form the "blood protein signature of AD." Furthermore, we developed a blood-
based biomarker test for early detection and monitoring of AD progression. This test accurately reflects the
progression of brain amyloid pathology, which is crucial for screening patients for new disease-modifying
therapies for AD. Overall, our study provides a comprehensive profile of the AD plasma proteome and
demonstrates the potential of a blood-based biomarker assay for the early detection and staging of AD.
The discovery of blood-based biomarkers for AD is essential not only for diagnosis but also for developing
intervention strategies. We previously showed that activation of the cytokine interleukin 33 (IL-33) and its
receptor ST2 mitigates AD pathology by promoting microglial clearance of amyloid-beta. Our recent
findings elucidate how IL-33/ST2 signaling is disrupted in AD, specifically noting that blood levels of the
decoy receptor soluble ST2 (sST2) are elevated in AD patients. This increase in sST2 level is modulated
by genetic factors; further analysis revealed an association between carrying a genetic variant and lower
blood sST2 levels, reduced AD risk, and ameliorated AD-related endophenotypes. We evaluated the
potential of sST2 as a drug target and its mechanisms using various approaches, including the
development of a specific knockout mouse model for sST2. Collectively, these findings highlight the role of
dysregulated IL-33/ST2 signaling in AD pathogenesis, paving the way for new therapeutic strategies. 
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Understanding the biomarkers of Alzheimer’s disease - insights into
the development of diagnostics and therapeutics
Nancy Y. Ip [1]

[1] Division of Life Science and State Key Laboratory of Molecular Neuroscience, The Hong Kong University of
Science and Technology, Hong Kong, China; Hong Kong Center for Neurodegenerative Diseases, Hong Kong, China

KEYNOTES



Background

Dementia with Lewy bodies (DLB) represents the second most common neurodegenerative dementia in
older adults. Until now the diagnosis of DLB has been mainly clinical and have now shifted into the
prodromal space, undergoing several iterations focusing on core clinical features of cognitive fluctuations,
visual hallucinations, parkinsonism, and Rapid Eye Movement Sleep Behaviour Disorder. The mechanisms
of these distinguishing features are not understood, but recent work suggests many may relate to a shared
neural circuitry. Understanding the mechanisms of these core features will help to highlight new biomarkers
for diagnosis and progression from early stages, informing new endpoints and new unifying biological
staging schemes which have been proposed incorporating DLB.
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New opportunities in Brain Health and Neurodegenerative Medicine
Dr Elie Matar

KEYNOTES
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New Opportunities in Brain Health and Neurodegenerative Medicine
Craig Ritchie

KEYNOTES

Background

Alzheimer’s disease is diagnosed once cognitive symptoms appear, at which time it is often too late to
intervene due to the damage already occurred. Early detection of Alzheimer’s disease pathologies is key
for the prevention and treatment of the disease. 

Methods

Studying longitudinal cohort studies including PREVENT, EPAD and IONA. 

Results

The IONA LCS has recruited over 500 participants in less than 2 years who are deeply phenotyped based
on cognition, lifestyle, brain imaging, and blood and CSF biomarkers. These blood biomarkers are paving
the way for creating clinically meaningful tests to diagnose the disease early.

Discussion

Blood biomarkers are creating a promising new opportunity to detect Alzheimer's disease pathology early
for the successful treatment of, and eventually prevention of, the disease. To optimize care for people at
the earliest stages of disease and new medical specialty may need to be established.
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KEYNOTES

Preventing Vascular Cognitive Impairment : The SINgapore GERiatric
intervention study to reduce physical frailty and cognitive decline
(SINGER)
Christopher Chen

Background

The SINGER randomised controlled trial uses a multidomain lifestyle interventions approach, shown to be
effective by the Finnish Geriatric Intervention Study to Prevent Cognitive Impairment and Disability
(FINGER) trial, to delay cognitive decline.

Methods

1212 participants between 60- ye80ars old, with Cardiovascular Risk Factors, Aging, and Incidence of
Dementia (CAIDE) dementia risk score ≥6, fulfilling at least one of the following LIBRA index for diet,
cognitive activity, physical activity and a Montreal Cognitive Assessment (MoCA) score ≥18, ≤27 points,
have been recruited across Singapore.

Results

SINGER is a 2-year multi-site RCT consisting of multidomain interventions: dietary advice, exercise,
cognitive training, and vascular risk factors management. Participants will be randomised into either the
Self-Guided Intervention (SGI; general lifestyle and health information and resources) or Structured
Lifestyle Intervention (SLI) group. The SLI comprises diet training; exercise; cognitive sessions. Vascular
management takes place every 3-6 months or otherwise as specified by study physicians. The primary
outcome is global cognition measured using the modified Neuropsychological Battery assessing
performance in various domains, such as episodic memory, executive function and processing speed.
Secondary outcome measures include: domain-specific cognition and function, imaging evidence of brain
and retinal changes, incidence and progression of chronic diseases, blood biomarkers, quality of life,
mental health and cost-benefit analysis.

Discussion

SINGER is part of the Worldwide-FINGERS international network, which is at the forefront of harmonizing
approaches to effective non-pharmacological interventions in delaying cognitive decline in older adults at
risk of dementia. By establishing the efficacy of multidomain interventions in preventing cognitive decline,
SINGER aims to implement the findings into public health and clinical practices by informing policy makers,
and guiding the design of community- and individual-level health promotion initiatives.
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From Research to Reality: How blood biomarkers are shaping clinical
practice in Alzheimer’s disease
Dr Pratishtha Chatterjee

Background

Blood biomarkers are revolutionising Alzheimer’s disease (AD) diagnosis, moving it beyond sole reliance
on clinical judgment to an approach informed by biological evidence, yet in a scalable, less invasive and
cost-effective manner. Additionally, they show tremendous promise in disease prognosis and have
successfully been utilised in longitudinal monitoring of disease modifying therapies. Our research has
contributed to this paradigm shift by demonstrating the diagnostic, prognostic and longitudinal monitoring
potential of blood biomarkers, particularly amyloid-β (Aβ42/40 ratio), phosphorylated tau (p-tau), glial
fibrillary acidic protein (GFAP), and neurofilament light (NFL) across the AD continuum.

Methods

We leveraged the Single Molecule Array (Simoa, Quanterix) ultrasensitive assays to evaluate plasma
biomarkers in an exclusively preclinical AD cohort (the Kerr Anglican Retirement Village Initiative in Aging
Health; KARVIAH), in a sporadic AD cohort comprising individuals across the AD continuum (the Australian
Imaging, Biomarker, and Lifestyle study of Aging; AIBL), in an early onset AD cohort (the Markers in
Neuropsychiatric Disorders; MiND) and in an autosomal dominant AD cohort (the Dominantly Inherited
Alzheimer Network; DIAN). These studies examined the diagnostic, prognostic and longitudinal monitoring
potential of Aβ, p-tau, GFAP, and NFL. 

Results

Our findings established that plasma p-tau exhibits superior diagnostic accuracy over other biomarkers in
cognitively impaired individuals due to AD. All blood biomarkers had prognostic value, with abnormal levels
predicting accelerated cognitive decline, and abnormal Aβ, p-tau, and GFAP levels predicting accelerated
amyloid build-up. Longitudinal analyses over 12 to 36 months revealed the potential of specific plasma
biomarkers for disease monitoring. 

Discussion

These findings support the integration of blood biomarkers into diagnostic clinical workflows and use in
clinical trials for AD modifying therapies. Successful clinical translation requires addressing pre-analytical
and implementation challenges, a focus of our ongoing work. Additionally, through the National Association
of Testing Authorities accreditation ISO17025 we are aiming to achieve, we will establish standardized
biomarker testing to support both research and clinical trials in Australia. 
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SYMPOSIA

As Asian regional analysis of the CLARITY phase III trial of lecanemab in early
Alzheimer's disease
Christopher Chen

Background

Across Asia, Alzheimer's disease (AD) prevalence is expected to rise dramatically due to, among other factors, rapidly aging
populations. In the recent 18-month phase 3 Clarity AD study, lecanemab demonstrated a consistent slowing of decline in
clinical (global, cognitive, functional, and quality of life) outcomes, and reduction in brain amyloid in early Alzheimer's
disease. Lecanemab was well tolerated in Clarity AD, with an increase in incidence of infusion related reactions and amyloid-
related imaging abnormalities (ARIA) versus placebo.

Objectives

The objective of this manuscript is to present the results for the Asian region population of Clarity AD.

Design

The core Clarity AD study was an 18-month, multicenter, double-blind, placebo-controlled, parallel-group study.
Academic and clinical centers in Asia contributed a total of 294 individuals with early Alzheimer's disease.

Intervention

Eligible patients were randomized across 2 treatment groups (placebo and lecanemab 10 mg/kg biweekly) according
to a fixed 1:1 schedule.

Measurements

The primary efficacy endpoint in the core study was change in the Clinical Dementia Rating-Sum-of-Boxes (CDR-SB)
from baseline at 18 months. Key secondary endpoints included change from baseline at 18 months in amyloid PET
Centiloids (in patients participating in the amyloid PET sub-study), and AD Assessment Scale-Cognitive Subscale 14
(ADAS-Cog14). Safety was monitored throughout the study in a blinded manner by the sponsor and in an unblinded
manner by an independent data safety monitoring committee.

Results

Of the total of 1795 subjects randomized in Clarity AD, 294 subjects were in the Asian region (Japan:152; Korea:129;
Singapore:13). The efficacy of lecanemab was consistent with the overall population. For the primary endpoint, there
was a slowing of decline with lecanemab in the CDR-SB at 18 months compared to placebo in the Asian region
(adjusted mean difference: -0.349; 95 % confidence intervals: -0.773, 0.076; 24 % slowing of decline). Results for the
secondary efficacy endpoints also favored lecanemab versus placebo in Asians. Lecanemab was well tolerated in
Asian subjects, with a safety profile in Asian subjects similar to the overall Clarity AD population. The most common
adverse events of special interest were ARIA-H (lecanemab:14.4 %; placebo:16.2 %), ARIA-E (lecanemab:6.2 %;
placebo:1.4 %), and infusion-related reactions (lecanemab:12.3 %; placebo:1.4 %). Incidence of adverse events
leading to study drug dose interruption or withdrawal, infusion-related reactions, ARIA-E and ARIA-H was lower for
the lecanemab treated group in the Asian region relative to the overall Clarity AD population. Results from quality of
life and biomarker assessments in the Asia region were also generally similar to the overall Clarity AD population.

Conclusion

In the Clarity AD Asian region cohort, the overall efficacy, biomarker changes and safety profile of lecanemab were
consistent with the overall population, with a favorable risk-benefit profile and manageable risks. ARIA events and
infusion-related reactions occurred less commonly with lecanemab in the Asian region subgroup than the overall
population.

Real-World Experience in Implementing Monoclonal Antibody
Therapies
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SYMPOSIA

Early Real-World Experience With Lecanemab in South Korea: Study
Protocol for a Single-Centre Cohort and Interim Early Real-World
Experience JOY-ALZ National Registry Analysis

Professor Jee Hyang Jeon

Background

Lecanemab, a monoclonal antibody that targets amyloid-β protofibrils, received conditional approval from
the Korean Ministry of Food and Drug Safety in May 2024 and entered clinical use in December 2024.
Because East-Asian populations were under-represented in pivotal trials, real-world data on safety,
tolerability and early effectiveness are urgently needed to guide clinical practice across the Asia–Pacific
region. 

Method & Result

In Ewha Womans University Seoul Hospital, total of 62 amyloid-positive patients with mild cognitive
impairment or mild dementia have been receiving lecanemab (10 mg kg⁻¹ every two weeks) since
December 2024. Baseline demographics, APOE ε4 status, vascular comorbidities and MRI markers of
cerebral amyloid angiopathy are recorded, and cognitive-biomarker assessments (CDR-Sum of Boxes,
MMSE, Neuropsychological Test Battery) are performed at baseline and will be at every 6 month.
Participants who carry at least one APOE ε4 allele undergo an extra MRI sessions and a 18F-florbetaben
(Neuraceq) PET scan every six months to provide enhanced monitoring of amyloid burden and treatment
safety. K-JOY-ALZ is a nationwide, prospective real-world evidence registry recruiting adults on the
Alzheimer’s disease spectrum from 44 Korean memory clinics.

Participants are assessed every 6 months for 18 months and yearly thereafter (≤10 years), with mandatory
“minimum” clinical data and optional biomarker modules (MRI, PET, CSF, biobank).
A role-based electronic data-capture system enforces FAIR principles, real-time quality checks and
interoperability with domestic and international databases. Standard operating procedures and central
oversight align data collection with routine practice while safeguarding privacy and ethical compliance. As
of May 2025 the registry has enrolled 84 patients, establishing Korea’s first large-scale platform to evaluate
diagnostics and disease-modifying treatments in everyday care.

Discussion/Conclusion 

At the Australian Dementia Research Forum, we will present detailed baseline characteristics of the Ewha
cohort, early safety signals from systematic ARIA surveillance, enrolment progress and data completeness
across the JOY-ALZ registry network, and the statistical analysis plan for forthcoming outcome evaluations.
Complete efficacy and safety results are still under analysis and will be disclosed in full during the
conference.

Real-World Experience in Implementing Monoclonal Antibody
Therapies
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SYMPOSIA

One And A Half Year Experience Of Anti-Amyloid Beta Therapy In
Japan
Dr Ryoko Ihara [1]

[1] MD, PhD

Background

In Japan, the first anti-amyloid beta antibody for Alzheimer's disease, lecanemab, was approved in
September 2023 and launched in December of the same year. The second antibody, donanemab, was
approved in September 2024 and launched in November. Strict guidelines for optimal use have been issued
to ensure appropriate administration under Japan’s unique universal healthcare insurance system, which
provides equal access to all citizens. 

Methods

At our institute, referred patients are initially screened based on the following criteria: (1) diagnosis of mild
cognitive impairment or mild dementia; (2) MMSE score ≥ 20; (3) exclusion of other diseases via brain
imaging and blood tests; and (4) willingness to receive infusions. Eligible patients are then referred to the
DMT clinic, where they underwent a detailed informed consent session followed by Clinical Dementia
Rating assessment, MRI, and either amyloid PET or CSF biomarker testing. Patient numbers at each stage
were recorded.

Results

Between December 25, 2023, and March 14, 2025, 270 patients visited the DMT clinic. Eighty patients
declined anti-amyloid therapy after the informed consent session. Of the remaining 190 patients, 37 were
excluded due to negative amyloid status, 22 due to MRI findings, and 8 withdrew consent. Regarding test
modality, 118 patients chose amyloid PET and 56 chose CSF biomarkers. The overall amyloid positivity
rate was 78.7%. Ultimately, 108 patients initiated treatment with lecanemab and 6 with donanemab.

Discussion/Conclusion

The proportion of patients aged 75 years and older who initiated anti-amyloid therapy was significantly
lower. Greater awareness is needed regarding the characteristics of patients who are suitable candidates
for this treatment. This treatment places a significant burden not only on patients but also on medical
institutions. To make it accessible to a broader patient population, it is essential to reduce side effects,
implement subcutaneous injection options, and establish alternative ARIA screening methods that can
replace MRI.

Real-World Experience in Implementing Monoclonal Antibody
Therapies
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SYMPOSIA

Real-world early safety profile of lecanemab monoclonal antibody in
Chinese patients with Alzheimer’s disease
Professor Gang Wang [1]

[1] MD, PhD represent for AD China (ADC)

Background 

This study evaluates the baseline characteristics and early safety profile of Lecanemab monoclonal
antibody in Chinese patients with Alzheimer’s disease (AD) under real-world conditions.

Methods

A multicenter, retrospective, observational study was conducted across 84 centers in 18 provinces, 4
municipalities, and 1 autonomous region in China. We analyzed clinical data from 662 AD patients who
tested positive for β-amyloid (Aβ) and received Lecanemab monoclonal antibody treatment between June
26, 2024, and March 1, 2025. Baseline characteristics and early safety outcomes were assessed.

Results

The mean age of patients was 66.91 ± 9.21 years, with 40.00% being male. Mild AD accounted for 52.1%
of cases, and the mean MMSE score was 21.71 ± 3.34. APOE4 homozygous carriers represented 3.90% of
the cohort, and 78.40% of patients received concomitant symptomatic therapy with Lecanemab.

Infusion-related reactions (IRR) occurred in 5.14% (33/661) of patients, with 97.06% (33/34) being mild and
2.94% (1/34) moderate in severity. Most IRRs occurred during the first infusion (91.18%, 31/34), with fever
as the predominant symptom (75.76%, 25/33). Amyloid-related imaging abnormalities (ARIA) were
observed in 2.4% of patients, including one moderate ARIA-H case among 18 APOE4 homozygous carriers
(5.56%). Univariate analysis indicated that patients aged ≥81 had the highest ARIA incidence (p < 0.05),
and multivariate analysis confirmed that advanced age influenced ARIA occurrence. After three months of
treatment, improvements trend in CDR-GS and CDR-SB scores were observed compared to baseline.

Conclusion

In this real-world Chinese AD cohort, patients exhibited a younger age at onset, along with a lower
proportion of APOE4 homozygous carriers. Lecanemab monoclonal antibody demonstrated a favorable
safety profile in this population.

Real-World Experience in Implementing Monoclonal Antibody
Therapies
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SYMPOSIA

The Role Of Allied Health In Post-Diagnostic Care: Research And
Application
Prof. Tanya Buchanan [1], Prof. Michele Callisaya [2], [3], Dr Marianne Coleman [3], [4], Mr Anthony Pollock [5], Ms
Najette Alaraibi [6]

[1] CEO of Dementia Australia, [2] Menzies Institute for Medical Research, University of Tasmania, [3] Monash
University, [4] University of Melbourne, [5] Dementia Advocate, [6] Dementia Australia Dementia Advocate

Background

There are more than 421,000 people living with dementia in Australia. Increasingly, research demonstrates
the importance of allied health disciplines in proactively supporting the wellbeing and health of people living
with dementia; yet post-diagnostic supports often lack this element of care. 

Methods

In this panel discussion, we consider the research into allied health interventions and the impact these
interventions have on the lives of people living with dementia, families and carers.

Results

The discussion will illustrate the importance of allied health in living well with dementia and unpack the
impact different disciplines can have on individual health and wellbeing.

Discussion/ Conclusion

The panel will emphasise the important role allied health has in supporting people with dementia to remain
independent and living well.

The Role Of Allied Health In Post-Diagnostic Care: Research
And Application
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SYMPOSIA

Incremental Changes That Made A Dramatic Difference":
Factors/Issues Influencing Implementation And Outcomes Of Dementia
Rehabilitation
Yun-Hee Jeon [1], On behalf of the I-HARP Team [1]

[1] The University of Sydney

Background

Our pragmatic RCT of the Interdisciplinary Home-bAsed Reablement Program (I-HARP) improved
functional independence in people with mild but not moderate dementia.[1] In this study, we aimed to
examine factors/issues influencing implementation and outcomes of I-HARP.

Methods

I-HARP is an individually tailored 4-month rehabilitative care model, incorporated into community aged care
and hospital-based community geriatric services. Of 116 dyads who completed the trial, 58 received I-
HARP. We conducted semi-structured interviews with 28 carers and focus groups with 12 I-HARP clinicians
and 6 managers. Qualitative content analysis was employed using QSR NVivo12.

Results

Carers reported substantial benefits from I-HARP, including 1) enhanced client confidence, independence
in daily activities, and social engagement; 2) improved home environment safety; and 3) increased
knowledge and understanding of dementia and reablement. They highlighted the value of timely and
personal interactions with I-HARP clinicians, seen as well-organised, respectful, knowledgeable,
compassionate, and flexible in their thinking and availability. Carers found clients’ lack of
motivation/willingness to engage and worsening dementia challenging, which negatively impacted goal
setting and achievement processes. I-HARP clinicians and managers echoed many of these aspects.
Clinicians found it valuable to witness the positive impact of the care directly and learn from peers through
observation and clinical supervision. The benefits of interdisciplinary teamwork were a notable theme.
Managers reported that recruiting I-HARP clinicians and eligible participants was their main challenge.

Discussion/ Conclusion

This study highlights the varying effectiveness of I-HARP for people with different dementia severity, and
the importance of training and support for individualised approaches and effective communication in
rehabilitative care. Understanding of this I-HARP implementation is important in designing and improving
dementia rehabilitation programs.

Dementia in Aged Care
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SYMPOSIA

The Impact Of Primary And Specialist Health Care Services, Continuity Of Care,
And Patterns Of Care On Mortality And Hospitalisation-Related Outcomes In
Residents Of Long-Term Care Facilities: A Comprehensive National Evaluation
Maria C Inacio [1], Johannes Schwabe [1], Maria Crotty [2], Helena Williams [3], Steve L Wesselingh [4], Andrew Kellie [5], David Roder [6], Krystal-Lee Nixon [7], Gillian Harvey
[8], Janet K Sluggett [1], Monica Cations [9], Tiffany K Gill [10], Jyoti Khadka [1], Megan Corlis [11], Carolyn Dawkins [12], Marilyn von Thien [1], Gillian E Caughey [1]

[1] Registry of Senior Australians (ROSA), South Australian Health and Medical Research Institute, SA, Australia, [2] College of Medicine and Public Health, Flinders University,
Adelaide, SA, Australia, [3] Silver Chain Group, SA, Australia, [4] South Australian Health and Medical Research Institute (SAHMRI), Adelaide, SA, Australia, [5] East Adelaide
Healthcare, Newton, SA, Australia, [6] UniSA Allied Health and Human Performance, University of South Australia, Adelaide, SA, Australia, [7] SA Health Dental Service, Adelaide,
SA, Australia, [8] College of Nursing and Health Sciences, Flinders University, Bedford Park, SA, Australia, [9] College of Education, Psychology and Social Work, Flinders
University, Bedford Park, SA, Australia, [10] Adelaide Nursing School, University of Adelaide, Adelaide, SA, Australia, [11] Australian Nursing and Midwifery Federation (SA
Branch), Adelaide, SA, Australia, [12] ECH Inc, Adelaide, SA, Australia

Background

A lack of high-quality evidence regarding the benefits of primary and specialist care services for people in
long-term care (LTC) facilities exists. We investigated the effect of primary and specialist health care
services, continuity of care, and care patterns on the risk of mortality and hospitalisation-related outcomes
in LTC facility residents.

Methods

A retrospective cohort study was conducted on 358354 Australian LTC residents (1/1/2013-31/12/2019).
Utilisation of primary and specific specialist services, general practitioner (GP) continuity of care and care
patterns were examined. All-cause and premature mortality and nine hospitalisation-related outcomes
within one year were examined. Propensity score methods for confounding adjustment and survival
analyses were employed.

Results

Residents with a care pattern inclusive of high preventive services utilisation (i.e., health assessments,
management plans, allied health), low-moderate primary and specialist services utilisation and low urgent
after-hours attendances, had lower risks of mortality and most outcomes examined compared to those with
other care patterns. Residents who continued to see their usual GP had a lower risk of emergency
department presentations, unplanned hospitalisations, falls, malnutrition, and dementia/delirium
hospitalisations than those who did not. Nurse practitioner attendances, optometrical services,
comprehensive medication reviews, health assessments, management plans, and podiatry attendances on
their own were associated with lower premature mortality and some hospitalisation-related outcomes.

Discussion/ Conclusion

Care patterns focusing on prevention and disease management, GP continuity of care, and certain primary
care services can positively impact residents’ health and outcomes in LTC facilities.

Dementia in Aged Care
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SYMPOSIA

The Australian Pitch Study (Promoting Independence Through Quality Care
At Home): Translating Dementia Research Into Practice By Implementing A
Co-Designed Dementia Training Program Within The Home Care Sector
David Ames [1], [2], Frances Batchelorn [2], Yared Belay [3], Jason Burton [4], Claudia Cooper [5], Christa Dang [2], Briony Dow [1], [2], Colleen Doyle
[2], Lidia Engel [3], Anne Fairhall [6], Ellen Gaffy [2], Anita Goh [1], [2], Gill Livingston [7], Samantha Loi [1], [8], Lee-Fay Low [9], Sue Malta [1], Anita
Panayiotou [10], Sanne Peters [1], Cathy Roth [6], [11], Steven Savvas [1], Erica Wise [4]

[1] The University of Melbourne, [2] National Ageing Research Institute, [3] Monash University, [4] Dementia Training Australia, [5] Queen Mary University
of London, [6] Family carer, [7] University College London, [8] Melbourne Neuropsychiatry Centre, Royal Melbourne Hospital and The University of
Melbourne,, [9] University of Sydney, [10] Victorian Department of Health, [11] Professionals with Alzheimer's disease and related disorders

Background 

The Promoting Independence Through quality Care at Home (PITCH) intervention aims to improve
outcomes for people with dementia and paid and family carers via a co-designed training program for home
care workers (HCWs). Understanding the complexities of implementing interventions in home care settings
is crucial for effective research translation. 

Methods

A cluster stepped-wedge RCT, alongside a health economic and rigorous process evaluation of
implementation processes, tested PITCH within 18 clusters in seven home care provider organisations
across Australia. HCWs and home care clients (people with dementia and family carers) were assessed at
baseline, 6 months, and 12 months. 

The mixed-methods process evaluation evaluated PITCH’s acceptability, feasibility, suitability,
sustainability, and implementation barriers and facilitators. Data were triangulated from interviews with
deliverers and receivers of PITCH, questionnaires, and trial documentation. 

Results 

213 HCWs completed baseline assessments. Based on assessments before vs 6-12 months after
intervention: 1) Face-to-face PITCH training improved HCWs’ sense of competence, dementia attitudes and
knowledge; 2) For carers and people with dementia, there were no differences in health and quality of life
outcomes, even though PITCH demonstrated positive effects on relationships and reduced distress from
neuropsychiatric symptoms. 

HCWs rated PITCH as highly acceptable, and valued its relevance, presentation, and interactive format.
While some desired longer training, overall satisfaction was high. Facilitators to implemention were
identified at the organisational level, including the importance of logistics and coordination, clear leadership,
and alignment with workforce training needs. At the HCW level, facilitators included acknowledging existing
knowledge, addressing motivation, and provision of opportunities to apply new skills. 

Discussion/Conclusion 

Translating research into effective practice is crucial for high-quality dementia care. This presentation goes
beyond efficacy results and reports the process evaluation of the PITCH RCT, providing insights for
improving its implementation and scalability and that of other dementia interventions in real-world settings.

Dementia in Aged Care
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SYMPOSIA

Food, Nutrition And The Dining Experience For Aged Care Residents
With Dementia

Dr Sandra Iuliano [1]

[1] PhD

Background

The ageing of the population will increase the number of older adults living with dementia, with nearly 50%
of those living in aged care having some form of cognitive impairment. The cognitive decline associated
with dementia often interferes with normal daily activities including eating, drinking and engaging in
mealtime activities. For some residents, their cognitive decline may manifest as psychological and
behavioural issues that occur around eating occasions. These behaviours can be challenging for staff who
may require specialist training as not all homes have a dedicated dementia area. Dementia is a risk factor
for malnutrition therefore strategies to support adequate food intake in residents with dementia are critical
to prevent the decline in nutritional status and the subsequent adverse clinical outcomes such as falls that
are associated with malnutrition.

Many approaches to improving food intake in older aged care residents with dementia have been
investigated. Research has focussed on food presentation, the dining environment including lighting and
layout, meal delivery and styles, skills training for residents (e.g. Montessori programs), and music and
animal assisted therapies, with varying levels of success. Additional studies have focused on staff training
and staff interaction with residents such as responding to food refusal and empowering residents during
mealtime. While many of these studies are defined as being of low-quality, outcomes from these studies will
be presented and practical applications discussed and potential areas for future research proposed. All
residents are unique so care may need to be tailored to their individual needs based on the available
literature or perhaps by new methods of care not yet explored.

 

Dementia in Aged Care
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SYMPOSIA

A Comprehensive Review Of The Kimberley Indigenous Cognitive
Assessment (Kica)
Lynette Yappo [1]

[1] Project Officer (Aboriginal Health), UWA Medical School

Background 

The Kimberley Indigenous Cognitive Assessment (KICA) was co-developed with local Kimberley
communities and services to address the lack of a valid dementia screen for Aboriginal and Torres Strait
Islander peoples or First Nations peoples, globally. Since  implementation in 2003, evolving clinical, digital,
and cultural needs warrant a KICA review. This first study phase aimed to comprehensively review the
current KICA instrument and assessment processes.

Methods

This mixed methods study was informed by a Participatory Action Research approach and used
collaborative co-design and Indigenous research methodologies. Learnings were derived through a scoping
review of international literature on cognitive assessment for First Nations peoples; yarning circles with
older Aboriginal and Torres Strait Islander peoples and caregivers; online surveys completed by clinicians;
shared learnings explored with assessment research teams in other settings; and item response theory
analysis of KICA-Cog de-identified data from studies nationally. Community and Elders governance group
members, service and research partners informed the process and reviewed findings.

Results 

Findings confirm the cultural appropriateness and psychometric robustness of the KICA-Cog instrument,
with scope to improve its ability to detect mild forms of cognitive impairment. Also, the processes before,
during and after KICA delivery require refinement to improve cultural acceptability of communication and
health care practice. All review findings will be presented, indicating any changes needed to KICA items
and processes to improve utility and ability to detect early cognitive change. 

Discussion/ Concluson 

Study findings will inform stage two of the broader project, including if and what adaptations are needed to
encompass cultural and clinical needs, while preserving the psychometric robustness of the tool. Culturally
informed communication and best practice guidelines for cognitive assessment are also required. This work
is critical for the timely assessment and best practice care of Aboriginal and Torres Strait Islander peoples
with dementia.

Dementia in Aboriginal and Torres Strait Islander peoples 
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Outcomes And Evaluation Of The Let’s Chat Dementia Study: Development Of A
Best-Practice Model Of Care Of Cognitive Impairment And Dementia For Aboriginal
And Torres Strait Islander People Attending Primary Care
Jo-anne Hughson [1], Roslyn Malay [2], Zoe Hyde [1], [2], [3], Kate Bradley [1], Harold Douglas [1], Kylie Sullivan [4], Lauren Poulos [4], Rachel Quigley [5], [6], Sarah Russell [5],
[6], Bonnie Martin-Giles [1], Valda Wallace [5], Dawn Bessarab [2], [3], Kate Smith [2], [3], Kylie Radford [4], [7], Edward Strivens [5], [6], Leon Flicker [2], David Atkinson [8],
Sandra Thompson [9], Mark Wenitong [5], Mary Belfrage [1], Irene Blackberry [10], Robyn Smith [1], Dina LoGiudice [1], [11]

[1] The University of Melbourne, [2] Western Australian Centre for Heath and Ageing, Medical School, The University of Western Australia, [3] Centre for Aboriginal Medical and
Dental Health, Medical School, The University of Western Australia, [4] Neuroscience Research Australia, [5] Healthy Ageing Research Team, James Cook University, [6] Cairns
and Hinterland Hospital and Health Service, [7] School of Psychology, The University of New South Wales, [8] The Rural Clinical School of Western Australia, The University of
Western Australia, [9] The Western Australian Centre for Rural Health, The University of Western Australia, [10] Care Economy Research Institute, La Trobe University, [11]
Department of Aged Care, Royal Melbourne Hospital

Background 

Initiatives to improve detection rates and management of cognitive impairment and dementia among
Aboriginal and Torres Strait Islander people are needed to address low detection and high prevalence. The
Let’s CHAT Dementia study co-developed and evaluated a best-practice model of care of cognitive
impairment and dementia for those attending primary care.

Methods

A stepped-wedge cluster-randomised trial design was used. Co-primary outcomes ((i) detection of cognitive
impairment and dementia, and (ii) evidence of uptake of the diagnostic pathway) were determined from
audits of client medical records (n=1655) at 12 Aboriginal Community Controlled Health Services
(ACCHSs) nationally. A process evaluation guided by the Integrated-Promoting Action on Research
Implementation in Health Services (i-PARIHS) Framework assessed the fidelity, dose delivered, dose
received and receptivity of the intervention, and contextual factors. Qualitative data comprised: interviews
with ACCHS staff (n=35) and research staff (n=13), researcher journal entries (n=102), workshop
evaluations (n=69) and implementation checklists (n=12).

Results 

The results found no effect of the intervention on the first co-primary outcome: HR = 1.53 (95% CI 0.64 -
3.65), p = 0.337. An effect was found for the second co-primary outcome: HR = 2.34 (95% CI 1.05 - 5.25), p
= 0.039. Intention-to-treat analyses yielded similar results. Fidelity to the intervention was low to medium
overall, and dose delivered varied markedly. The project’s reach was high and ACCHS staff demonstrated
high engagement. Contextual factors that positively and negatively affected the uptake and success of the
intervention were identified.

Discussion/ Concluson 

Despite disruptions impacting intervention rollout including COVID, the co-developed best-practice model of
care for cognitive impairment and dementia for Aboriginal and Torres Strait Islander people attending
primary care was successfully implemented overall, with high uptake and acceptability from ACCHS staff.
The intervention improved dementia management and holds promise for scaling up to improve health
outcomes nationally.
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Dementia Prevention And Risk Management Program For Aboriginal
Australians (Dampaa): Co-Design And Implementation Of A Culturally
Informed Program And Resources
Nakita Little [1], Lynette Yappo [2], Athira Rohit [2], Alex Lalovic [2], Glennette Dowden [2], Leon Flicker [3], Dina LoGiudice [4], Kay Cox [2], [3], Osvaldo Almeida [3], Keith Hill [5],
Deborah Woods [6], Paula Edgill [7], Carmel Kickett [8], Sandra Thompson [9], Christopher Etherton-Beer [3], Ivan Lin [9], Julie Ratcliffe [10], Rachel Milte [10], Carmela Pestell
[11], Dawn Bessarab [2], Kate Smith [2]

[1] Moorditj Koort Aboriginal Corporation, Western Australia, 2] Centre for Aboriginal Medical and Dental Health, University of Western Australia, [3] West Australian Centre for
Health and Ageing, University of Western Australia, [4] Royal Melbourne Hospital, Melbourne, [5] Monash University, Melbourne, [6] Geraldton Regional Aboriginal Medical
Service, Western Australia, [7] Debarl Yerrigan Health Service, Western Australia, [8] Department of Health, Western Australia, [9] Western Australian Centre for Rural Health,
Geraldton, University of Western Australia, [10] Flinders University, Adelaide, [11] School of Psychological Science, University of Western Australia

Background

The brain health of older Aboriginal and Torres Strait Islander peoples is vital to the health and wellbeing of
their communities. Many dementia risk factors in this population are modifiable (e.g., head injury,
hypertension, stroke, poor mobility). Addressing these requires a culturally informed program with brain
health education resources. A co-designed, Aboriginal Health Practitioner (AHP) led dementia risk
management program (DAMPAA) was implemented in 2021-2024 for Aboriginal Australians aged 45 years
and over. Key characteristics included group walking and yarning sessions incorporating health and
wellbeing education twice a week, and a home program for 6 months.

Methods

A Theory of Change framework guided a parallel process evaluation, co-developed with Aboriginal
Community Controlled Health Services (ACCHSs) and an Elders Governance Group. Qualitative data was
collected from Elders and staff through yarning circles and assessed enablers and barriers and
recommendations for future implementation. 

Results

A brain health program for Elders was highly valued. Through group walking and yarning, the program
supported a deeper connection to Country and strengthened community connection enhancing social and
emotional well-being for Elders as well as program staff. A key learning was the significance of Elders-
informed health program, delivered by local Aboriginal people at an ACCHS, creating a space that
strengthens connection and a sense of belonging for Elders. A training toolkit was developed for Moorditj
Koort Aboriginal Corporation partners to implement DAMPAA as a community program for Elders.

Discussion/ Conclusion

The process evaluation validated the importance of the DAMPAA program. The co-design approach to
developing a brain health program and resources for Elders led to culturally responsive outcomes and
timely translation into practice. Partner organisations have been empowered with dementia risk
management tools for sustainable practice. The DAMPAA program and resources have since been
integrated into Elders’ health programs across all service partners and widely disseminated.

Dementia in Aboriginal and Torres Strait Islander peoples 
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Privileging The Spirit, Voices, And Culture Of Aboriginal And Torres
Strait Islander Peoples In Dementia Care: Education For Non-
Indigenous Health Care Providers
Lynette Goldberg [1], Yasmin Abdullah [2]

[1] University of Tasmania, Wicking Dementia Research and Education Centre, [2] University of Western Australia

Background

Data show that many Aboriginal and Torres Strait Islander peoples experiencing dementia receive services
at mainstream health organisations and from non-Indigenous health care providers. It is imperative that
non-Indigenous health care providers are educated about culturally respectful and safe care for Aboriginal
and Torres Strait Islander peoples with dementia. This presentation details a unique and valuable
partnership with Aboriginal Elders to co-design and co-deliver a 13-week online unit on culturally respectful
and safe care for the education of non-Indigenous health care providers.

Methods

Ethics approval was received from the University of Tasmania and the Aboriginal Health and Medical
Research Committee (AH&MRC). Twelve Aboriginal Australian Elders (3 from each of 4 states) formed a
Governance Group to guide the national, interdisciplinary research team in collaborative yarning in a series
of virtual workshops, sharing experiences and stories to inform the development and delivery of unit
content, assignments, and a 17-item pre-unit survey to capture data about students, their work in dementia
care, their engagement, both personal and professional, with Aboriginal and Torres Strait Islander peoples,
and their awareness of historical and cultural factors affecting care.

Results

The unit was offered in July 2024 in the online Diploma of Dementia Care; 356 non-Indigenous students,
working in aged and dementia care, enrolled. Elders’ weekly 60-minute virtual yarning sessions, recorded
for students who could not attend, enriched content and were key to students’ learning. An Aboriginal
marking team, including Elders, ensured authentic evaluation of students’ work.

Discussion/ Conclusion

Elders’ cultural knowledges and experiences shaped unit content, delivery, and evaluation, demonstrating
the importance of Indigenous-led learning, and showing how innovative approaches to dementia care can
have cultural meaning and perspective for Aboriginal and Torres Strait Islander peoples, and facilitate
culturally appropriate and safe care provided by non-Indigenous health care staff.
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ISLAND: A Public Health Approach To Dementia Risk Reduction
Eddy Roccati [1], James Vickers [1], Larissa Bartlett [1], Mohammad Shoaib Hamrah [1], Jane Alty [1],
Duncan Sinclair [1], Alex Kitsos [1], Aidan Bindoff [1], Lyn Goldberg [1], Bramich Samantha [1], Hannah Fair
[1], Anna King [1]

[1] University of Tasmania

Background

The determination of a suite of potentially modifiable risk factors for dementia raises the potential for
building knowledge and self-efficacy of dementia risk in the community to impact future dementia incidence.
The Island Study Linking Ageing and Neurodegenerative Disease (ISLAND) in Tasmania has the primary
objective of reducing dementia risk factors. ISLAND includes an online portal, frequent newsletters,
community and partner engagement, and opportunities to be involved in a range of research substudies,
guided by a participant advisory group. Over 14,000 Tasmanians over the age of 50 have been recruited to
the program since 2019, with approximately 3,000 regularly contributing to research studies. Over the first 5
years of ISLAND, we have achieved a sustained 25% reduction in the prevalence of risk factors in the
research cohort on the 9-point scale of the Dementia Risk Profile (DRP) tool, across rural and urban
settings. The DRP provides personalised feedback to the participant on areas of potential risk. Undertaking
the Preventing Dementia Massive Open Online Course deepened the positive response, as did engaging in
further tertiary education. Statistically significant (<0.001) areas of dementia risk that were reduced over 5
years included alcohol consumption, BMI, cholesterol, diabetes, cognitive activity, physical activity and diet.
We have determined that social isolation and loneliness impact on the presence of other dementia risk
factors in this community sample. Likewise, uncorrected hearing loss was associated with poor mental
health and social isolation, compounding risk factors for dementia. ISLAND participants have also been
involved in developing new self-administered online tests involving AI analysis of motor, cognitive and
speech function. In addition, the ISLAND initiative is identifying people with high-risk based on genetic,
blood biomarker and sleep disorder factors. The ISLAND initiative has involved outreach to migrant groups
to understand risk profiles in these segments of the population.

Prevention and Diagnosis
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The Effect Of Improved Sleep On Cognition And Alzheimer’s Biomarkers
Associate Professor Belinda Brown [1], Professor Romala S. Bucks [2], [3], [4], Dr James D. Doecke [5], [6], Dr Vincent Doré [6], [7], [8], Professor Peter Eastwood [9], Dr Jurgen
Fripp [10], Professor Ralph N. Martins AO [11], Ms Louise N. Pivac [12], Associate Professor Stephanie Rainey-Smith [13], Dr Melissa Ree [14], [15], Professor Hamid R Sohrabi
[16], [17], [18], Mr Kevin Taddei [19], Associate Professor Michael Weinborn [20], [21], Dr Ying Xia [22], [23]

[1] Centre for Healthy Ageing, Health Futures Institute, Murdoch University Head of Graduate Research Training and Education, Research and Innovation Office , Murdoch
University, [2] Sir Charles Gairdner Hospital West Australian Sleep Disorders Research InstitutePerth, Australia, [3] University of Bristol Medical SchoolBristol, United Kingdom,
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Computational Informatics, [6] Australian e-Health Research Centre, [7] Austin Health Department of Nuclear Medicine and Centre for PET, [8] The Commonwealth Scientific and
Industrial Research Organisation, [9] Flinders University, College of Medicine and Public Health, [10] Commonwealth Scientific and Industrial Research Organisation (CSIRO), [11]
Centre of Excellence for Alzheimer’s Disease Research and Care, School of Medical and Health Sciences, Edith Cowan University, Joondalup, Western Australia, Australia, [12]
PhD candidate, Murdoch University, [13] Centre of Excellence for Alzheimer’s Disease Research and Care, Edith Cowan University, [14] University of Oxford, [15] Jeffery and Ree
Clinical Psychologists, [16] Department of Biomedical Sciences, Macquarie University, [17] The School of Psychology and Exercise Science, Murdoch University, [18] Centre for
Healthy Ageing, Murdoch University, [19] School of Medical and Health Sciences, Edith Cowan University, [20] University of Western Australia, Perth, WA School of Psychological
Science, [21] Edith Cowan University, Perth, WA  School of Medical and Health Sciences Australian Alzheimer’s Research Foundation,, [22] University of Hong Kong, [23]
Department of Banking and Finance, Monash University,

Background

While sleep disturbance is a well-established comorbidity of Alzheimer’s disease (AD), growing evidence
suggests suboptimal sleep precedes objective cognitive impairment, contributing to Alzheimer’s-related
neurobiological change, cognitive decline and increased risk of subsequent dementia. The current study
investigated the impact of improved sleep on cognition, mood, fluid and neuroimaging biomarkers in older
adults at increased risk of AD due to poor sleep and subjective cognitive decline.

Methods

A cohort of cognitively unimpaired older adults (60-80 years) with self-reported poor sleep and subjective
cognitive decline received a multi-component targeted non-pharmacological intervention with proven
efficacy for improving sleep. Participants underwent assessments of sleep (objective and self-report),
cognition, and mood, as well as neuroimaging for brain beta-amyloid and glucose metabolism, at baseline
and 18 months. Fasted blood samples for biomarker analysis and genotyping were also collected at
baseline and 18-month follow up. The effect of the intervention on outcome measures was examined using
linear mixed effects analyses.

Results

As expected, improvements across multiple sleep parameters were observed post-intervention. Improved
sleep, post-intervention, was associated with better cognitive outcomes and improved measures of mood.
The degree of cognitive benefit was proportional to the degree of sleep improvement. The degree of
cognitive benefit also varied across individuals grouped according to neuroimaging biomarker profile.

Discussion/Conclusion

Our novel findings support a role for sleep improvement in preserving cognition in older adults at increased
risk of AD due to poor sleep and subjective cognitive decline. Our findings also suggest that sleep
improvement interventions could be targeted to specific biomarker profile groups for maximum benefit.

Prevention and Diagnosis



24

SYMPOSIA

Dementia Risk Assessment In Practice: Opportunities And Pitfalls
Prof Kaarin J. Anstey [1], Dr Md Hamidul Huque [1], Ms Meiwei Li [1], Dr Kim M. Kiely [2], A/Prof Ruth
Peters [3], Ranmalee Eramudugolla [1]

[1] University of New South Wales,, [2] University of Newcastle

Background

Alzheimer’s disease (AD) is a neurodegenerative disorder marked by amyloid beta (Aβ) plaques and tau
protein tangles. With no curative treatments available, interventions to prevent or delay AD are crucial.
Modifiable risk factors like cardiovascular risk, poor diet, and sedentary behaviour may increase AD risk.
Plasma biomarkers such as Aβ1-40, Aβ1-42, p-tau181, GFAP, and NFL are reliable indicators of pre-
clinical AD pathology. This study aims to explore the relationship between modifiable risk factors and
plasma AD biomarkers.

Methods

Aβ1-42/Aβ1-40, p-tau181, NFL, and GFAP levels were measured in 237 plasma samples using Ultra-
sensitive Single Molecule Array (SIMOA) from the Plant Based Diets Study. i) Multivariable regression,
adjusted for age and sex, was conducted to examine group differences in plasma AD biomarker expression
between plant-based diet (PBD) and regular meat-eating (RME) individuals. ii) Lean mass and fat mass
(kg) were measured using Dual-energy X-ray Absorptiometry (DEXA). Five-year and ten-year
cardiovascular risk scores were calculated using the Australian CVD Risk Charts and the Framingham Risk
Equation, respectively. Partial correlation analysis, adjusted for age and sex, examined the relationship
between body composition, cardiovascular risk, and plasma AD biomarker expression.

Results

Plasma Aβ1-42/Aβ1-40 ratio was significantly higher in the PBD group compared to RME group (p<0.01),
adjusted for age and sex. After adjustments, partial correlation analysis identified significant negative
correlations between lean body mass and NFL (r = -0.24, p <0.01) and GFAP (r = -0.15, p = 0.02). Further,
analysis identified significant positive correlations between NFL and 5 year (r = 0.22, p <0.001) and 10-year
cardiovascular risk (r = 0.23, p <0.001).

Discussion/ Conclusion

Findings suggest that modifiable risk factors such as diet, cardiovascular risk and body composition are
associated with plasma AD biomarker expression. Future studies that examine longitudinal associations
and synergistic interactions between modifiable risk factors and AD biomarkers are needed.

Prevention and Diagnosis
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Restoring Homeostasis With Therapeutic Ultrasound And Antibody
Treatment
Jürgen Götz [1], Esteban Cruz [1], Rebecca Nisbet [2], Gerhard Leinenga [1], Peter Nestor [1], Evgeniia
Samokhina [1], Jae Song [1]
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Florey, The University of Melbourne

Background

Alzheimer’s disease (AD) is the most common form of dementia, with existing therapies only offering
modest symptomatic benefits. Recent trials of anti-amyloid-b antibodies have demonstrated efficacy in
reducing amyloid-b brain levels and achieving clinical benefits, leading to FDA approval, but data on their
real-world effectiveness are lacking. 

Methods

We explore complementary treatment strategies targeting amyloid and tau deposition along with the
ensuing cognitive impairment. This includes the development of novel anti-tau antibodies and low-intensity
ultrasound used (i) as  blood-brain barrier (BBB)-opening tool for focused intracerebral drug delivery and (ii)
for neuromodulation. 

Results

We tested a novel anti-tau antibody developed in my lab, RNJ1, in seeding assays and in vivo and found
that it outperformed HJ8.5 (Tilavonemab) which was included for benchmarking. Importantly, we revealed
proteostasis restoration as a new metric for tau immunotherapy efficacy. We further used low-intensity
ultrasound in amyloid-depositing APP23 mice and found that repeated scanning ultrasound (SUS)
treatment ameliorated memory deficits in the APP23 mouse model of AD, without reducing amyloid-β
burden. Different from previous studies that had shown amyloid-β clearance as a consequence of BBB
opening, here, the BBB was not opened as no microbubbles were used. Quantitative SWATH proteomics
and functional magnetic resonance imaging revealed that ultrasound induced long-lasting functional
changes that correlate with the improvement in memory. Together, this finding formed the basis of building
an ISO13485-certified investigational UltraTheraPilot device and conducting and completing a safety trial in
12 AD patients, demonstrating safety, tolerability and feasibility. 

Discussion/ Conclusion

Together, our data suggest frequency-dependent bio-effects of ultrasound and a dissociation of cognitive
improvement and Aβ clearance, with important implications for the design of ultrasound trials for AD
therapies. Our work further identifies a new metric for determining the efficacy of immunotherapies targeting
the brain.

Basic Science
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Arterial Stiffness, Inflammation And Cognition In Older Adults
Rachael Yu [1], [2], Dr. Shawn Kong (PhD) [1], [2], Dr. Johannes Michaelian (PhD) [1], [2], Hamish Mundell
[1], [2], Dr. Catriona Ireland (MBBS FRACP) [1], Prof. Sharon. L Naismith (D. Psych)[1], [2]

[1] Healthy Brain Ageing Program, Brain and Mind Centre, School of Psychology, Faculty of Science,
University of Sydney, NSW, Australia, [2] Charles Perkins Centre, University of Sydney, Camperdown,
NSW, Australia

Background

Arterial stiffness may influence cognition and dementia risk through various pathways including
inflammation. Carotid-femoral pulse-wave velocity (cfPWV) and augmentation index (AIx) are commonly
used indices of arterial stiffness, though evidence suggests that these measures reflect different properties
of the arterial tree and vascular function. This study aimed to investigate the differential associations of
cfPWV and AIx on various neuropsychological outcomes, and whether increased susceptibility would be
seen in individuals with systemic inflammatory signalling (elevated high-sensitivity C-reactive protein [hs-
CRP]).

Methods

Older adults (N = 155, mean age = 69.6, 67.1% female, mean MMSE = 28.6) with new-onset cognitive
concerns without history of stroke or dementia were recruited for this study. CfPWV and AIx were measured
after 10-min of supine rest (SphygmoCor XCEL). Composite scores were calculated for neuropsychological
outcomes (verbal memory, verbal learning, executive function, and processing speed). Participants were
grouped into having normal (hs-CRP <1.0mg/L; n = 76) and elevated (hs-CRP ≥1.0mg/L; n = 68)
inflammation. Multiple regression analyses were adjusted for demographic, clinical and cardiovascular
covariates.

Results

Hs-CRP levels were correlated with AIx (r = .276, p < .001) but not cfPWV. Overall, increased AIx was
significantly associated with poorer memory (β = -.190, p = .025) and learning (β = -0.180, p = .035). In
stratified analyses, these effects were only observed in subjects with elevated hs-CRP. Similarly, higher
cfPWV was associated with poorer executive function, but only in individuals with elevated hs-CRP (β =
-.345, p = .020).

Discussion/ Conclusion

AIx may reflect microvascular health in neural regions vital for memory and learning, while cfPWV reflects
stiffness in larger arteries affecting regions critical for executive function. Both aspects of arterial stiffness
appear to act synergistically with elevated systemic inflammatory processes to impact cognitive functioning.
Targeting arterial stiffening and inflammation conjointly may facilitate overall cognitive health in ageing.
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Aberrant Mitochondrial Metabolism In Alzheimer's Disease Links
Energy Stress With Ferroptosis
Scott Ayton [1]

[1] Florey Institute of Neuroscience and Mental Health

Background

Alzheimer's disease (AD) is defined by β-amyloid plaques and tau-containing neurofibrillary tangles, but the
ensuing cellular derangements that culminate in neurodegeneration remain elusive. Ferroptosis is a
putative cell death pathway in AD, linked with metabolism. Glutathione is a major metabolite required for
ferroptosis suppression.

Methods

Proteomics of inferior temporal cortex of 625 cases along a continuum of clinical and pathological AD
abnormalities. Additional biochemical assays in tissue and cell cultures.

Results

Unbiased analysis uncovered a prominent depletion of mitochondrial proteins in AD, potentially explaining a
concurrent loss of total GSH that we observed, which requires ATP for its synthesis. Furthermore, our
unbiased association analysis showed a prominent positive correlation between total GSH levels and
mitochondrial proteins in AD subjects. Genetic and pharmacologic ATP depletion models mirrored this GSH
loss. Mitochondria insufficiency was shown to be downstream of tau in both human and mice models.

Discussion/ Conclusion

Loss of energy output is demonstrated as a liability for ferroptosis in AD and could reveal new druggable
pathways. 
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Inductively Coupled Plasma Mass Spectrometry Identifies Alterations
In Ion Homeostasis In Late-Onset Alzheimer’s Disease Induced
Pluripotent Stem Cell-Derived Neurons And Microglia
Professor Lezanne Ooi [1]

[1] Principal Research Fellow and Group Leader of the Neurodevelopment and Neurodegeneration Lab at
the University of Wollongong, Australia.

Background

Patient-derived cells can be useful for identifying cellular changes in disease. Late-onset Alzheimer’s
disease (LOAD) induced pluripotent stem cells (iPSCs) exhibit cellular phenotypes that represent similar
alterations in living patients, including increased spontaneous calcium signalling but reduced overall
signalling in neurons and alterations in microglial functional states. The aim of this research was to
investigate the pathways that drive cellular dysfunction by assessing the levels of elements that may
regulate these cellular responses, including calcium, sodium, potassium and zinc. 

Methods

LOAD and control iPSCs were differentiated into neurons and microglia and characterised by key marker
expression and functionally by calcium imaging (neurons) or responses to inflammatory stimulation by
ELISA (microglia). Cells were harvested and acid digested, prior to inductively coupled plasma mass
spectrometry to quantify levels of key elements. 

Results 

Neuronal calcium responses to glutamate and KCl confirmed functional neuronal signalling. The
inflammatory responses of iPSC-derived microglia were confirmed by measuring the release of pro-
inflammatory cytokine IL-6 by ELISA after 48 h treatment with 100 ng/mL lipopolysaccharide and 100 ng/mL
interferon-γ. LOAD neurons demonstrated increases in insoluble but not soluble calcium. Inflammatory
activation led to increased zinc in both healthy and AD microglia, while AD microglia demonstrated an
increase in sodium. 

Discussion/ Conclusion

Understanding the mechanisms driving ion homeostasis will aid in targeting specific pathways in microglial
activation, neuroinflammation and neuronal dysfunction. 

Basic Science
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Clinical Relevance Of Donanemab Treatment
Alireza Atri [1], Alette Wessels [2], Erin Doty [2], Alexandra Atkins [2], Julie Chandler [2], Ming Lu [2],
Wenyu Ye [2], Ellen B. Dennehy [2], Dawn Brooks [2], John Sims [2], Amy Broadtmann [3]

[1] Banner Sun Health Research Institute, Sun City, AZ, USA, [2] Eli Lilly and Company, Indianapolis, IN,
USA, [3] Cognitive Neurologist at Monash, Melbourne

Background

To assess in Alzheimer’s disease (AD), the treatment impact of donanemab, an amyloid plaque-reducing
monoclonal antibody, on readily interpretable item-measures and constructs that matter to patients, care-
partners, and clinicians. Positive outcomes were reported from TRAILBLAZER-ALZ2, a randomized,
double-blind, placebo-controlled, 18-month, phase 3 study evaluating donanemab as an investigational
treatment for mild cognitive impairment (MCI) or mild dementia due to AD. In 1736 participants, donanemab
significantly slowed the rate of clinical decline (by 22-36%) as measured by the integrated AD Rating Scale
(iADRS) and the Clinical Dementia Rating Scale—Sum-of-Boxes (CDR-SB); both measures of cognition
and function as indications of global clinical severity. In these subsequent post-hoc exploratory analyses,
the impact of donanemab treatment on individual iADRS cognition and function items, CDR domains, and
risks of advancing to greater disease severity were assessed.

Methods

Mixed model repeated measures and Cox proportional hazard modeling methodology assessed treatment
effects on iADRS items and CDR domains.

Results

Donanemab treatment was associated with significant beneficial effects on: 1) iADRS cognitive items
related to episodic memory and executive function, and instrumental activities of daily living items related to
communication and others (e.g., being left alone, making a meal, using household appliances); 2) all CDR-
SB cognitive and functional domains (i.e., memory, orientation, judgment/problem solving, community
affairs, home/hobbies, and personal care); and 3) lowering risk of progression to a more advanced clinical
stage of disease.

Discussion/ Conclusion

These analyses explored the impact of donanemab treatment on constructs that matter to and are
considered more readily interpretable by patients, care-partners, and clinicians. These results provide
further support that treating those with MCI or mild dementia due to AD with donanemab can meaningfully
reduce risk of progression to more severe clinical stages (e.g. moderate stage dementia), and potentially
allow greater independence for a longer period of time.

Novel Therapy in Alzheimer’s Disease



30

SYMPOSIA

TRAILBLAZER-ALZ 6 Primary Outcome: Modified Titration Of
Donanemab Reduces Aria Risk And Maintains Amyloid Reduction
Hong Wang [1], Emel Serap Monkul Nery [1], Paul Ardayfio [1], Scott Andersen [1], Rashna Khanna [1],
Diana Otero Svaldi [1], Paula Hauck [1], Sergey Shcherbinin [1], Dawn A. Brooks [1], Emily C. Collins [1],
Mark A. Mintun [1], John R. Sims [1], Paul Yates [2]

[1] Eli Lilly and Company, Indianapolis, IN, USA, [2] Department of Geriatric Medicine, Continuing Care
Clinical Service Unit, Austin Health. Paul does research in Neuroscience, Geriatrics and Neurology

Background

TRAILBLAZER-ALZ 6 (NCT05738486) assessed the effect of donanemab dosing regimens on amyloid-
related imaging abnormalities edema (ARIA-E) and amyloid reduction.

Methods

In a double-blind phase 3b study, adults with early symptomatic Alzheimer’s disease (n=843) were stratified
by APOE genotype and baseline amyloid level and randomized in a 1:1:1:1 ratio into four arms (standard
and three alternative dosing regimens). ARIA-E risk by week (W) 24 was evaluated by Bayesian logistic
regression. Amyloid and plasma P-tau217 levels were also assessed.

Results

By the W24 primary endpoint, ARIA-E frequency was numerically lower in all alternative dosing arms. The
modified titration arm showed the lowest ARIA-E (13.7% compared to 23.7% in the standard dosing arm),
achieving a 41% relative risk reduction. Radiographic severity of ARIA-E was also significantly reduced.
Symptomatic ARIA-E was lower in the modified titration arm, with 2.8% symptomatic compared to 4.8% in
the standard arm. Comparable amyloid reduction was observed between the standard and modified titration
with mean changes of 58.8 and 56.3 Centiloids, respectively. Plasma P-tau217 reductions were similar in
both dosing arms.

Discussion/ Conclusion

The modified titration approach significantly reduces ARIA-E frequency and severity while maintaining
amyloid reduction. Updated results may follow.

Novel Therapy in Alzheimer’s Disease
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Screening And Baseline Results From The Donanemab Phase 3 Study
In Preclinical Alzheimer’s Disease
Karen C. Holdridge [1], Roy Yaari [1], Melissa Williamson [1], Alette M. Wessels [1], Sergey Shcherbinin [1],
Vikas Kotari [1], Naohisa Hatakeyama [1], Pierre N. Tariot [2], Robert Alexander [2], Eric M. Reiman [2],
Jessica B. Langbaum [2], John Sims [1], Andrew Gleason [3]

[1] Eli Lilly and Company, Indianapolis, IN, USA, [2] Banner Sun Health Research Institute, Sun City, AZ,
USA, [3] Department of Neuro-psychiatry in Concord Hospital, Sydney

Background

We are conducting a multicenter, randomized, double-blind, placebo-controlled event-driven Phase 3 trial
(TRAILBLAZER-ALZ 3) using a decentralized clinical trial (DCT) approach to evaluate the efficacy of
donanemab in preclinical AD (with evidence of AD pathology but without cognitive impairment). We present
the screening/baseline characteristics at enrollment completion.

Methods

Inclusion criteria are age 55-80, Modified Telephone Interview for Cognitive Status (TICS-m) score ≥35,
and plasma P-tau217 results consistent with the presence of amyloid and early tau pathology.

Results

We screened 63,124 participants using plasma P-tau217, enabling randomization of 2,196 participants: US
(n=2,137)/Japan (n=59). The mean age was 70.2 years. Plasma P-tau217 (81.2%) and TICS-m (5.4%)
were the main drivers of screen failure. P-tau eligibility increased with age. The median baseline TICS-m
and Montreal Cognitive Assessment (MoCA) scores for a subgroup of participants with a baseline Clinical
Dementia Rating-global score (CDR-GS) of 0 (CDR0) were 40 and 25, respectively, and 39 and 23 for
participants with a baseline CDR-GS of 0.5 (CDR0.5).

Discussion/ Conclusion

Enrolling participants in a preclinical AD study using a blood-based biomarker and a DCT approach is
feasible. This cohort represents an earlier clinical and pathological stage compared with prior studies on
early symptomatic AD, despite enrolling CDR0.5 participants. The outcome study is ongoing to assess
donanemab treatment for slowing of progression to symptomatic AD.
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Background

Amyloid-beta (Aβ) circulates in plasma bound to lipoproteins, and its peripheral metabolism may influence
Alzheimer’s disease (AD) pathophysiology. Lipoprotein-amyloid clearance has been linked to blood-brain
barrier (BBB) dysfunction, neurovascular impairment, and cerebral amyloid deposition. APOE ɛ4 carriers
demonstrate increased AD risk, possibly due to altered lipid handling. Dietary fat intake further modulates
lipoprotein metabolism, yet its interaction with APOE genotype in regulating lipoprotein-amyloid dynamics
remains unclear. We investigated how APOE genotype and dietary fat influence lipoprotein-amyloid
metabolism using a transgenic mouse model and a human crossover study.

Methods

Preclinical Study: Transgenic HSHA mice expressing human amyloid precursor protein in the liver, with
murine APOE knockout and human APOE3 or APOE4 knock-in, were evaluated for cognitive function,
neurovascular integrity and cerebral amyloid deposition. Spatial transcriptomics assessed APOE4-specific
alterations in lipid metabolism and inflammation.

Clinical Study: In a randomized crossover trial, 44 healthy adults (29 APOE ɛ3 homozygotes, 15 APOE ɛ4
heterozygotes) consumed mixed meals enriched with either saturated fat (cocoa butter), unsaturated fat
(safflower oil), or no fat. Postprandial plasma triglycerides, chylomicron homeostasis (ApoB48), and
Aβ40/Aβ42 levels were measured.

Results

HSHA-E4 mice exhibited cognitive impairment, neurovascular dysfunction, and increased cerebral amyloid
deposition. APOE4 was associated with disrupted lipid metabolism, inflammation, and impaired cellular
survival pathways.

In humans, APOE ɛ4 carriers had prolonged postprandial triglyceride and ApoB48 responses, with 30-40%
higher ApoB48 levels following saturated fat intake compared to ɛ3 homozygotes. This was accompanied
by elevated postprandial Aβ levels, suggesting impaired lipoprotein-amyloid clearance.

Discussion/ Conclusion

APOE ɛ4 and dietary fat synergistically impair lipoprotein-amyloid metabolism, potentially increasing AD
risk. The alignment of human and preclinical findings reinforces the role of peripheral lipid metabolism in AD
pathophysiology and highlights lipoprotein-amyloid pathways as therapeutic targets.
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Background

The amygdala is a highly interconnected brain region that undergoes profound atrophy in frontotemporal
dementia (FTD). While previous neuroimaging studies have demonstrated distinct patterns of amygdala
atrophy across FTD syndromes, changes in the white matter integrity of the amygdala remain poorly
understood. This study aimed to investigate amygdalar structural connectivity alterations in FTD using
cutting-edge fixel-based analysis (FBA) and quantitative tractography.

Methods

High-resolution T1- and diffusion-weighted images were acquired from patients diagnosed with behavioural
variant FTD (bvFTD; n=21), semantic dementia (SD; n=19), progressive nonfluent aphasia (PNFA; n=18),
and 28 matched healthy controls. First, FBA was carried out to assess white matter integrity in five major
amygdala-associated tracts in both hemispheres: the uncinate fasciculus, inferior longitudinal fasciculus,
inferior fronto-occipital fasciculus, cingulum and anterior commissure. Next, a separate quantitative
tractography was conducted using the amygdala as the seed region to identify its top ten structurally
connected brain regions. The connectivity strength between the amygdala and these regions was then
compared across FTD subtypes and healthy controls using ANOVA.

Results

In bvFTD and SD, FBA revealed significant reductions in white matter integrity across all tracts of interest
(FWE p< .05), with bvFTD showing symmetrical and SD showing left-lateralised degeneration. In PNFA,
only subtle changes were observed involving the left temporal lobe, specifically in the uncinate fasciculus,
inferior longitudinal fasciculus and anterior commissure. In addition, tractography results revealed extensive
reductions in amygdala-cortical network connectivity in bvFTD and SD, while PNFA showed significantly
altered connectivity with the insula, pallidum, and putamen.

Discussion/ Conclusion

This study provides the first evidence for FTD syndrome-specific disruptions in the pathways connecting the
amygdala to brain regions crucial for language, semantic, memory, motor, and visual processing. These
findings expand current knowledge of amygdalar volumetric alterations and provide novel insights into the
neuroanatomical basis of the main FTD syndromes.
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As A Novel Therapeutic Strategy For Alzheimer’s Disease (Ad)
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Background

Autophagy is overactivated in Alzheimer’s disease (AD). Enhancing the ubiquitin-proteasome system (UPS)
offers a promising strategy to regulate impaired autophagy and clear toxic protein aggregates.

Methods

This study is to develop and validates IU1, a novel USP14 inhibitor, alongside two key autophagy inhibitors,
to restore proteostasis, reduce Aβ toxicity, and mitigate autophagic dysfunction in AD cell and worm
models. A library of 142 small-molecule proteostasis modulators was screened in the MC65 AD cell model,
leading to the identification of IU1 as a potent USP14-binding ligand to improve protein homeostasis.
Additionally, autophagy inhibitors chloroquine and Bafilomycin A (BafA) were tested alongside IU1 to
assess their effects on autophagy pathway, proteasome activity, Aβ toxicity, neurodegeneration, and
behavior in C. elegans AD model using fluorescence microscopy, toxicity assays, western blotting, and
lifespan assessments.

Results

IU1 reduced neurodegeneration by 77%, significantly outperforming the Aβ-generating control worm UA198
(33%). Autophagy inhibitors chloroquine (74%) and Bafilomycin A (76%) also provided significant
neuroprotection. Treated worms exhibited reduced lysosomal dysfunction, improved behavior (IU1-83%,
chloroquine-80%, BafA-83%), and extended lifespan (IU1-4 days, chloroquine-3-days, BafA-11 days).
Lysotracker staining revealed a high accumulation of acidified vesicles in autophagy inhibitor-treated
worms, while IU1 restored vesicular levels to baseline, highlighting the importance of autophagy regulation
than over excessive activation.

Discussion/ Conclusion

This study is the first to showcase IU1’s potential as a USP14 inhibitor in AD models, emphasizing its role
in fine-tuning autophagy rather than over activating it. By promoting proteasomal clearance, IU1 emerges
as a promising therapeutic strategy for tackling toxic protein aggregates in AD. The neuroprotective effects
of autophagy blockers further reinforce the need for controlled autophagy regulation over unchecked
activation. Moving forward, preclinical validation in AD mouse models will be crucial to evaluating IU1’s
brain bioavailability and therapeutic efficacy, paving the way for its potential in future AD treatments.
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Georgios Zisis [3], Manu Goyal [4], Duygu Tosun [5], Pamela LaMontagne [4], Tammie Benzinger [4], Frederik
Barkhof [6], Gill Farrar [7], Ariane Bollack [7], Reisa Sperling [8], John C. Morris [4], Michael W. Weiner [5], Victor
L Villemagne [9], Colin L. Masters [3], Christopher C Rowe [2], Vincent Dore [1]

[1] CSIRO, [2] Austin Health, [3] University of Melbourne, [4] Washington University, [5] UCSF, [6] UCL, [7] GE
Healthcare, [8] Harvard, [9] University of Pittsburgh

Background

Centiloid quantification relies on a Standardised Uptake Value Ratio (SUVR) that could be subject to noise,
spill-in, and specific binding in the reference region. We developed a novel deep learning method that
learns scan-specific variability from longitudinal trends to correct SUVR quantification and then validated it
in 7 large cohorts.

Methods

2,281 participants with 2+ visits in AIBL/ADNI (7,380 scans) had their Amyloid PET images spatially
normalised and quantified using the Centiloid SPM8 pipeline. A deep learning network (DeepSUVR) was
trained to predict a SUVR correction factor for each spatially normalised image, by penalising unexpected
temporal changes based on the deviation from the Centiloid/Year vs mean Centiloid curve. The model was
trained using 5-fold cross-validation on ADNI+AIBL and evaluated on the out-of-fold AIBL+ADNI as well as
OASIS3, AMYPAD, MCSA, HABS-HD and A4-LEARN studies (8,806 participants, 12,320 scans),
comparing DeepSUVR with standard CL.

Results

Fitting a bimodal Gaussian mixture on the baseline CL of each study, DeepSUVR improved the alignment
of the first peak across all studies, as well as reducing their standard deviations. DeepSUVR CL had the
strongest correlation between baseline CL and MMSE, best group separation between CDR 0/0.5/1 and
highest AUC against visual reads. DeepSUVR improved model fitness and inter-study model agreement in
the longitudinal trajectories across studies in both training and testing cohorts. DeepSUVR increased the
effect size for the reduced rate of CL increase per year seen with treatment in the A4 study.

Discussion/ Conclusion

Deep learning provides a significant advance in PET quantification of amyloid, outperforming standard
quantification both cross-sectionally and longitudinally in both observational and interventional studies.
DeepSUVR enables the harmonisation of large datasets and different PET tracers. This is particularly
important for consistent decision making and when the outcome measure of an intervention is subtle such
as altering the rate of accumulation.
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Neurodegeneration, QIMR Berghofer Medical Research Institute

Background

Microglia, the brain's resident immune cells, are central to the progression of Alzheimer's disease (AD).
They converge around amyloid-beta (Abeta) plaques, a hallmark of AD, in an attempt to clear the
aggregated proteins. However, the intracellular changes triggered by Abeta uptake and the reasons why
microglia fail to remove the plaques remain incompletely understood.

Methods

Using bioorthogonal labelling and click chemistry to visualise and quantify protein synthesis (Carlisle et al.
2023. STAR Protocols), combined with standard biochemical and advanced microscopy techniques, we
revealed novel insights into how microglia respond to Abeta in vitro.

Results

Our data reveal that Abeta internalisation leads to a marked reduction in microglial protein synthesis. We
provide evidence suggesting that this reduction is mediated by activation of the integrated stress response
(ISR), an evolutionary conserved pathway aimed to fight off various cellular stressors. Furthermore, our
results indicate a strong interaction between ISR, proteostasis and inflammation.

Discussion/ Conclusion

These results offer novel insights into how microglial functions are altered in AD and shed light on
previously unexplored aspects of microglial physiology. We are now pursuing in vivo validation of these
findings.
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Background

Observational studies suggest a concurrent association between Alzheimer’s disease (AD) and chronic
pain-related disorders (CPDs). Whilst it is hypothesised that inflammatory mechanisms may underpin this
relationship, the aetiology, and specific biological mechanisms remain to be elucidated. Investigating the
shared genetic relationship between these conditions may provide valuable insights.

Methods

We utilised publicly available large-scale genome-wide association study (GWAS) summary statistics to
investigate the genetic relationship between AD and CPDs. Linkage disequilibrium score regression
(LDSC) and two-sample Mendelian randomisation (2SMR) analyses were performed to investigate genetic
correlation and causal effect relationships. We also analysed genome-wide genetic overlap and identified
shared genes between the two conditions. Outcomes underwent validation using separate GWAS data.

Results

LDSC estimates reveal a positive and significant genetic correlation (rG) of AD with dorsopathy (rG = 0.09,
P = 3.31 x 10-4); multisite chronic pain (MCP) (rG = 0.26, P = 5.43 x 10-10); NSAIDs use (rG = 0.10, P =
6.70 x 10-3); headache (rG = 0.15, P = 3.19 x 10-5), and osteoarthritis (rG = 0.18, P = 3.23 x 10-5), but not
ankylosis or rheumatoid arthritis. We observed a highly significant causal effect of MCP on AD [IVW (OR =
1.12, 95%CI = 1.06-1.18, P = 7.14 x 10-5)]. AD showed risk-decreasing effects on ankylosis [IVW (OR =
0.67, 95%CI = 0.46-0.95, P = 2.68 x 10-2) and dorsopathy [IVW (OR = 0.90, 95%CI = 0.84-0.97, P = 4.07 x
10-3)]. Gene overlap analyses showed significant overlap between AD and multiple CPDs.

Discussion/ Conclusion

Our study reveals a significant genetic correlation between AD and CPDs, except for ankylosis and
rheumatoid arthritis, and the causal effects of MCP on AD. It identified significant genetic overlap and
shared genes by AD across the CPDs, implicating shared biological mechanisms between the two
conditions.
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Background

Single nucleotide polymorphisms (SNPs) in the ABCA7 gene region have been reported to elevate the risk
of Alzheimer’s disease (AD) by ~20%. However, the impact of each polymorphism on a person’s
fundamental, everyday biology remains unknown. Such SNPs do not appear to affect downstream protein
function or metabolism or have noticeable impact developmental biology. Therefore, before connections
can be made to disease mechanisms, the impact that common ABCA7 polymorphisms have on the
biological system must be fully determined.

Methods

ABCA7 SNP and metabolic phenotyping data were collected from 1953 individuals from the Busselton
Healthy Ageing Study (BHAS) at the Australian National Phenome Centre (Murdoch University) using an
established mass spectrometry lipidomic platform. Data were acquired from samples collected at two
timepoints, approximately six years apart. Data underwent linear regression modelling against three ABCA7
SNPs (rs3764650, rs4147929, and rs3752246) in the BHAS population, which have been associated with
elevated AD risk in the literature.

Results

Following quality control, the lipidomic dataset consisted of 860 lipid features. The minor allele frequency of
the three ABCA7 SNPs in the BHAS dataset ranged from 308-579 (heterozygous) and 17-69
(homozygous). Linear regression modelling of the SNP data against each lipid feature, both at baseline and
follow-up, revealed a lipidomic signature indicative of perturbations in lactosylceramide (LacCer)
metabolism in individuals carrying ABCA7 polymorphisms known to associate with elevations of AD risk,
including LacCer(18:1_24:0) [rs3752246 p= 1.5e-14; rs4147929 9.0e-15] and LacCer(18:0_24:1)
[rs3752246 p= 1.4e-13; rs4147929 9.2e-16].

Discussion/ Conclusion

These results validate lactosylceramide signatures linked to ABCA7 polymorphism in an Australian cohort.
It is the first instance of identification of a longitudinal metabolic signature of ABCA7 polymorphism
indicating the presence of an age-related trajectory of ceramide metabolism. Lactosylceramides are known
neuroinflammatory signalling molecules, indicating a potential metabolic link between genetics,
neuroinflammation and disease risk.
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Background

Sleep-disordered breathing (SDB) is a significant risk factor for Alzheimer’s disease (AD), yet its underlying
mechanisms remain unclear. Basal forebrain cholinergic neuron (BFCN) degeneration is closely linked to
AD-related cognitive decline. Unlike chronic hypoxia or sleep disruption, intermittent hypoxia (IH)
fluctuations—a hallmark of SDB—are believed to play a crucial role in BFCN degeneration. This study
explores different IH paradigms to identify key indices, such as apnea-hypopnea index (AHI) and T90, that
contribute most to BFCN degeneration.

Methods

1.Animals Adult male C57BL/6J mice (10-12 weeks) were housed with ad libitum access to food and
water under a 12-h light/dark cycle (6:00 am-6:00 pm).

2. Intermittent Hypoxia Exposure Mice were placed in a custom IH chamber with oxygen levels
controlled by an OxyCycler A41OV (BioSpherix, US). They were divided into three groups: (1) Control
(21% oxygen); (2) 90s10% (10% oxygen for 90s, 15 cycles/h); (3) 5s6% (6% oxygen for 5s, 38
cycles/h). The IH exposure was performed during the light phase for 14 days.

3. Immunohistochemistry & Cell Counting After IH exposure, mice were perfused, and brain tissue was
collected for histological analysis. Brain sections were stained with anti-ChAT to label BFCNs. BFCN
cell number and cell size were analysed.

Results

The 90s10% group showed no significant differences in BFCN number (1591±115 vs. 1596±53) or size
(193±2.4 vs. 199±2.2) compared to controls. However, the 5s6% group exhibited a significant reduction in
BFCN number (1042±85) and size (152±3.5), alongside increased nuclear hypoxia-inducible factor 1 alpha
accumulation.

Discussion/ Conclusion

The results showed that severe hypoxia (5s6%) led to BFCN degeneration, while milder IH (90s10%) did
not. Further studies have been planned to explore IH paradigms with varying apnea-hypopnea index (AHI),
T90, and hypoxic burden to determine their contributions to BFCN degeneration, a key biomarker for early
Alzheimer’s disease.
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Background

Rural and regional Australia is home to 34% of older adults, yet only 15% of multidisciplinary memory
clinics are in these areas, creating critical barriers to timely dementia care. This pilot study addressed these
disparities by implementing and evaluating a hybrid Virtual Memory Clinic (hVMC) in regional Victoria,
Australia.

Methods

The hVMC integrates virtual telehealth and in-person assessments. Weekly hybrid clinics connect
metropolitan-based clinicians with Echuca Regional Health patients virtually from home or in person at the
local hospital. A triage system assigns patients to the most appropriate specialist based on referral needs.
Impact is measured against benchmarks from the Australian Dementia Network Clinical Quality Registry,
alongside metrics like wait times and diagnostic rates.

Results

The pilot commenced in the Echuca region in May 2024. Training was conducted with local health
professionals to build capacity for dementia assessment and post-diagnostic services. By late 2024, 105
referrals were received, and 69 patients were triaged to the hVMC. Of these, 30% involved hybrid (a
combination of virtual and in-person) assessments, and 70% underwent multidisciplinary diagnostic
evaluations with a medical specialist and neuropsychologist. The cohort comprised 52% dementia, 26%
mild, and 11% subjective cognitive impairment. Despite an initial backlog of referrals, the median wait times
were as follows: 42 days from referral to diagnosis, 13 days from referral to first contact, and 14 days from
initial appointment to diagnosis. In its first month, the model achieved a 675% increase in new assessments
in the first three months compared to the existing service’s previous quarter.

Discussion/ Conclusion

The hVMC model demonstrated its potential to transform dementia care in regional areas by reducing wait
times, improving diagnostic efficiency, and expanding access to services. These findings support its
scalability and the need for sustained investment to address inequities in dementia care nationally.
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Background

Monoamine Oxidase-B (MAO-B) is overexpressed in reactive astrocytes, playing a crucial role in
neurodegeneration. Recently, increased binding of the PET MAO-B tracer 18F-SMBT-1 has been shown in
preclinical Alzheimer’s disease (AD) stages. However, the regional distribution and effect on Ab of
abnormal 18F-SMBT-1 binding along the AD continuum remains unclear.

Methods

144 Cognitively Unimpaired (CU), 24 A+ Mild Cognitive Impairment (MCI), and 20 A+ AD subjects
underwent PET imaging with 18F-NAV4694, 18F-MK6240, and 18F-SMBT-1.

Aβ and tau PET SUVR were transformed into Centiloid (CL) and CenTauR (CTR). A+ was defined as
>15CL and T+ >14 CTR in the Meta-Temporal region. SMBT-1 scans were spatially normalised using MR-
based CapAIBL, scaled to the cerebellar cortex, and several cortical regions sampled. The relationship
between SMBT-1 binding and Aβ accumulation was assessed in a subset of 81 CU A-.

Results

Distinct regional 18F-SMBT-1 binding was observed across brain regions (Figure 1). 18F-SMBT-1 binding
was higher in CU A+ compared to CU A- in most regions, while binding in A+ MCI/AD either remained
higher (in parietal/cingulate/occipital) or decreased (in frontal/temporal/caudate/putamen). Higher 18F-
SMBT-1 binding was also significant in CU A+ T- (n=43) (Figure 2). In CU A- participants with high 18F-
SMBT-1 retention, significantly higher Ab accumulation rates were observed compared to low 18F-SMBT-1
(1.20CL/yr vs 0.01CL/yr, respectively, p=0.001) (Figure 3). Furthermore, 92% of CU A- individuals with high
18F-SMBT-1 were classified as Ab accumulators.

Discussion/ Conclusion

Unlike fluid neuroinflammation markers, 18F-SMBT-1 facilitates quantitative assessment of regional
differences as well as longitudinal change of reactive astrogliosis across the AD continuum. Elevated 18F-
SMBT-1 in CU A- predicted Ab accumulation, highlighting the potential of 18F-SMBT-1 as a prognostic
marker in early-stage AD while suggesting modulation of astrocytic function may be a target for AD
prevention and treatment.
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Background

Retinal vessel calibers (RVCs) are non-invasive markers of microvascular health and may serve as
accessible indicators of cerebral small vessel disease (CSVD) and cognitive impairment. This study
investigates the prognostic value of RVCs compared to white matter hyperintensities (WMH), an
established CSVD marker, in predicting cognitive decline.

Methods

Data were analysed from community-dwelling participants aged 70+ in the ASPREE trial and sub-studies,
free of dementia and cardiovascular disease events at baseline. RVCs were measured from fundus
photography and WMH volumes from 3T MRI images. Covariate-adjusted linear mixed-effects models,
incorporating time-exposure interaction terms, were used to assess trajectories of global cognition (3MS),
delayed memory (HVLT-R delayed recall), attention and processing speed (SDMT), and verbal fluency and
executive function (COWAT-F) in relation to baseline retinal vessel calibres and WMH volumes. Cross-
sectional associations between baseline RVCs and WMH volumes were examined via linear regression.

Results

This study included 3,540 participants with RVC data and 489 participants with WMH data (median [IQR]
age: 73.2 [71.4-76.3] and 72.5 [71.2-75.4] years; female: 52.9% and 47.6%) over a median follow-up of 7.4
[IQR 5.5-8.5] and 3.8 [IQR 2.9-5.3] years, respectively. Baseline RVC tertiles and z-scores were not
significantly associated with cognitive trajectories nor with baseline WMHs. Larger baseline WMH volumes
(T3 vs T1) were significantly associated with greater declines in 3MS (mean -0.40 points/year; 95% CI
-0.57, -0.22), HVLT-R (-0.13 [95% CI -0.22, -0.04]), SDMT (-0.29 [95% CI -0.52, -0.07]), and to a lesser
extent, COWAT (-0.09 [95% CI -0.22, 0.03]).

Discussion/ Conclusion

Retinal vessel calibre showed no prognostic value for cognitive decline, unlike WMH volumes which were
associated with declines in global and domain specific cognition. Longitudinal investigations integrating a
broader array of retinal and brain biomarkers could provide deeper insights into the temporal relationship
between ocular and cerebral biomarkers in CSVD and associated clinical outcomes.
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Background

Social frailty is characterised as a progressive state of being vulnerable to the loss of resources required to
fulfill one’s basic social needs. It is associated with numerous adverse health outcomes including early
mortality and reduced cognitive function. Despite evidence suggesting the importance of social frailty for
cognitive function in older adults, research in this area remains limited. This study examines whether social
frailty indices predict dementia and evaluate if this association is causal.

Methods

Data were analysed for 851 participants aged 70+ years without dementia at baseline, enrolled in the
Sydney Memory and Ageing Study. Social frailty was assessed using five published indices that
incorporated a range of psychosocial factors. Cox proportional hazards models investigated associations
with incident dementia risk over a 12-year period.

Results

Social frailty was predictive of an increased incident dementia risk using three of the indices. After adjusting
for a range of confounders including physical and psychological frailty, evidence of a causal association
was found using the social frailty index developed by Shah et al. (socially frail vs non-frail HR 1.47 [95%CI
1.05, 2.07]). Low financial satisfaction, low family satisfaction, infrequent social contacts, and limited
participation in social activities were associated with increased dementia risk; low financial satisfaction was
an independent predictor.

Discussion/ Conclusion

Well-designed social frailty indices are an effective way to identify older adults at increased risk of
dementia. Replication of these findings in other cohorts is necessary to validate a screening tool for social
frailty. Screening for social frailty using brief measures in primary care is a key next step, alongside social
prescribing programs for those at risk of social frailty and cognitive decline. Future research should extend
this work to examine the predictive ability of social frailty for other health outcomes, such as mortality and
depression.
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Background

Understanding whether apathy (reduction in motivation or goal-directed behaviour) may be related to
subsequent dementia could help identify at-risk individuals, and inform efforts at risk reduction. However,
this has been little investigated in community-dwelling older adults and has largely lacked consideration of
comorbid depression. Our aim was to investigate whether self-reported apathy was associated with long-
term risk of dementia, when adjusting for comorbid depression, in a population-based sample.

Methods

The Sydney Memory and Ageing Study included 1,037 participants without dementia at baseline.
Assessments included the self-report Geriatric Depression Scale, from which apathy (GDS-3A) and
depression (GDS-12D) subscores were obtained. Incident dementia was diagnosed by expert panel
clinical consensus at biennial assessments for up to 12 years. Cox proportional hazards regressions
examined risk conferred by apathy and depression for incident dementia separately, and then included
both in the same model concurrently. Analyses were initially unadjusted. We repeated analyses adjusting
for covariates, fatigue, accounting for competing risk of mortality, and excluding short-term cases.

Results

Of the 854 participants with follow-up data, 271 developed dementia (31.7%), over an average 9 years’
follow-up. Apathy predicted higher risk for dementia in the unadjusted model (hazard ratio [HR] 1.45, 95%
confidence interval [CI] 1.05-2.00) and when adjusting for depression. Depression was unrelated to
dementia risk (HR 1.22, 95% CI .70-2.13). Adjusting for covariates, fatigue, or the competing risk of
mortality attenuated the effect of apathy, as did excluding short-term cases.

Discussion/ Conclusion

Apathy was associated with increased risk of incident dementia, independently of depression, over 12
years in community-dwelling older adults. However, the association was not clear-cut and likely reflects
reverse causation. This novel evidence of long-term risk addresses prior limitations in the literature, and
warrants consideration of apathy as a prodromal marker for early identification of dementia risk.
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Background

Cognitive function tends to decline after incident cardiovascular disease (CVD); however, cognitive
function before incident CVD event has been seldom explored. To examine the trajectories of cognitive
function prior to an incident CVD event and to compare the trends with trajectories of matched controls.

Methods

A subsample of participants were selected from a prospective cohort of 19,114 community-dwelling older
individuals and free from CVD or major cognitive impairments at baseline. Over a maximum follow-up
period of 11 years, there were a total of 1,887 incident CVD events. Using a nested case-control design, all
CVD cases were matched to a total of 7,548 controls. Incident CVD included fatal coronary heart disease,
nonfatal myocardial infarction, stroke, and hospitalisation for heart failure. Cognitive function was assessed
regularly using Modified Mini-Mental State Examination (3MS), Hopkins Verbal Learning Test-Revised
(HVLT-R), Symbol Digit Modalities Test (SDMT), and Controlled Oral Word Association Test (COWAT).
Linear mixed-effects models were used to model the retrospective trajectories for cognitive function prior to
incident CVD event.

Results

At baseline, there were no significant differences between the cases and controls across the four cognitive
tests, however, compared to controls, cases showed lower levels of 3MS (from about 5 years prior to
event), HVLT-R (from about 5 years prior to event), SDMT (from about 7 years prior to event), and
COWAT (from about 3 years prior to event).

Discussion/ Conclusion

Results of this post-hoc retrospective case-control study indicates that, among relatively healthy older
adults without CVD or major cognitive impairment, those who experienced a CVD event during follow-up
exhibited significantly lower cognitive function starting approximately five years prior to the event. However,
the cognitive trajectories differed across domains. These findings provide insight into the complex
relationship between cardiovascular and cognitive function.
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Background

Subjective cognitive decline (SCD) is a major risk factor for dementia. Informant measures of SCD report
better performance compared to self-reports but have low reliability and validity. Building on the McCusker
Subjective Cognitive Impairment Inventory-Self-Report (McSCI-S), we present the psychometric properties
of its Informant-Report (McSCI-I) version as a novel measure for research and clinical application.

Methods

The McSCI-I has 46 items assessing informants' concerns about one's cognition across six domains,
including memory, executive function, language, orientation, attention, and visuoconstructive abilities.
Responses are recorded on a five-point Likert scale. Baseline data from 449 individuals aged 47 to 91
were collected. Various psychometric methods, including Item Response Theory, reliability, and validity
indexes, were used to examine item and scale-level properties.                                                                                    

Results

The McSCI-I demonstrated very high reliability (McDonald's Omega (ω) = .983). Age was significantly
correlated with the McSCI-I subscales, including language (p < .05), orientation (p < .05), memory (p <
.05), visuoconstructive abilities (p < .009), and total score (p < .05). Years of education was inversely
correlated with language and memory (p < .05). The McSCI-I total score correlated significantly with other
measures, including the Memory Complaint Questionnaire (MAC-Q; r = .251, p < .001), MoCA (r = -.141, p
< .05), and MMSE (r = -.657, p < .001). While three McSCI-I sub-scales were significantly correlated with
the Informant Questionnaire on Cognitive Decline in the Elderly (IQCODE; p < .05), the total score
correlation was not significant.

Discussion/ Conclusion

The McSCI-I exhibited exceptionally high reliability coefficient sufficient for individuals and cohort studies.
Its validity performance was outstanding and had differential correlations with objective and subjective
cognitive measures. The McSCI-I can be reliably used with informants in both clinical practice with
individuals and research. Future studies should explore the McSCI-I's ability to detect differential
presentations for various types of dementias.
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Background

Contrary to clinical guidelines’ recommendations, psychotropic medications are often prescribed for
behaviours and psychological symptoms of dementia (BPSD). Psychotropics have limited efficacy and
poor tolerability (e.g., falls, death), and as such should be avoided in combinations. Psychotropic
polypharmacy is defined as the concurrent use of two or more psychotropic medications. This study aims
to examine the prevalence of psychotropic polypharmacy and associated factors in people with dementia
whose carers sought external BPSD support.

Methods

We conducted a retrospective cross-sectional analysis (2016-2018) on a sample drawn from a subset of
referrals to Dementia Support Australia (DSA; the national provider of BPSD support programs) at
baseline. The sample was divided into referrals with and without psychotropic polypharmacy and then
compared on clinico-demographic factors (e.g., sex, age, dementia subtype, BPSD profile). The
comparisons were analysed using Pearson’s chi-square test and Welch’s t-test for categorical and
continuous data, respectively. BPSD frequency and severity and associated carer distress were measured
by the Neuropsychiatric Inventory (NPI). Logistic regression models were used to examine the relationship
between individual NPI domains (e.g., agitation) and exposure to psychotropic polypharmacy.

Results

The sample comprised a total of 421 referrals (mean age 81.5 (8.5) years, 47.7% females, 46.8%
Alzheimer’s disease). Over 90% (n = 383) of the sample were prescribed at least one psychotropic, with
50.8% (n = 214) prescribed psychotropic polypharmacy prior to receiving DSA support. Psychotropic
polypharmacy was mostly associated with antipsychotics (n = 162, 75.7%), opioids (n = 104, 48.6%),
anxiolytics (n = 93, 43.5%), sedative/hypnotics (n = 52, 24.3%) and antidepressants (n = 47, 22.0%). None
of the tested factors were associated with psychotropic polypharmacy.

Discussion/ Conclusion

Psychotropic polypharmacy is common in people with BPSD referred to (but prior to receiving) external
dementia-specific behaviour support programs. No factors were associated with this prescribing
phenomenon in this cohort.
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Background

Reported survival in frontotemporal dementia (FTD) and Alzheimer’s disease (AD) vary widely. This study
evaluated the survival rates in well-characterised cohorts of FTD subtypes—behavioural variant (bvFTD),
progressive nonfluent aphasia (PNFA), and semantic dementia (SD)—as well as typical (amnestic) and
atypical (aphasic: logopenic progressive aphasia [LPA]) AD presentations.

Methods

Three hundred and twenty-one participants were recruited. Patients underwent a comprehensive baseline
assessment and annual reviews. Survival data were analysed using Kaplan-Meier curves and Cox
proportional hazard models.

Results

Median survival from symptom onset was longest in SD (11.9 years) and shortest in LPA (7 years). Female
sex was associated with poorer survival in LPA. Lower overall cognition and worse functional outcomes at
baseline were associated with reduced survival in SD and AD.

Discussion/ Conclusion

We demonstrate distinct survival patterns across FTD and AD subtypes. Demographic and presenting
clinical features provide valuable prognostic insights for survival.
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Background

The contribution of informal carers in caring for older people is substantial. Our study aimed to examine the
prevalence, trends, and geographic variation of informal care reported by individuals accessing long-term
home care support between 2012 and 2019 in Australia.

Methods

A population-based cross-sectional study using data from the Registry of Senior Australians National
Historical cohort was conducted. Non-indigenous individuals 65-105 years old who initiated long-term
home care through a Home Care Package between 01/01/2012-31/12/2019 in Australia were included.
Informal carer availability was ascertained from individuals’ aged care eligibility assessments. Yearly
trends and geographic variation (by Statistical Area Level 3 [SA3]) in the proportion of individuals reporting
an informal carer were examined. Odds ratio (OR) and 95% confidence interval (CI) for a 1-year increase
in reporting a carer, adjusted for age, sex and dementia status were estimated using logistic regression.

Results

The study included 233,567 long-term home care recipients (61.8% women, 20.1% with dementia, median
age 83 years), of which 192,388 (82%) reported having an informal carer. The proportion with an informal
carer decreased from 86% in 2012 to 78% in 2019 (adjusted OR: 0.95, 95% CI 0.95-0.95). The decline
was slightly higher in females (OR: 0.96, 95%CI 0.95-0.97) than males, and in individuals without dementia
(OR: 0.95, 95%CI 0.94-0.95). Substantial geographical variation in informal carer availability across 358
SA3 regions nationally was identified (range: 60%-98%). Visualisations of informal care use show that
metropolitan city centres have lower levels of informal carers reported.

Discussion/ Conclusion

There was a statistically significant decline in reported informal carer availability for older Australians in
long-term home care between 2012 and 2019, with substantial national variation and lower rates in
metropolitan city centres. Lower informal carer availability likely translates in greater formal care needs by
individuals in these areas and aged care sector demands.
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Background

Clinical quality indicators for antipsychotic use in dementia care have focused on rates or duration of use;
however, other important quality use measures remain underexplored. This study aimed to investigate the
prevalence and sociodemographic risk factors associated with quality use of antipsychotics in older people
living with dementia in Australia.

Methods

This was a retrospective cross-sectional study using national linked data from the 2021 Census and
Pharmaceutical Benefits Scheme (PBS). All people with dementia aged 65 years and older who responded
to the 2021 Census and received at least one PBS-subsidised antipsychotic dispensing between 1st
August and 31st October 2021, were included. Potentially inappropriate use of antipsychotics was
assessed by four clinical quality indicators (CQIs): any drug-drug interactions (DDI), drug-disease
interactions (DDSI), concomitant psychotropic medication (CPM), and prolonged duration of use (PDU).
Sociodemographic factors associated with each CQI were explored using multivariate logistic regression.

Results

Of the 22,710 individuals eligible for this study, 9,947 (43.8%) were using risperidone. A total of 19,576
(86.2%) people had at least 1 CQI. The most common CQI was CPM (N=17,560, 77.3%), followed by DDI
(N=7,059, 31.1%), DDSI (N=5,125, 22.6%), and PDU (N=2,129, 9.4%). Older age, higher educational
attainment and living in a remote area were associated with lower odds of having CQIs, while
multimorbidity increased the likelihood. Residing in non-private dwellings (e.g., residential care homes) and
having multiple prescribers significantly raised the odds of having DDI, CPM and PDU. Indigenous and
culturally and linguistically diverse populations had significantly higher odds of DDSI but lower odds of
CPM.

Discussion/ Conclusion

Ensuring quality use of antipsychotics in individuals with dementia remains an issue, with almost nine in
ten antipsychotic users having at least one CQI of poor-quality use. Future research should focus on
developing strategies to support clinical decision-making and improve antipsychotic use in this population.
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Background

Australia’s population is culturally, socially, economically, sexually, and geographically diverse. People
from diverse groups experience barriers accessing and engaging in dementia services including
occupational therapy. There is robust evidence from multiple trials that structured occupational therapy
interventions delay functional decline and enhance engagement in everyday activities. Yet, occupational
therapists can feel ill-equipped to provide interventions to people with dementia from diverse groups. Our
aim was to develop a theory describing what contributes to acceptable and inclusive occupational therapy
interventions for dementia for people from diverse groups.

Methods

We used realist inquiry to develop a novel program theory, explaining ‘how’ and ‘why’ occupational therapy
interventions ‘work’ for diverse groups. Multi-method data collection comprised literature synthesis, online
survey (n=61), interviews (n=8) and focus groups (n=10) with occupational therapists, and interviews (n=9)
and workshops (n=21) with people from diverse groups with experience of dementia. Data collection and
analysis followed realist retroductive reasoning.

Results

The Meaningful Engagement Program Theory was developed as a result, describing how situational
contexts and under-pinning mechanisms interact to achieve the desired outcome of meaningful
engagement in an occupational therapy intervention for dementia. The theory explains that people from
diverse groups’ responses to an intervention are influenced by their unique contexts (e.g., previous
experience of health/care services). The therapist utilises specific mechanisms to adjust their approach to
each family (e.g., expressing cultural humility). In response, people from diverse groups make a
connection with the therapist, feel seen, heard and known. These response mechanisms build credibility in
the therapist and the families’ self-efficacy.

Discussion/ Conclusion

The Meaningful Engagement theory can be used by occupational therapists to provide acceptable and
inclusive interventions for dementia to people from diverse groups. It highlights the differentiated approach
required to attain meaningful engagement when working with diverse groups and supports therapists to
apply this in practice.
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Background

The population with dementia in New Zealand is approximately 70,000 and is projected to triple in 30
years. However, the true prevalence of dementia in New Zealand is unknown, as estimates are
extrapolated from overseas data.

The objective of the IDEA programme is to establish the true prevalence of dementia in New Zealand’s
Pākehā, Chinese and Indian populations, to enable equity analyses with Māori and Pacific populations,
and then co-design fit-for-purpose services for these populations.

Methods

Methods are based on a previous feasibility study,1 selecting geographical meshblocks in urban and rural
areas of Auckland and Christchurch with high proportions of older Indian and Chinese residents in addition
to Pākehā. Multiethnic interviewers with appropriate language fluency door-knock in the selected
meshblocks, completing door-step cognitive screening, and recruit a random sample of 65+ year olds for a
full interview using the 10/66 dementia protocol.

Results

This presentation will describe the first 12 months of the project, including experiences of the door-
knocking team, progress on recruitment, and initial indications of dementia prevalence in ethnic groups.
While final results will not be available, background methods and progress will be informative and stimulate
debate.

Discussion/ Conclusion

This significant study is essential for New Zealand health service planning. An accurate and nuanced
understanding of populations living with dementia is crucial to optimize the brain health of older people and
their families/whānau in the future.
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Background

Access to comprehensive post-diagnostic support is crucial to promote quality of life (QoL), and cognitive
and physical function following dementia diagnosis. The Sustainable Personalised Interventions for
Cognition, Care, and Engagement (SPICE) program aims to meet the need for community-based care and
rehabilitation by delivering a multidisciplinary, multicomponent approach for people with dementia and care
partners in an outpatient hospital setting. 

Methods

This study evaluates the 12-week SPICE program using a pragmatic waiting-list design. SPICE includes
both group (Cognitive Stimulation Therapy, care partner education, and physical activity) and dyadic
(dietary advice, and the Care Of People with dementia in their Environments [COPE]) interventions. Here
we report findings of key outcome measures, Dementia QoL (DEMQOL) and care partner DEMQOL,
Addenbrooke’s Cognitive Examination (ACE-III) and Neuropsychiatric Inventory-Questionnaire (NPI-Q)
assessed pre-intervention and post-intervention. Follow-up data collection will be completed in March
2025.

Results

Ninety-one people with dementia (mean age 78.2 ± 6.5, range 57-94; 39.2% female) and 91 care partners
(mean age 71.6 ± 10.8, range 37-91 years; 60.8% female) completed the intervention across 14 groups,
each containing 6-7 dyads. There were significant differences in QoL for people with dementia with
DEMQOL scores increasing by a mean of 4.4 points (95% CI [2.36, 6.44]), DEMQOL-Proxy by 5.91 (95%
CI [3.51, 8.31]), ACE-III mean scores increasing by 1.61 (95% CI [.35, 2.87]), and NPI-Q scores
decreasing by a mean of 1.76 points (95% CI [.80, 2.72]). Significant mean differences were also observed
for physical outcomes for people with dementia and care partners, including on the Alternate Step Test,
Timed Up and Go, and 10-Metre Walk Test.

Discussion/ Conclusion

The SPICE program demonstrates that comprehensive post-diagnostic support is feasible and associated
with improved outcomes for people with dementia and care partners. Broader implementation and
adaptations to support sustainability are warranted. 
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Background

Around 90% of aged care residents with dementia have hearing and/or vision impairment. These
impairments frequently go unsupported, exacerbating the impact of dementia and leading to loss of
independence, social isolation, anxiety, and depression. We employed the Theoretical Framework of
Acceptability (TFA) to evaluate a hearing and vision intervention co-designed with residents, family and
care-workers. The intervention included a sensory champion, care-worker training, integration of
hearing/vision support into daily tasks, visual reminders and hearing/vision support stations to store
devices (e.g. glasses and hearing aids).

Methods

The intervention was evaluated via a TFA (5-Likert scale) questionnaire and semi-structured interview data
with care-workers in two sites. Quantitative data were analysed using descriptive statistics and qualitative
data via thematic analysis guided by TFA constructs (affective attitude, perceived effectiveness,
intervention coherence, self-efficacy, burden, ethicality, and opportunity costs.)

Results

Thirty-five care-workers completed the questionnaire and 13 were interviewed. Questionnaire responses
indicated high acceptability (M=4.71, SD=0.46), and perceived effectiveness. Participants reported that the
intervention increased provision of hearing/vison support (M=4.46, SD=0.56) and improved residents’
outcomes (M=4.66, SD=0.48). Self-efficacy (M=4.00, SD=0.84) and ethicality (M=4.23, SD=0.84) were
moderate. Ratings where withing the ‘neutral’ range for burden (M=3.17, SD=1.25) and opportunity costs
(M=3.23, SD=1.19). Thematic analysis highlighted positive attitudes, and perceived effectiveness of the
intervention including greater staff awareness of hearing/vision needs, improved communication, and
better management of sensory aids. Care-workers reported they had developed skills in hearing aid
maintenance and cleaning, and had integrated hearing/vision support into daily care routines. Participants
found that the intervention was easy to implement and suggested periodic training to sustain knowledge.

Discussion/ Conclusion

The intervention was perceived by care workers as being highly acceptable and effective, with care
workers integrating hearing/vision support for residents into their daily routines. Ongoing training could
enhance long-term sustainability of hearing/vision support in aged care settings.
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Background

Obstructive sleep apnoea (OSA) and APOE ε4 are independently associated with a greater risk of late-life
cognitive impairment and dementia. However, the extent to which OSA and APOE ε4 interact to impact
cognition and dementia risk in midlife is unclear.

Methods

A total of 2,795 participants enrolled in the Healthy Brain Project were included. OSA status was
determined by self-reported clinical diagnosis. Cognition was assessed using attention and memory
composites derived from the Cogstate Brief Battery (n = 1, 830). Modifiable dementia risk was estimated
using a modified Cardiovascular Risk Factors, Aging, and Incidence of Dementia (CAIDE) risk score (n =
2,333). Analysis of covariance compared cognition and dementia risk between individuals with and without
OSA. Additional models tested the interaction between OSA group and APOE ε4 carrier status.

Results

Of the 2,795 participants (mean [SD] age = 56.44 [7.09]; 76% female), 195 (7%) had OSA and 2,600
(93%) did not have OSA. Individuals with OSA had greater dementia risk factor burden (d = 0.67, p <
.001), but not poorer attention (d = 0.04, p = .64) and memory (d = 0.17, p = .09), compared to those
without OSA. Those with both OSA and ε4 had higher dementia risk factor burden than those with ε4 only
(d = 0.58, p < .002).

Discussion/ Conclusion

In a large group of at-risk, but cognitively unimpaired, middle-aged adults, OSA was associated with
greater modifiable dementia risk factor burden, especially for ε4 carriers. These findings provide evidence
that OSA may be a modifiable risk factor for cognitive impairment and dementia through vascular
pathways. Future longitudinal studies spanning midlife to older age are needed to elucidate if and how the
interaction between OSA and ε4 may begin to emerge on cognition. Nonetheless, early OSA screening
and intervention may help mitigate dementia risk, especially in genetically vulnerable individuals.
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Background

The agreement between plasma Aβ42/40 and Aβ-PET is approximately 75%, with many discrepancies
due to positive plasma with negative PET. Questions remain about whether these reflect brain Aβ changes
detectable in plasma before PET-detectable. We examined these cases over 11 years to assess the risk of
progression to Aβ-PET positivity.

Methods

Cognitively unimpaired from large-scale studies of AIBL, OASIS, and ADNI underwent baseline Ab-PET
and plasma Aβ42/40 analysis, followed by 1-7 additional PET scans. Ab-PET was quantified to Centiloid
(CL) using the SPM pipeline. Individuals with baseline Aβ-PET < 20 CL (n = 507) were included, with those
< 5 CL classified as PET-, and 5-20 CL as PETLow. Plasma -/+ was based on the Ab42/40 Youden’s
Index threshold corresponding to Aβ-PET status. We used Kaplan-Meier and Cox proportional hazards
analyses to assess the risk of progression to PET+ (> 20 CL).

Results

Plasma+/PET- were at higher risk than Plasma-/PET- of progressing to PET+ (hazard ratio (HR): 3.90
[95% CI: 2.00-7.61], p<0.001), even after matching the groups’ baseline CL values (HR: 3.43 [1.43-8.26],
p=0.010), or adjusting for covariates (HR: 2.48 [1.22 - 5.07], p=0.013). Plasma+/PET- accumulated brain
Ab ~8 times faster than Plasma-/PET- (1.14 CL/year vs. 0.15 CL/year, p <0.001). Plasma+/PET-
progressors became PET+, on average, 2 years earlier than Plasma-/PET- progressors. Plasma+/PETLow
had faster decline in survival probability than Plasma-/PETLow (HR: 20.82 [11.28 - 38.42], p <0.001 vs.
HR: 6.67 [3.51 - 12.65], p <0.001), but this was driven by higher CL in the Plasma+ group.

Discussion/ Conclusion

Cognitively unimpaired individuals with abnormal plasma Aβ42/40 but negative Aβ-PET are at an
increased risk of future positive Aβ-PET. This provides supporting evidence that brain Aβ pathology can be
detected in plasma with IPMS before it is PET-detectable. Whether this also applies to plasma Aβ42/40
immunoassays warrants investigation.
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Background

There is an urgent need for population level tests to detect Alzheimer’s disease (AD) risk. Hand motor
function tests, including dual-task finger-tapping, considers the motor cost and may sensitively detect early
cognitive decline. This study uses an AI computer vision method to analyse tapping performance, linking it
to AD risk indicated by (1) cognitive performance and blood ptau181 levels.

Methods

1,085 cognitively asymptomatic older adults (mean age 64.9 years, 72.3% female) completed video-based
self-administered single and dual task finger-tapping tests at home. A validated computer vision method
was used to extract motor features (speed, rhythm and amplitude variation) from g videos. Regression
models incorporating tapping features were compared with null models (age, sex, education) to estimate
cognitive function and ptau181 levels; ∆AIC > 2 indicated a significant difference.

Results

Significant motor cost exists between single and dual tasks finger tapping tests. Participants tapped faster
(∆speed = 0.2664 [0.2153, 0.3176]; p < 2.2E-16), exhibited more stable tapping rhythms (∆rhythm =
-0.0311 [-0.0399, -0.0222]; p = 8.862E-12), and had lower amplitude variation (∆amplitude variation =
-0.0012 [-0.0024, -0.0003]; p = 0.01) during the single task than in the dual task. In single tasks, greater
amplitude variation correlated with higher ptau181 (odds ratio = 63.434). In dual tasks, slower speeds
improved estimation of lower episodic memory scores (odds ratio = 0.92), while variations in rhythm were
associated with lower executive function (with an odds ratio = 1.22).

Discussion/ Conclusion

Single and dual task finger-tapping tests demonstrate distinct relationships with cognitive function and
ptau181, supporting finger-tapping as a promising remote, t tool for detecting AD risk.
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Background

Iron is an essential element for normal development and physiology of the brain. While its accumulation
increases due to normal aging, dysregulated accumulation or distribution has been found to be associated
with neurodegenerative and neuropsychiatric disorders including Alzheimer’s disease (AD). However,
whether iron accumulation is a causal driver of these disorders or a consequence of neurodegenerative
processes remains to be established. Here we aim to investigate the putative causal genetic relationships,
shared genetic architectures and molecular pathogenetic mechanisms underlying brain iron accumulation
and its association with AD and other neurodegenerative and neuropsychiatric disorders.

Methods

We have conducted a genome-wide association study (GWAS) for brain iron in eight subcortical regions
(red nucleus, caudate nucleus, dentate nucleus, pallidum, putamen, substantia nigra, thalamus and
hypothalamus) in UK Biobank participants (n= 39,103). We have estimated the brain iron levels in these
regions via quantitative susceptibility mapping (QSM) method, which computes spatial distribution of
magnetic susceptibility from the signal phase of gradient echo magnetic resonance imaging (MRI) data. To
evaluate the causal relationships and shared genetic architecture between brain iron deposition and
neurological disorders, we will employ bioinformatics methods, Mendelian randomisation (MR), LD score
regression and bivariate causal mixture model.

Results

We identify novel genetic risk variants for iron accumulation in the brain, highlighting key pathways. We will
present genetic correlations between brain iron and risk of neurodegenerative diseases, understand
shared genetic factors, and identify causal associations without confounding from reverse causation.

Discussion/ Conclusion

This ongoing investigation will provide critical insights into neurobiological mechanisms connecting brain
iron accumulation with AD and other neurological disorders, and assess the potential for the use of brain
iron measures as biomarkers for neurological disorders.
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Background

We know 45% of dementia cases could be prevented by addressing behavioural and lifestyle risk factors.
This offers distinct opportunities for targeted interventions, yet there is still a gap in how we address
existing distributions of risk factor adherence in order to more effectively tailor interventions. Further,
recognition of risk factor sociodemographic and geographic clusters can aid in effectively measuring the
impact and efficacy of interventions.

Methods

Longitudinal annual survey data was used (2019-2024) from ISLAND (Island Study Linking Ageing and
Neurodegenerative Disease); a public health initiative aiming to reduce dementia risk. Modifiable risk
factors were assessed for each participant at each timepoint using the Dementia Risk Profile (DRP).
Weighted DRP averages were mapped using R, accessed as an interactive webpage by ISLAND’s
dedicated Community Advisory Group for initial feedback, then by the wider participant cohort (>13,500)
and public. Participants (n = 8,891, 78.4% female) were drawn from a diverse range of Tasmanian local
government areas and statistical areas.

Results

There were observable geographic variations in education (range 13.4-16.2 years, Figure 1), age (range
66.7-72.4 years) and severable modifiable risk factors for dementia across Tasmania, Australia.
Participants with higher ages tended to be in regional areas of the North-West, whilst risk factor prevalence
in Body Mass Index, Blood Pressure and Physical Activity were notably higher in the more remote West
Coast region of Tasmania. Over time through the ISLAND initiative, all modifiable risk factors were seen to
be shifting towards lower weighted averages on the DRP.

Discussion/ Conclusion

Geographically representing modifiable risk factors in an online interactive format identified specific regions
where targeted interventions are needed to reduce risk of dementia. Further, the efficacy of ISLAND to
improve modifiable risk factors across Tasmania over time was able to be visually presented and
accessible to the diverse participant cohort.
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Background

Blood biomarker assessment represents a promising alternative for Alzheimer’s disease diagnosis and for
assessment of eligibility for treatment with anti-amyloid-b monoclonal antibodies. This study investigated
the diagnostic utility of blood-based biomarkers measured by Elecsys® immunoassay on an automated
commercial platform (Roche Cobas) in a subset of participants from the Australian Imaging Biomarker and
Lifestyle study (AIBL) study of ageing.

Methods

Plasma Phospho-tau181 (P-tau181) and neurofilament light (NfL) were measured using the automated
Elecsys® system. The participants were categorised according to their amyloid-b (Ab) PET status, with Ab-
PET positivity defined as a centiloid (CL) >15. The area under the curve (AUC) of the receiver operator
characteristic was used to determine the diagnostic utility for each biomarker.

Results

Ninety participants were included (30 Ab-, mean age 77.3 (SD: 6.0), 60% female); 60 Ab+, mean age 80
(SD: 7.1), 57% female). Plasma Ptau181 had an AUC of 0.87 (95%CI 0.80-0.95) for Ab- positivity. The
mean (SD) of P-tau181 was 0.89 pg/ml (0.21) for Ab- and 1.70pg/ml (0.80) for Ab+ participants. The
sensitivity and specificity were 80% and 87%, respectively with a cut-off of 1.1 pg/ml. Plasma NfL had an
AUC of 0.70 (0.59-0.81). Mean NfL was 3.2 pg/ml (SD: 1.4) for Ab- and 4.6 pg/ml (SD: 2.5) for Ab+
participants. The sensitivity and specificity were 70% at a cut-off of 3.2 pg/ml. The inter-assay variability
was ~5% for P-tau181 and 7% for NfL.

Discussion/ Conclusion

Plasma Ptau181 shows promising diagnostic performance for classification of Ab-PET participants, while
the performance of plasma NfL was less satisfactory. The fully automated Elecsys platform offers high
throughput with precision and reliable results.
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Background

Recent global breakthroughs have enabled blood-tests to detect key proteins implicated in the
pathophysiology of Alzheimer’s disease (AD). Clinical implementation of a non-invasive, cost-effective
blood-test could improve diagnostic accuracy, particularly in the early stages of the disease, facilitating
timely commencement of disease-modifying therapies. In this study, we evaluated the impact of disclosing
a patient's AD probability, determined by plasma pTau181 levels, on clinicians' diagnostic confidence and
management.

Methods

We conducted a before-and-after study in three Australian Memory and Cognition Clinics, enrolling routine
patients aged ≥50 years and MMSE scores ≥23. Blood was collected at initial assessment, followed by a
multidisciplinary evaluation to determine diagnosis, management, and clinician confidence prior to
receiving blood-test results. Plasma pTau181 levels were measured on the Quanterix Simoa™ platform;
and results were reported to clinicians as probably negative, indeterminate or probably positive, based on
two thresholds set at 90% sensitivity and 90% specificity for amyloid-beta PET positivity. The impact of the
blood-test result on the initial diagnosis, management and confidence was documented after clinicians
reviewed the report.

Results

A total of 113 participants (mean age: 73.6±7.8; mean MMSE:27.7±2.5) with dementia (n=17, 15.0%), mild
cognitive impairment (n=48, 42.5%) and subjective cognitive decline (n=48, 42.5%) were enrolled. Mean
diagnostic confidence following initial clinical assessment was moderate-to-high (77.2%). Most blood-test
results received were probably negative (n=81, 71.7%), followed by indeterminate (n=24, 21.2%) and
probably positive (n=8, 7.1%). In 14 cases (12.4%), blood-test results (probably negative: n=8; probably
positive: n=3; indeterminate: n=3) changed clinician diagnosis, increasing mean diagnostic confidence in
these patients from low-to-moderate (63.1%) to moderate-to-high (78.6%), with a mean increase of 15.4%.
Two-thirds of clinicians would recommend the clinical use of such blood-tests with further refinement.

Discussion/ Conclusion

This study highlights the potential of a blood test for AD in clinical practice, enhancing diagnostic accuracy
in cases with low-to-moderate diagnostic confidence.
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Background

Planning for services for people with dementia requires accurate measurements of the number of people
with dementia. Administrative datasets may estimate population incidence and prevalence of dementia. It
is unknown whether these estimates are stable over time. Using linked data from a 34 year period we
sought to determine whether there had been a secular change in prevalence and incidence of dementia in
a geographically defined area of Australia

Methods

We obtained linked data from all people in Western Australia over the age of 50 years for the period 1980-
2014. The administrative datasets including hospital admitted patient data, emergency department
attendance, cause-of-death data, Aged Care Assessment Program (ACAP) (available from April 2003
only), cancer registry and mental health services data. Incidence and prevalence rates of dementia were
calculated based on the observed rates in the linked data from all available sources.

Results

There were 1,389,781 people included in this study of which 49.7% were female. There was a marked
increase in prevalence and incidence over the time period. For example, for the age group 70-74 years the
prevalence increased from 0.87% in the period 1980-84 compared with 3.24% for the period 2010-2014.
Similarly to the increase in prevalence, the corresponding incidence rates for the age group 70-74 years
was 0.23 per 100 persons per year for the period 1980-84 rising to 0.57 in 2010-14. There appeared to be
two phases of this increase in age-specific incidence and prevalence. An initially rapid increase that
attenuated by 1995-1999 and then another phase of rapid change since 2000-2004 corresponding to the
inclusion of the ACAP Data.

Discussion/ Conclusion

The apparent secular changes in rates of dementia may be a product of both the increased propensity to
diagnose and record dementia over this period and the availability of an additional aged care specific
dataset.
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Background

Planning for services for people with dementia requires accurate measurements of the number of people
with dementia. Administrative datasets may estimate population incidence and prevalence of dementia. It
is unknown whether these estimates are stable over time. Using linked data from a 34 year period we
sought to determine whether there had been a secular change in prevalence and incidence of dementia in
a geographically defined area of Australia

Methods

We obtained linked data from all people in Western Australia over the age of 50 years for the period 1980-
2014. The administrative datasets including hospital admitted patient data, emergency department
attendance, cause-of-death data, Aged Care Assessment Program (ACAP) (available from April 2003
only), cancer registry and mental health services data. Incidence and prevalence rates of dementia were
calculated based on the observed rates in the linked data from all available sources.

Results

There were 1,389,781 people included in this study of which 49.7% were female. There was a marked
increase in prevalence and incidence over the time period. For example, for the age group 70-74 years the
prevalence increased from 0.87% in the period 1980-84 compared with 3.24% for the period 2010-2014.
Similarly to the increase in prevalence, the corresponding incidence rates for the age group 70-74 years
was 0.23 per 100 persons per year for the period 1980-84 rising to 0.57 in 2010-14. There appeared to be
two phases of this increase in age-specific incidence and prevalence. An initially rapid increase that
attenuated by 1995-1999 and then another phase of rapid change since 2000-2004 corresponding to the
inclusion of the ACAP Data.

Discussion/ Conclusion

The apparent secular changes in rates of dementia may be a product of both the increased propensity to
diagnose and record dementia over this period and the availability of an additional aged care specific
dataset.
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Background

Over half of people living in residential aged care have a diagnosis of dementia. In October 2022, Australia
introduced individual targets for total care and registered nurse (RN) minutes per resident per day for
residential aged care facilities based on the care needs of their residents. The study objectives were to
examine associations between facility characteristics and the extent to which care minute targets are met,
and to determine whether care minutes associated with residents’ experience and quality measures,
including pressure injuries, restrictive practices, unplanned weight loss, falls and medication management.
Several quality measures such as antipsychotic medication use and restrictive practices, are more
prevalent in residents experiencing behavioural and psychological symptoms of dementia.

Methods

An ecological cross-sectional study was conducted using pooled publicly available data from five quarterly
reporting periods between January 2023 and March 2024. Generalized linear mixed models, logistic
regression and ordered beta regression models were used.

Results

Of 2,292 long-term care facilities, 41% (n=938) met or exceeded their total care minutes target in the first
reporting period, and this increased to 53% (n=1,213) in the most recent period. Compared to government
ownership, for-profit and not-for-profit ownership were associated with lower percentages of target total
care minutes met [rate ratios 0.76 (95% CI 0.75, 0.78) and 0.82 (0.80, 0.83)]. For-profit and not-for-profit
ownership, larger facility size, and rural or socioeconomically disadvantaged location were associated with
lower percentages of target RN minutes met. No statistically significant associations were identified
between care minutes and residents’ experience or quality measures.

Discussion/ Conclusion

Variation in meeting target care minutes by different facility characteristics was demonstrated. However, no
associations between care minutes and residents’ experience or quality measures were observed.
Optimising workforce strategies remains critical to improving care quality in residential aged care for all
residents including people living with dementia.
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Background

Growing evidence supports neural network dysfunction as a key pathophysiological mediator between the
neural pathology and clinical symptoms of Alzheimer's disease (AD). Indeed, dysfunctional connectivity in
large-scale function-critical neural networks, most notably the frontal parietal network (FPN) and the default
mode network (DMN), has been shown to occur in AD and be associated with cognitive symptoms. As such
dysfunctional connectivity may represent a promising therapeutic target. In this proof-of concept trial we
investigated whether a course of intermittent theta burst stimulation (iTBS) could modulate functional
connectivity in mild to moderate AD, and whether successful modulation was related to change in cognition.

Methods

In a double-blind parallel randomised sham-controlled trial, 58 participants were randomized to receive 6
weeks of either active or sham iTBS. Stimulation was applied to the left dorsolateral prefrontal cortex, right
dorsolateral prefrontal cortex, left posterior parietal cortex, and right posterior parietal cortex in every
treatment session. Neurobiological (electroencephalography), cognitive, and behavioral functional
assessments were undertaken at baseline and end of treatment.

Results

Active iTBS increased resting-state gamma connectivity (p=<0.001) and improved delayed recall on an
episodic memory task (p=0.038). Both baseline gamma connectivity and change in gamma connectivity
predicted improved delayed recall following active treatment (p =<0.001, p = 0.018 respectively).

Discussion/ Conclusion

The current study showed that iTBS was able to successfully engage the proposed therapeutic target and
that this was predictive of improved cognition. These findings provide strong support for the future
investigation of iTBS for the treatment of Alzheimer’s in larger samples and with longer treatment durations-
which we are currently doing-, as well as the consideration of combining iTBS with disease-modify
therapies to maximize the efficacy of both approaches.
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Background

Little is known about the association between anxiety and the consistency of health behaviours across
modifiable dementia risk domains in non-clinical older adult populations. Dementia risk behaviour may be
anxiously contradictory, either singly within one domain, or concurrently across many. Guided by well-
established stress and coping-related frameworks, we address these gaps by exploring the association
between anxiety and the modifiable dementia risks of community-dwelling older adults.

Methods

We analysed data from 838 adults aged over 50 engaged in the Tasmanian Island Study Linking Ageing
and Neurodegenerative Disease (ISLAND). Longitudinal ADRD risk behaviours, and a composite dementia
risk score, were linearly regressed in mixed effects models on levels of anxiety and sociodemographic
covariates. Next, individualized estimates of behavioural variance across five timepoints, between 2019-
2022, were generated across nine dementia risk domains. Variance scores were created by drawing
participant-specific trendlines for each risk behaviour, using the averaged summed distance between
observed vs trendline-predicted dementia risk behaviours to constitute time-averaged strengths of
participants’ behavioural fluctuations. Fluctuation scores were regressed, unadjusted, on mean anxiety.

Results

 Anxiety was significantly and negatively associated with attention to the management of blood pressure
(β=-0.04,p=.008), and positively associated with dementia risk (β=0.08,p=.002), exceeding false discovery
rate corrections (FDRs). Mean anxiety significantly and positively predicted fluctuations in dementia risk
behaviour: levels of physical activity (β=0.12,p<.001), and attention to the management of blood pressure
(β=0.05,p=.001), diabetes (β=0.09,p<.001), and cholesterol (β=0.14,p<.001), surpassing FDRs.

Discussion/ Conclusion

We evidenced a detrimental linear association between anxiety and blood pressure-associated dementia
risk behaviour, and dementia risk over time. Analyses reveal associations between anxiety and behavioural
variability across four cardiometabolic-related dementia risk domains. These findings encourage further
investigation of anxiety as destabiliser of modifiable dementia risks. Understanding the nuances between
anxiety and health behaviours has implications for future person-centred dementia risk interventions within
older adult populations.
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Toward Future Individualised Interventions: Social Characteristics
Differentially Influence Associations Between Social Engagement,
Loneliness, And Cognition In Community Dwelling Older Tasmanians
Dr. James Brady [1], Dr. Larissa Bartlett [2], Prof. James Vickers [1], Dr. Duncan Sinclair [1] 

[1] Wicking Dementia Research and Education Centre, University of Tasmania, [2] Menzies Institute for Medical Research, University
of Tasmania

Background

Identifying risk factors most associated with cognition for specific demographic groups is key to developing
future effective, personalised, interventions for dementia prevention). Social isolation is a well-established
modifiable dementia risk factor, with loneliness emerging as a linking mechanism and/or related yet distinct
risk. We explored associations between these social risk factors and cognition, and the interacting
contributions of disparate social group characteristics. 

Methods

We analysed data (n=3269) from 2369 community-dwelling adults (aged >50) in Tasmania, Australia, from
the Island Study Linking Ageing and Neurodegenerative Disease (ISLAND). We explored impacts of social
engagement (family, friends, neighbours; Lubben Scale) and loneliness (combined social
exclusion/isolation items; AQoL) on executive function and working memory (CANTAB) with mixed linear
effects, adjusting for repeat exposures, project timeline, and survey-CANTAB temporal discrepancies, with
per-participant random intercepts (minimal models). Adjusted models included age, gender, educational
attainment, remoteness, neighbourhood socioeconomics, cohabitation, working, and relationship statuses.
Minimally adjusted two-way interactions assessed social-characteristic influences on associations between
social risks and cognition. Significant associations (raw p-values) and interactions were interpreted using
omnibus ANOVAs with Kenward-Roger correction. 

Results

Only the association between executive function and social engagement with family remained significant in
the adjusted main effects model. This association was significantly impacted by a family-employment status
interaction, F(1,3120.90)=3.79,p=.022, and a family-educational attainment interaction,
F(2,3190.45)=3.13,p=.044. Two other interaction terms had significant associations with executive function:
friends engagement-educational attainment, F(2,3195.65)=3.18,p=.042, and age-loneliness,
F(1,3109.55)=4.89,p=.027. No social risk-working memory associations withstood adjustment, however
interaction models revealed significant interactions for remoteness-family engagement,
F(2,2879.43)=4.73,p=.009, and friends engagement-employment status, F(2,3094.72)=3.30,p=.037. 

Discussion/ Conclusion

We found differential associations between loneliness, social engagement and cognitive domains.
Interactions revealed distinct influences of social characteristics, and links between social risks and
cognition that were otherwise undetected. Outcomes highlight the need to consider individual social
characteristics when designing future interventions targeting social risks for dementia.
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Mind Your Nose: A Randomised Controlled Trial Of Olfactory-Based
Memory Training For Older People With Subjective Cognitive Decline
Isabelle Burke [1], Courtney Chesser [1], Christopher Brown [1], Rachel Watkins [1], Professor Peter Butterworth [1], Professor Kate
Laver [2], Professor Jonas Olofsson [3], Professor Benjamin Hampstead [4], Associate Professor Alex Bahar-Fuchs [1]

[1] Deakin University, [2] Flinders University, [3] Stockholm University, [4]University of Michigan

Background

Exploration of olfactory-based cognitive training could provide benefits to individuals at risk of dementia due
to the association between olfactory impairment and cognitive decline (Devanand, 2016). The Mind Your
Nose (MYN) trial extends an olfactory training protocol (Olofsson et al., 2020) to older adults with subjective
cognitive decline comparing olfactory memory training (OMT) to visual memory training (VMT).

Methods

Participants (N= 53; 17 male; Mage = 72.77, SD= 6.12) were randomly assigned to a daily OMT (n= 36) or
VMT (n=17) intervention for 20 days. Outcomes included a standardised measure of global olfaction (Sniffin
Sticks; Hummel et al. 1997), performance on the olfactory memory (OM) and visual memory (VM) tasks and
a composite measure of global cognition (NIH Toolbox) among others not reported here. 

Results

For global olfaction, no interaction between intervention allocation and time was observed at post-
intervention (T1; β= 0.27, p= .871) or follow-up assessment (T2; β=-1.27, p= .296). A significant interaction
was found between intervention allocation, time and modality of memory task at T1 (β= -37.50, p= .008)
and T2 (β= -28.75, p= .041). Post-hoc comparisons revealed improvement in trained tasks, as the OMT
condition improved on the OM task (T1; g= 0.71, p= .036) and (T2; g= 0.72, p= .035). Similarly, the VMT
condition improved on the VM task (T1; g= 1.22, p= .011) and (T2; g= 1.29, p= .006). Improvement on
untrained tasks only occurred for the OMT condition (VM task, T2; g= 0.74, p= .033). Across treatment
conditions, global cognitive scores improved at T2 (β= 0.31, p= .002).

Discussion/ Conclusion

Consistent with previous research (Olofsson et al., 2020), transfer gains from the OMT condition to an
untrained VM task suggest that olfaction may contribute to a-modal representations of memory. We argue
that memory-based olfactory training offers a new frontier for cognitive interventions among those at risk of
dementia. 
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Feasibility And Acceptability Of A Pilot Randomised Control Trial For
People With Osteoarthritis And Thinking Concerns/Dementia: The
Healthy Body & Mind Program
Claire Burley [1], Matthew D Jones [2], Nattai Borges [2], Henry Brodaty [3], Belinda J Parmenter [4]

[1] Dementia Centre of Excellence, Curtin University, [2] Department of Exercise Physiology, School of Health Sciences, UNSW
Sydney, [3] Centre for Healthy Brain Ageing, UNSW Sydney, [4] School of Health, University of the Sunshine Coast

Background

Osteoarthritis (OA) has been reported in approximately1-in-2 older adults and is associated with a 1.5-fold
increase in dementia risk. Half of overall disease burden is due to modifiable factors such as physical
activity and lifestyle. Currently no programs exist for people living with OA and thinking concerns/dementia.
The aims of this pilot randomised controlled trial (RCT) were to determine the feasibility and acceptability of
a 12-week multidisciplinary Healthy Body & Mind Program that aimed to improve health outcomes in people
living with OA and thinking concerns/dementia. 

Methods

Eighteen consenting participants with OA and thinking concerns/dementia (mean age=71.5±5.7years;
mean telephone Montreal Cognitive Assessment [MoCA]=18.9±2.1) were randomly allocated to the 12-
week program or usual medical care (wait-list control). Feasibility and acceptability were assessed
quantitatively using retention and adherence (sessions completed and compliance) and qualitatively based
on participant feedback from focus group/interviews.

Results

Nine participants (50%) withdrew, six before commencing the program (one from the intervention group,
five from the waitlist group) and three during the program. Of the nine participants who completed the
program, there was a 69-100% attendance and completion rate (18-26/26 sessions). Qualitative feedback
revealed participants would continue to attend the program if it were available and suggested to “have
somewhere they can be referred to after the program, ongoing support, check-ins, re-assessment at twelve
months to see how they are going”. Participants’ views varied regarding which education components were
useful to them.

Discussion/ Conclusion

Feasibility was low based on recruitment and retention and there was a high drop-out rate from participants
in the wait-list group. However, acceptability was high in those who completed the program and feedback
was very positive. Recommendations for future trials include less rigorous recruitment criteria, less stringent
time commitments (e.g., self-paced physical activity), and choice/flexibility around education components
relevant to them (e.g., nutrition/pain management/psychological health).
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RACGP Foundation Innovation Grant 2021 - Timely Diagnosis Of
Dementia In Primary Care - Improving Your Practice Performance
Stephanie Daly [1]

[1] Sensus Cognition

Background

Dementia can be difficult to identify in general practice. The short consultations, the longitudinal nature of
the relationship, and the transactional nature of the consult all lead to a delay in identifying symptoms as
pathological.

Methods

Two practices self-selected to participate in the study. Recruitment was made via Facebook advertisement
in local GP Facebook groups. Five practices responded and were sent collateral, plain language summary
and consent forms. Two practices opted to participate.

Following review of the data set, the practices were provided with two hours of education, that focused on
what cognitive symptoms are due to, how to approach these in terms of diagnostics, as well as how to
improve your own practice performance through review and cleaning up the data set.
Alongside the education the GPs had their knowledge and confidence assessed using the Dementia
Knowledge Assessment Survey.

Post the education the practices were offered the continued support from the GP led memory clinic, so that
they could refer any patients that they had concerns about and have an appointment in a fairly short time
frame.

Results

Practice 1 increased their diagnosis rates, from 83 to 116 (30 new diagnosis) in a 12-month period. The
number of people diagnosed with MCI also increased. At least 15 people were referred to a primary care
memory clinic for review and were seen within 30 days of referral.

Discussion/ Conclusion

The intervention of education, specifically with data that shows the practice performance, can act as a
trigger for primary care to improve diagnosis rates, linking this with a specialist GP who can also support
diagnosis in primary care improves the rate of diagnosis of both MCI and Dementia in a timely manner.
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Plausibility Of Early And Short Acquisition Windows In 18f-Nav4694
Pet To Expand Clinical Throughput
Ashley G Gillman [1], Pierrick Bourgeat [1], Jurgen Fripp [1], Victor L Villemagne [2], Graeme O'Keefe [3], Kun Huang [3], Vincent
Doré [1], [3], Christopher C Rowe [3], [4]

[1] The Australian e-Health Research Centre, CSIRO, [2] Department of Psychiatry, University of Pittsburgh, [3] Department of
Molecular Imaging & Therapy, Austin Health, Melbourne, [4] The Florey Institute of Neuroscience and Mental Health

Background

Monoclonal antibody treatments, if approved for clinical treatment in Australia, may lead to an increase in
demand for diagnostic Aβ PET. Seeking to reduce cost and improve productivity with existing resources,
we assessed the impact of early and short 18F-NAV4694 (NAV) PET scan protocols on Centiloid
quantification.

Methods

38 AIBL participants underwent dynamic NAV (200±10% MBq) PET imaging on a Philips Allegro scanner.
Centiloid was quantified using the CapAIBL PET-only software, using the standard 50-70 minute window
and three shortened windows of 50-60, 40-50 and 30-40 minutes. A linear association was assumed and
estimated between shortened and standard windows, validated with Bland-Altman analyses. After applying
the estimated linear correction, Centiloid error was assessed by mean absolute error (MAE) and 95% range
of error (1.96σ).

Results

For each regression, the equation, coefficient of determination (R2) and error were: estCL50-70 = 1.03
CL50-60 + 0.83 (R2=0.999, MAE=1.0, 1.96σ=±2.7) estCL50-70 = 1.14 CL40-50 + 2.56 (R2=0.997,
MAE=1.9, 1.96σ=±4.6) estCL50-70 = 1.33 CL30-40 + 6.17 (R2=0.993, MAE=2.7, 1.96σ=±7.4)Bland-
Altman analyses revealed residual error was uncorrelated with Aβ burden and consistent with a linear
association. Shortened windows correlated strongly with the standard windows (R2>0.95), with correlation
decreasing for earlier windows. NAV at 30-40 minutes introduced a mean error of 2.7 CL (95% <7.4 CL), or
a relative error in SUVR units of 2.1%, comparable to published test-retest results available for florbetapir
(2.4%). This NAV window allows a 50% scan-time and 40% uptake-time reduction.

Discussion/ Conclusion

Acquiring NAV at 30-40 minutes, with linear correction, is unlikely to change clinical management. Thus,
50% scan time reduction and 40% uptake time reduction is achievable. Importantly, the tracers have not
reached steady-state at early windows, so accurate timing of the acquisition window is essential for
accuracy of the estimated linear correction.
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Development And Validation Of A Simple Dementia Risk Prediction
Model For Low- And Middle-Income Countries
Zhongyang Guan [1], Eduwin Pakpahan [2], Mario Siervo [1], Blossom Stephan [1]

[1] Curtain University, [2] Northumbria University

Background

Reducing dementia risk is key to mitigating the social, economic and health impacts of this disease. As
most people with dementia live in low and middle-income countries (LMICs), tools for identifying high-risk
cases and strategies for risk reduction and prevention must align with the unique context of these settings.
Therefore, this study developed and validated a simple LMIC dementia prediction model.

Methods

Model evelopment was undertaken in individuals aged ≥65 years from seven LMICs, including China,
Cuba, Dominican Republic, Mexico, Peru, Puerto Rico, and Venezuela. The sample was randomly split into
development (China, Cuba, Dominican Republic, Puerto Rico, and Venezuela) and validation (Mexico and
Peru) sites. Candidate predictors were selected from published risk models and the Lancet 2024 Dementia
Commission. LMIC specific variables were also considered. Using the development dataset, candidate
predictors were selected using the least absolute shrinkage and selection operator technique. The model
was then developed using the Fine-Gray method and model coefficients converted into risk scores and
validated in Mexico and Peru. Meta-analysis was used to create a pooled estimate of the final model’s
predictive accuracy across all countries.

Results

A 5-factor model was developed incorporating age, social engagement, physical activity, hypertension and
difficulty handling money (mean follow-up=3.8 years). Predictive accuracy ranged from 0.71 (95%CI: 0.67-
0.75) to 0.78 (95%CI: 0.73-0.83) across the five development countries. External validity was excellent:
0.70 (95%CI: 0.66-0.75) in Mexico and 0.82 (95%CI: 0.78-0.86) in Peru. The pooled c-statistic was 0.75
(95%CI: 0.72-0.78). The risk score was well calibrated at all sites except Mexico.

Discussion/ Conclusion

It is possible to predict incident dementia with reasonable accuracy using a simple model across different
LMICs. Development of novel context-specific strategies for reducing dementia risk in LMICs could make a
significant impact on the global burden of disease associated with dementia.
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Promoting Dementia Knowledge Using a Digital App: Outcomes From a 12-month
Observational Study.
Professor Alison M. Hutchinson [1], [2], Dr Tanita Botha3, Professor Liliana Orellana [3], Justine Lomas [1], Dr Eva Yuen [1], [4], Professor Rajesh Vasa [5], Dr Terence W. H.
Chong [6], [7], [8], Dr Lidia Engel [9], Dr Stephanie Daly [10], Dr Tanya Petrovich [11], Adj. Professor Bernice Redley [1], Andy Vouliotis5, Dr Tom Rego [12], [13], [14], Professor
Kon Mouzakis [5], Dr Helen Macpherson [15], Kelly Burns [11], Dr Loren Mowszowski [16], Professor Tracey K. Bucknall [1], [17], Dr Jessica Rivera-Villicana [18], Professor
Sharon L. Naismith [16]

[1] School of Nursing and Midwifery, Centre for Quality and Patient Safety Research in the Institute for Health Transformation, Deakin University, 1 Gheringhap St, Geelong,
Victoria, Australia, 3220, [2] Barwon Health, University Hospital, Bellerine St, Geelong, Victoria, Australia, 3220, [3] Biostatistics Unit, Faculty of Health, Deakin University, 1
Gheringhap St, Geelong, Victoria, Australia, [4] Monash Health, Clayton, Victoria, Australia, 3168, [5] Applied Artificial Intelligence Institute, Deakin University, Geelong, Victoria,
Australia, 3220, [6] Academic Unit for Psychiatry of Old Age, Department of Psychiatry, The University of Melbourne, Parkville, Victoria, Australia, 3010, [7] St Vincent’s Hospital
Melbourne, 283 Cotham Road, Kew, Victoria, Australia, 3101, [8] Royal Melbourne Hospital, Parkville, Australia, 3050, [9] Monash University Health Economics Group (MUHEG),
School of Public Health and Preventive Medicine, Monash University, 553 St Kilda Road, Melbourne, VIC 3004, Australia., [10] Sensus Cognition, 225 Main Road, Blackwood,
South Australia, AU 5051, [11] Dementia Australia, 155 Oak Street, Parkville, Victoria, Australia, 3052, [12] Department of Psychiatry , The University of Melbourne, Parkville, VIC,
Australia, [13] Northern Health, Bundoora, VIC, Australia, 3083, [14] Royal Melbourne Hospital, Parkville, VIC, Australia, 3050, [15] Institute for Physical Activity and Nutrition
(IPAN), Deakin University, Geelong, Victoria, Australia, 3220, [16] Healthy Brain Ageing Program, School of Psychology, Brain and Mind Centre & The Charles Perkins Centre,
The University of Sydney, Sydney, NSW 2050, Australia, [17] Alfred Health, 55 Commercial Road , Melbourne, 3004, 18School of Computing Technologies, RMIT University, 360
Swanston St, Melbourne, AU 3000

Background

Early diagnosis is crucial to delaying cognitive decline. However, in Australia, 76% of cases are diagnosed
beyond the early stage. The BrainTrack app, a Dementia Australia initiative, helps individuals to identify
and monitor cognitive changes and aims to facilitate brain-health conversations with health professionals,
potentially leading to earlier dementia diagnosis. This study describes dementia knowledge (at baseline
and across 12-month follow-up) among Australians who downloaded the BrainTrack app.

Methods

People aged ≥50 without dementia, mild cognitive impairment, or stroke who downloaded the app were
invited to complete surveys at baseline, 1, 3, 6, and 12 months, including the Dementia Knowledge
Assessment Scale (DKAS). Baseline surveys collected demographic data (e.g., gender, age, postcode,
education) and subjective memory concerns (Subjective Memory Complaints Questionnaire). Baseline
DKAS scores (total and subscales) and their associations with demographic factors and memory concerns
are reported. Generalized Additive Mixed Models estimated DKAS trajectories and associations with
baseline factors.

Results

Australia-wide, 7,979 people participated, 78.2% women, mean age 65.8 (SD 8.3), 33.9% living in non-
metropolitan areas and 1.5% were Aboriginal or Torres Strait Islander peoples. The total DKAS score was
higher for younger participants [≤65 years: 28.6 95%CI (28.3, 29.0); >65: 26.2 95%CI (25.9; 26.5)] and
females [28.5 95%CI (28.2; 28.8) vs males: 23.4 95%CI (22.9; 23.9)]. In total, 3,254 (40.78%) participated
in at least 3 surveys and were included in the longitudinal assessment. DKAS score trajectories (total and
subscale scores) were consistently higher for women compared to men and consistently lower for
participants reporting memory concerns. People from metro and regional areas had similar trajectories for
most scales, while for the Care needs/consideration subscale slightly higher scores were found for regional
areas.

Discussion/ Conclusion

This research provides insight into current dementia knowledge in a large Australian sample and offers
direction for further dementia education in the Australian community.
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Promoting Dementia Knowledge Using a Digital App: Outcomes From
a 12-month Observational Study.
Md Hamidul Huque [1], [2], [3], Kaarin Anstey [1], [2], [3]

[1] Neuroscience Research Australia, [2] School of Psychology, University of New South Wales, [3] UNSW Ageing Future Institute

Background

Given the lack of widely accessible dementia treatments, identifying individuals at high risk is vital for
prevention. While several dementia risk tools exist, few have been evaluated for predicting mild cognitive
impairment (MCI). This study aims to assess the performance of the CogDrisk, ANU-ADRI, CAIDE, and
LIBRA Risk Score in predicting MCI.

Methods

Data were obtained from the[KA1] Atherosclerosis Risk in Communities (ARIC) and the Personality & Total
Health (PATH) Through Life[KA2] cohorts[MHH3] . Participants free of MCI [KA4] at baseline were
included. Predictors were risk tools components that are available in the dataset. Risk scores were
computed and analyzed using logistic regression, with Area Under the Curve (AUC) estimates. Multiple
imputation was used to evaluate the impact of missing data.

Results

The ARIC cohort (n=5581) had a mean age of 51.9 years (SD=5.1) while the PATH cohort (n=2386) had a
mean age of 62.5 years (SD=1.5). The average follow-ups are 28.2 and 10.8 years, respectively. For each
unit increase in risk scores similar odds ratios (OR) for progression to MCI were obtained: ARIC cohort: OR
(95% CI]: CogDrisk, 1.04 [1.02-1.05]; ANU-ADRI, 1.01 [1.00, 1.02]; CAIDE, 1.12 [1.09, 1.15], and LIBRA,
1.04 [1.00, 1.09];, and. PATH: CogDrisk, 1.07 [1.02, 1.13]; ANU-ADRI, 1.06 [1.03, 1.09]; CAIDE, 1.13 (1.02,
1.25), and LIBRA, 1.08 (0.96, 1.21)]. AUCs for MCI risk prediction were generally similar across the tools,
except for LIBRA, which had slightly lower AUCs which does not incorporate age, sex, or education in its
risk score calculation. Excluding these factors from the risk scores models made all tools comparable.
Sensitivity analyses based on multiple imputed datasets yielded results consistent with the complete case
analysis.

Discussion/ Conclusion

The CogDrisk tool performed similarly to established dementia risk tools in predicting MCI risk. Its broader
inclusion of modifiable risk factors may offer more insight for risk reduction.
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NeuroMusic: Protocol For A Randomised-Controlled Trial Of Keyboard And
Singing Music Training Programs For Older Adults With Memory Difficulties
Zoe Menczel Schrire [1], [2], Helen Mitchell [3], Lee-Fay Low [4], Nicole Espinosa [1], [2], Philip Eames [3], Joseph Toltz [5], Peter Walsh [3], Loren
Mowszowski [1], [2], David Espinoza [6], Cindy Shin-Yi Lin [4], Neal Peres Da Costa [3], Sharon Naismith [1], [2]

[1] Healthy Brain Ageing Program, Brain and Mind Centre, School of Psychology, The University of Sydney, Sydney, New South Wales, Australia, [2]
Charles Perkins Centre, The University of Sydney, Sydney, New South Wales, Australia, [3] Sydney Conservatorium of Music, The University of Sydney,
Australia, [4] Faculty of Medicine and Health, Brain and Mind Centre, The University of Sydney, [5] School of Languages and Cultures, Faculty of Arts
and Social Sciences, The University of Sydney, Sydney, New South Wales., [6] NHMRC Clinical Trials Centre, The University of Sydney, Sydney, NSW,
Australia

Background

Music-based training programs, such as learning how to play an instrument or sing in a choir, have been
suggested as potential interventions for promoting healthy brain ageing in older adults at risk of cognitive
decline because of their potential to enhance cognitive functions and promote neuroplasticity. This protocol
outlines a randomised controlled trial (RCT) to assess the efficacy of a music-based training program on
improving cognition and promoting neuroplasticity in older adults with memory difficulties.

Methods

This randomised, single-blind, controlled, parallel-group trial aims to enroll 432 individuals with age-
associated memory impairment from the community in Sydney, Australia. Participants are randomly
allocated to either keyboard lessons, singing lessons, or to a film discussion control group once a week for
3-months. Our primary objective is to assess the effectiveness of our two music training programs
(keyboard and singing) in enhancing verbal memory over 3-months compared to control. Additionally, we
will examine how these music-based interventions affect other aspects of cognition, mood, sleep, overall
well-being, markers of brain plasticity, and blood biomarkers of Alzheimer’s disease and
neurodegeneration. Tertiary objectives are to identify factors that impact the success of the interventions,
such as participation rates, engagement levels, and key demographic and clinical features. Outcomes are
collected at baseline and at 3 and 9-months. The primary endpoint analysis will include all randomised
participants to estimate the treatment effect using intention-to-treat principles. Primary and secondary
outcomes will be analysed using linear mixed models and with effect size measures.

Discussion/ Conclusion

This study will be the first robust RCT to assess the potential and relative value of music engagement for
cognitive decline in high-risk individuals, as well as broader effects on other markers of mental health,
wellbeing, and neurodegeneration. Co-designed with implementation in mind, the music interventions can
potentially be delivered within memory clinic or community settings.
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Are Blood Biomarkers (BBMS) Ready And Reliable Enough To Be Used For
The Clinical Diagnosis Of Alzheimer’s Disease (AD)?
Dr Helena Popovic [1]

[1] University of Sydney

Background

With the emergence of risk-reduction strategies and disease-modifying therapies for AD, it is critical for
clinicians to have accurate, cost-effective and widely accessible tests to aid in MCI and AD diagnosis,
especially when the presence of amyloid pathology is a criterion for receiving treatment. In addition, BBMs
would expedite enrolment of participants with confirmed amyloid or tau pathology in clinical trials, and
increase people’s motivation to adopt brain-healthy habits.

Methods

A systematic review of the literature on BBMs for brain amyloid pathology using PubMed confirmed the
value of the plasma Aβ42/40 ratio, together with tau phosphorylated at threonine 217 (p-tau217), for
identifying brain amyloid pathology.

Results 

In Australia, a clinically validated diagnostic blood test for AD called PrecivityAD2 has become
commercially available. PrecivityAD2 is a liquid chromatography-mass spectrometry (LC-MS) analytical
method for quantifying plasma tau peptides that are phosphorylated at threonine 217 (p-tau217), not
phosphorylated at threonine 217 (np-tau217), and the percentage of p-tau217 relative to np-tau217 (%p-
tau217). Plasma %p-tau217 identified brain amyloid pathology with higher sensitivity and specificity than
the plasma p-tau217 concentration alone. The confounding effect of kidney disease also markedly
diminished with the %p-tau217 measurement because a lower glomerular filtration rate affects p-tau217
and np-tau217 to the sam extent. Combining the plasma %p-tau217 with the Aβ42/40 ratio into an
algorithm produces the Amyloid Probability Score 2 (APS2), which is as reliable as amyloid PET and CSF
in identifying brain amyloid pathology.

Discussion/ Conclusion

The availability of a robust, predictive BBM for AD significantly improves diagnostic accuracy for both GPs
and specialists, is far less invasive and time consuming than CSF sampling or PET, and provides the
opportunity to discuss lifestyle interventions (based on the Lancet Report’s 14 modifiable risk factors) early
enough to extend a person’s quality and quantity of life.
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Feasibility, Acceptability And Tolerability Of Remote Disclosure Of
Apolipoprotein E (APOE) Genotypes To Cognitively Unimpaired Middle-
Aged Australian Adults With A Family History Of Dementia: The DISCLOSE-
APOE Pilot Study
Emily Rosenich [1], Simran Chauhan [1], Mirette Keriakes [1], Ruby Haeusler [1], Hannah Olver[1], Hannah Cummins [1], Stephanie Perin [1], Jason
Karlawish [2], Yen Ying Lim [1]

[1] Turner Institute for Brain and Mental Health, School of Psychological Sciences, Monash University, [2] Penn Memory Center, University of
Pennsylvania

Background

Clinical guidelines in Australia discourage disclosure of apolipoprotein E (APOE) genotypes but therapeutic
advances will likely change this. Limited work has assessed the feasibility, acceptability and tolerability of
APOE disclosure in Australia. This study describes the development and pilot testing of a remote protocol
to disclose APOE genotypes to cognitively unimpaired (CU) middle-aged Australian adults with a family
history of dementia.

Methods

The DISCLOSE-APOE protocol was developed by Alzheimer’s disease experts and informed by gold-
standard approaches conducted in the US. Fifteen CU middle-aged adults aged 40-70 (8 APOE ε4-carriers,
7 non-carriers) participated in the pilot. The protocol consisted of 5 sessions, all conducted online, and
included a mood/suicide risk assessment, an education session, and a psychological readiness
assessment. APOE genotype was disclosed 1:1 via Zoom following standardised procedures. Existing data
and online questionnaires measured demographics, anxiety/depressive symptoms, and subjective
cognition pre- and post-disclosure (2-weeks post-disclosure). Descriptive statistics described participant
characteristics, and paired Wilcoxon-signed-rank tests assessed within-group differences in mood and
subjective cognition in ε4 carriers and non-carriers, respectively.

Results 

All participants completed the pilot, and no adverse events occurred. On average, participants were aged
60.8(±6.4) years, had 16.9(±3.3) years of education, were predominantly (60%) female, and Caucasian
(93%). Mood and subjective cognition were similar across groups at baseline. Analyses revealed
decreases in anxiety symptoms in ε4-carriers and non-carriers following disclosure (p’s<.05). Despite
remaining well below clinical thresholds, depressive symptoms and subjective cognitive concerns increased
in ε4-carriers but decreased among ε4 non-carriers following disclosure (p’s<.05).

Discussion/ Conclusion

No attrition nor clinically-significant psychological distress was observed immediately or in the weeks
following APOE disclosure in CU middle-aged ε4-carriers and non-carriers. Findings suggest that remote
disclosure of APOE is feasible, acceptable and well-tolerated in this cohort. Longitudinal assessment of
mood and subjective cognition in ε4-carriers will be important to assess associations over time.
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A Scoping Review Of Referral Pathways For Mild Cognitive Impairment
Diagnosis
Tilley Pain [1], Luciana Theodoro de Freitas [1], Anne Bartuschat [2], Gail Kingston [1], Lisa Thompson [1]

[1] Townsville Hospital and Health Service, [2]James Cook University

Background

Cognitive decline greater than normal for ageing may be under-reported due to the perception that it is a
normal part of ageing or associated with the stigma of dementia. Early diagnosis and intervention for MCI
can reduce the long-term burden of dementia on the person, family and health services. Interventions to
slow or reverse cognitive decline are known but not widely used possibly because pathways for the
diagnosis of mild cognitive impairment are not well established. We aimed to review the published literature
about referral pathways for MCI diagnosis in community-dwelling older people.

Methods

We used Arksey and O’Malley’s scoping review framework to guide this research and reported in
accordance with the PRISMA guidelines. We systematically searched the following databases: CINAHL,
Cochrane, Embase, PsycInfo, PubMed and Health Policy Reference Center. Two independent reviewers
reviewed all abstracts and full texts. Data extracted were charted and summarised to facilitate descriptive
and content analysis.

Results 

We analysed 44 full-text papers describing referral pathways from one service/discipline to another,
including self-referrals. The predominant referral pathway identified in the literature was from General
Practitioners in primary care to memory clinics, where a diagnosis of dementia was more common than
MCI and was confirmed by multidisciplinary review. Allied health were rarely included in early detection and
referral for non-pharmacological interventions were absent. These results led us to investigate community
dwellers perception of MCI using interviews.

Discussion/ Conclusion

Findings indicate referral pathways for MCI diagnosis are predominantly linked with dementia diagnosis
and use a medical model in primary care. Conversely, in memory clinics the team is predominantly
multidisciplinary where diagnosis of MCI or dementia is confirmed. Involvement of allied health in primary
care may streamline the early diagnosis of MCI and enable interventions for dementia prevention.
Community dwellers perceptions of early detection of MCI will be discussed.
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Sex Differences In Subjective Sleep And Sleep-Memory Relationships
In Older Adults At Risk Of Dementia
Lina Ye [1], Aaron Lam [1], [2], [3], Ginni Mansberg [4], Catriona Ireland [1], Anastasia Suraev1, 2, Sharon L
Naismith1, 2

[1] Healthy Brain Ageing Program, Brain and Mind Centre, The University of Sydney, Sydney, Australia, [2] School of
Psychology, Faculty of Science, The University of Sydney, Sydney, Australia, [3] Sleep and Circadian Research
Group, Centre for Sleep and Chronobiology, NSW, Sydney, [4] General Practitioner, The University of Notre Dame,
NSW, Australia

Background

While research highlights sex differences in Alzheimer’s disease (AD) symptomatology, progression, and
risk factors, differences in sleep profiles and their links with cognitive decline remain unclear. This study
explored sex differences in subjective and objective sleep among older adults with new-onset memory
concerns.

Methods

A total of 1,470 older adults (mean age=67.5, 59.5% female, 57.7% Mild Cognitive Impairment) were
recruited from an early intervention memory clinic. Participants underwent standardised medical, sleep and
neuropsychological assessments, from which cognitive composite scores were computed for verbal
memory, executive function, and processing speed. Subjective sleep was assessed via the Pittsburgh
Sleep Quality Index (PSQI) and Insomnia Severity Index (ISI). For a subset (n=561), objective sleep was
measured via polysomnography (PSG), from which sleep efficiency, latency, duration, wake-after-sleep
onset (WASO), and apnea-hypopnea index (AHI) were calculated. Statistical analyses included t-tests,
correlations, and linear regression.

Results 

Females reported poorer subjective sleep quality (z=-5.01; p<.001) but did not have greater insomnia
symptoms (ns) than males. Objective PSG showed no sex differences in sleep duration or efficiency, but
males had higher AHI (z=-3.73, p<.001), greater WASO (t=2.64, p=.008), and shorter sleep latency
(t=-2.26, p=.012). After controlling for AHI, longer sleep latency in females remained significant (b=.26,
p=.024), but sex differences in WASO were no longer significant (ns). In males, after Bonferroni correction,
higher WASO correlated with poorer verbal memory (r=-.21, p=.002). No significant associations between
objective sleep and neuropsychological performance were found in females.

Discussion/ Conclusion

Females experience worse subjective sleep quality and longer sleep latency, but these do not relate to their
cognitive performance. However, males exhibit higher OSA severity and nocturnal awakenings, which
relate to poorer memory. These findings highlight sex-specific vulnerabilities in sleep and cognition in older
people attending a memory clinic, emphasizing the need for tailored sleep interventions in dementia
prevention.
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Tongue Strength And Cognitive Decline In Older Adults. A Scoping
Review
Mr. Getachew Yitbarek [1], Professor Jane Alty [1], [2], [3], Dr. Eddy Roccati [1], Dr. Katherine Lawler [1], [4],
A/Professor Lynette R. Goldberg [1]

[1] Wicking Dementia Research and Education Centre, University of Tasmania, Hobart, Tasmania, Australia, [2]
School of Medicine, University of Tasmania, Hobart, Tasmania, Australia, [3] Neurology Department, Royal Hobart
Hospital, Hobart, Tasmania, Australia, [4]School of Allied Health, Human Services and Sport, La Trobe University,
Melbourne, Victoria, Australia

Background

Cognitive decline in older adults may mark the onset of dementia. There is a need to identify non-invasive
biomarkers that can predict such cognitive decline. Changes in the strength and pattern of gait and finger
movement are confirmed motor biomarkers. Given the proximity of neural substrates for tongue and finger
movement in the human sensorimotor cortex and the importance of the tongue in maintaining nutritional
health and verbal communication, investigating tongue strength as a potential biomarker for cognitive
decline is worthy of inquiry. This review investigated current available evidence on the association of
tongue strength with cognitive decline, and the related factors of sarcopenia, frailty and nutritional health in
older (≥ 50 years) adults.

Methods

The JBI scoping review methodology and the Preferred Reporting Items for Systematic Reviews and Meta
Analysis, extension for Scoping Reviews, guided the review process. Six databases were searched:
PubMed, PsycINFO (Ovid), Scopus, Embase (Ovid), CINAHL, and Web of Science.

Results 

Of 3409 records identified, 59 studies were eligible for inclusion. Tongue strength was measured using the
Iowa Oral Performance Instrument (IOPI) or a Japanese version of the IOPI. Although cognitive test
instruments varied across studies, decreased tongue strength was associated with decreased cognitive
function. In most studies, tongue strength of participants with Mild Cognitive Impairment (MCI) or dementia,
was lower than participants who were cognitively healthy. Most studies also documented associations
between lower tongue strength and sarcopenia, frailty and poor nutritional health.

Discussion/ Conclusion

Effective interventions exist to strengthen the tongue. This suggests the importance of including the
measurement of tongue strength in clinical practice to optimise older adults’ health and cognitive function.
Reduced tongue strength has the potential to help predict MCI/dementia, frailty and poor nutritional health.
Further research is required to establish diagnostic cutoff values.
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Electronic Health Record-Based Prediction Models in Dementia: Are They
Fit for Purpose?
Dr Alicia Lu (MBBS (Hons))[1], [2], Sarah Westworth (MEval) [1], [2], Dr Yue-Guang Baey (MBBS (Hons)) [3], Associate Professor
Chris Moran (PhD) [3], [4], Associate Professor Richard Beare (PhD) [1], [2], [5], Dr Kristy Siostrom (MBBS (Hons)) [1], [6], Associate
Professor Nadine Andrew (PhD) [1], [2], Professor Velandai Srikanth (PhD) [1], [2], [6], Dr Taya Collyer (PhD) [1], [2]

[1] National Centre for Healthy Ageing, Monash University, Frankston, VIC, Australia, [2] Peninsula Clinical School, School of
Translational Medicine, Monash University, Frankston, VIC, Australia, [3] Department of Aged Care, Alfred Health, Caulfield, VIC,
Australia, [4] School of Public Health and Preventive Medicine, Monash University, Melbourne, VIC, Australia, [5] Developmental
Imaging, Murdoch Children’s Research Institute, Parkville, VIC, Australia, [6] Department of Geriatric Medicine, Peninsula Health,
Mornington, VIC, Australia

Background

There is growing interest in leveraging routine Electronic Health Record (EHR) data for dementia detection.
However, the clinical utility of existing prediction models remains uncertain due to methodological variability
and the unique complexities of dementia. This systematic review evaluates the performance and quality of
EHR-based dementia prediction models to identify key gaps in the field and guide best practice for future
development and clinical translation.

Methods

We searched Medline, EMBASE, Scopus, IEEE Xplore, and ACM from conception until July 2024. All
studies and grey literature describing the development or validation of probabilistic prediction models using
EHR data for dementia detection were included. Risk of bias was assessed using the PROBAST tool.

Results 

We screened 8312 studies, and 56 studies describing 461 prediction models or validations were included.
Of these, 326 were prognostic models predicting dementia risk up to 20 years ahead, although most had
shorter prediction windows (< 5 years). The remaining were either diagnostic models, or intended to identify
known dementia cases, although this was often unclearly reported. Only 7 (1.5%) models were externally
validated. Unstructured text data was used in 20 studies. Only 5/54 development studies used gold-
standard clinical diagnosis for case ascertainment, with most other studies (49/54) reliant only on
diagnostic codes. Discriminative metrics such as AUROC were frequently reported, but calibration was
rarely reported. Modelling techniques ranged from regression-based methods to newer machine
learning/deep learning techniques such as transformer-based methods. Most models were rated at high or
unclear risk of bias due to unclear reporting.

Discussion/ Conclusion

Current EHR-based dementia prediction models face major limitations, including flawed case
ascertainment, poor reporting transparency, and inadequate validation. Future efforts could prioritise
adherence to reporting standards (eg, TRIPOD) and integrate clinical expertise during model development
to enhance clinical relevance.
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Cognition And Social Cognition Are Differentially Affected In
Behavioural-Variant FTD, ‘Atypical’ FTD And Autism
Sau Chi Cheung [1], [2], Jacqueline Dossetor [1], Eleni Demetriou [3], [4], [5], Kelsie Boulton [3], [4], [5], Ramon
Landin-Romero [1], Fiona Kumfor [1], Rebekah Ahmed [1], Olivier Piguet [1]

[1] School of Psychology and Brain & Mind Centre, University of Sydney, Sydney, Australia, [2] Neuropsychology Unit,
Department of Neurology, Royal Prince Alfred Hospital, Sydney, Australia, [3] Clinic for Autism and
Neurodevelopmental Research, Brain and Mind Centre, [4] Child Neurodevelopment and Mental Health Team, Brain
and Mind Centre, [5] Children’s Hospital Westmead Clinical School, Faculty of Medicine and Health

Background

Changes in behaviour and personality are characteristic of behavioural-variant frontotemporal dementia
(bvFTD). In addition, disturbances in emotion recognition and social functioning are also common. One
subset of bvFTD presents a similar clinical profile to bvFTD but with slower progression and minimal
change in brain atrophy over time. Little is known regarding individuals with such a presentation, and they
can often be misdiagnosed as having psychiatric difficulties instead, comprising a group also known as
‘phenocopy’ or ‘atypical’ bvFTD. Given the overlap in social dysfunction and brain areas involved, one
theory proposes that atypical bvFTD reflects undiagnosed autism, and that their autistic traits become
prominent in older age. This study explored the relationship between bvFTD, atypical bvFTD, and autism.

Methods

Sixty-five participants (24 bvFTD, 12 atypical bvFTD, 29 autism) were recruited through FRONTIER
Research Group and CAN Research at the Brain and Mind Centre, University of Sydney. Thirty-one normal
individuals were also recruited as a healthy control group. All participants underwent comprehensive
assessment of their cognition, social cognition, as well as a MRI brain scan.

Results 

Non-parametric multivariate analyses revealed significant group differences in overall cognition
(Addenbrooke’s Cognitive Examination-III Total score), attention, memory, verbal fluency, emotion
recognition, and working memory. Post-hoc analyses indicated the bvFTD group performed worse on most
tasks compared to atypical bvFTD and autism groups. There were no significant differences in
performances between atypical bvFTD and autism on most tasks, while they did differ from the control and
bvFTD group.

Discussion/ Conclusion

Differences between the bvFTD, atypical bvFTD, and healthy control groups confirm previous findings, and
results suggest further similarities between atypical bvFTD and autism. Ongoing analyses of associations
between cognitive performance and brain atrophy between the clinical groups are being conducted.
Overall, the findings will elucidate the progressive changes associated with these diagnoses.
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Positive Behaviour Support Education Improves Carer Quality Of Life
In Dementia
Sau Chi Cheung [1], [2], Alinka Fisher [3], Jacqueline Dossetor [1], Claire O'Connor [4], [5], Olivier Piguet [1]

[1]School of Psychology and Brain & Mind Centre, The University of Sydney, Sydney, Australia, [2] Neuropsychology
Unit, Department of Neurology, Royal Prince Alfred Hospital, Sydney, Australia, [3] Flinders University, Adelaide,
Australia, [4] University of New South Wales, Sydney, Australia, [5] Neuroscience Research Australia, Sydney,
Australia

Background

Changed behaviours are common in dementia. They significantly impact functional ability and quality of life
for the person with dementia and their family. Family members typically become the primary support person
at home but often do not have access to the skills to manage the dynamic behaviour changes in dementia.
Pharmacological interventions to address changed behaviours are often ineffective and accompanied by
side-effects. They are also recommended as the last resort option. Positive Behaviour Support (PBS) is a
viable non-pharmacological intervention for managing changed behaviours in dementia. We evaluated the
utility of a family-directed PBS education program to manage changed behaviours in dementia, and its
impact on carer experience at home.

Methods

Forty-one care partners of individuals with dementia completed a five-week PBS education program via
telehealth or face-to-face. Care partners learned dementia-specific PBS skills (e.g., behaviour analysis,
preventative strategies, crisis-aversion) over 2-hour weekly sessions, and completed questionnaires
measuring quality of life, mood, and burden for care partners at baseline, immediately after the program,
and at 3 months follow-up.  

Results 

Repeated measures analysis of variance with Time (baseline, program end, 3-month follow-up) and Care
Partner Experience (quality of life, mood, and carer burden) as the within and dependent variables,
respectively. A significant increase in ratings of care partner quality of life was identified (p < 0.05). A trend
in improved care partner burden and mood was also observed between before and after the program,
though these measures did not reach significance. 

Discussion/ Conclusion

Our results show improve self-reported carer quality of life after completing a 5-week PBS family-directed
education program in dementia. These results confirm the study’s qualitative findings of the usefulness of
the PBS education program in equipping family care partners with the knowledge and skills to manage
changed behaviours in dementia at home.
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Purified and Crude Polyphenol Extracts from Sorghum bicolor Inhibit
Alzheimer’s Disease Pathology: Evidence from In Vitro and In Vivo
Studies
Rasheed Abdulraheem [1], [2], Prashant Bharadwaj [1], [2], Zhaoyu Li [3], Ranil Coorey [4], Stuart Johnson [5], Ralph
Martins [1], [2], [6], W.M.A.D Binosha Fernando [1], [6]

[1] School of Medical and Health Sciences, Edith Cowan University, Western Australia, Australia, [2] Alzheimer’s
Research Australia, Western Australia, Australia, [3] The University of Queensland Brain Institute, [4] School of
Molecular and Life Sciences, Curtin University, Western Australia, Australia, [5] Ingredientsbydesign Pty Ltd, [6]
Faculty of Medicine, Human and Health Sciences, Macquarie University, Sydney, New South Wales, Australia

Background

In Alzheimer’s disease, beta amyloid (Aβ42), oxidative stress, and mitochondrial dysfunction interact
complexly: Aβ42 triggers oxidative stress via reactive oxygen species (ROS) production, while oxidative
stress promotes Aβ42 aggregation and mitochondrial dysfunction. This may be a reason no treatment has
been able to effectively modify AD, thereby driving interest in polyphenol-rich foods as potential
complementary therapy. Sorghum bicolor, a cereal grain rich in polyphenolic compounds, has shown
neuro-protective effects in pre-clinical studies but its mechanisms of action has not been extensively
studied. This study investigated the neuroprotective potential of crude (CE) and purified polyphenol extracts
(PPE) from Sorghum bicolor against Aβ42 toxicity, oxidative stress, and mitochondrial dysfunction in AD
model of neuronal cells and Caenorhabditis elegans.

Methods

CE and PPE were extracted from three different Sorghum varieties, and the individual polyphenol
compounds were identified using Thermo Fisher Scientific Orbitrap High Resolution Mass Spectrometry.
MC-65 neurones were treated with 250, 500, and 750 µg/mL of CE and PPE. Aβ42 aggregates were
quantified via western blotting, while oxidative stress and mitochondrial function were measured using
peroxidase, CellRox®, Mitotracker® and Adenosine Triphosphate (ATP) assays. Chemosensory functions
and lifespan were assessed in the C. elegans.

Results 

More than 20 polyphenols were characterised from the sorghum varieties. CE and PPE improved cells
viability by 69% and 98%, respectively. PPE reduced ROS generation, and increased peroxidase levels by
two-fold. Both PPE and CE (500 µg/mL) significantly increased mitochondrial activity and ATP levels in the
cells. In the C. elegans, 500 µg/mL of PPE improved the chemosensory functions and extended lifespan by
up to two days.

Discussion/ Conclusion

Sorghum bicolor polyphenols present strong neuroprotective potential, inhibiting Aβ42 toxicity, oxidative
stress, mitochondrial dysfunction and promoting healthy ageing. These findings suggests Sorghum bicolor
as a promising complementary therapy for AD, warranting further mechanistic and high throughput studies.
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Steering Through Challenges: Exploring The Decision Process In
Driving Cessation For People Living With Dementia From A Care
Partner’s Perspective
R. W. M. Jaymes [1], Theresa Scott [1], David Sewell [1], Mark Horswill [1]

[1] School of Psychology, The University of Queensland

Background

As the population ages, the prevalence of dementia rises, posing societal and individual challenges.
Dementia, characterised by a progressive loss of cognitive and emotional abilities, can impair functional
skills like driving, including visuospatial abilities, processing speed, and judgement. While people with mild
dementia may drive as safely as age-matched peers without cognitive decline, moderate-to-severe
dementia significantly increases the risk of motor vehicle accidents. Driving cessation is inevitable for
individuals with dementia; however, determining the timing and approach is complex. This complexity
arises in part because General Practitioners (GPs) typically focus on safety, while caregivers may prioritise
managing the person's sense of independence and minimising distress.

Methods

This study explored care partners' perspectives of the process of giving up driving for care recipients living
with dementia. In particular, we were interested in how transitioning from being a driver to a non-driver was
managed, and who participated in the decision process. Participants were care partners of someone with
an established diagnosis of dementia who had retired from driving (either self-retired or following health
professional's advice). Participants were interviewed online, via a secure Zoom platform. Semi-structured
interviews lasted between 20 and 30 minutes. The audio recordings were de-identified, transcribed
verbatim, and analysed using thematic analysis to identify common themes across responses.

Results 

The results are derived from interviews with 20 female care partners of individuals living with dementia who
had retired from driving, conducted using a semi-structured question guide. Four overarching themes were
identified: 'Managing driving cessation', 'Reaction to loss', 'Turning points and decisions to stop driving', and
'Advice to other care partners'.

Discussion/ Conclusion

Our research reports the process of transitioning from driver to non-driver from the perspective of care
partners of a person with dementia. The analysis revealed fresh insights and advice shared by care
partners for managing this complex transition.
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Enabling Care Staff To Care: Does Training Really Work?
Hayley Antipas [1], Tanara Vieira Sousa [1], Jeanette Tamplin [1], Felicity Baker [1]

[1] The University of Melbourne

Background

Residential aged care is “fertile ground for persistent stress”1, poor job satisfaction2, burnout3, and
caregiver turnover4. Stress is associated with poor health and wellbeing outcomes for caregivers5 and care
recipients including people living with dementia in residential aged care homes6, as well as significant
economic costs when poorly managed by employers7. 

In practice, stress management interventions are based on anecdotal evidence, use training to ‘increase’
caregivers’ skills, or are imported from other industries. Given the workforce crisis8 and unique
complexities of working in residential aged care, this review aimed to understand caregivers experience of
stress and how it may be mitigated by intervention. 

Methods

A systematic review of CINAHL, PsycINFO, and MEDLINE databases was conducted to identify original
research published in English between January 1995 and March 2023. Two reviewers screened search
results. Quality was appraised using the Downs and Black Checklist, CASP and MMAT. Using a
convergent mixed methods design, evidence was synthesised from 52 primary studies using meta-analysis
(n=10) and framework synthesis (n=52). 

Results 

52 eligible studies were included with data from 1,121 aged care facilities and 16,372 caregivers.
Quantitative analysis determined interventions can mitigate stress and burden not attributed to client
behaviour (n=3) (g=-0.85, p<0.001), and improve caregivers’ self-efficacy (n=4) (g=-0.35, p=0.07)9.
Qualitative synthesis of mixed data resulted in development of a model titled Conceptual Ecosystem of
Professional Dementia Caregivers’ Experience of Occupational Stress in Residential Aged Care Settings,
which proposes a complex and active system with dependent factors that both activate and mitigate
stress10. 

Discussion/ Conclusion

Organisational interventions that address multiple factors of the ecosystem simultaneously appear most
effective. Practical implications for caregiver stress mitigation are discussed.
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Namaste Care : A Transformational Approach To Care For People With
Advanced Dementia
Sara Karacsony [1], Melissa Abela [1], Sharon Andrews [1], Maryam Rouhi [1], Thi Thuy Ha Dinh [2]

[1] University of Tasmania, [2] Monash University

Background

Few interventions specifically address the psychosocial care needs of people living with advanced
dementia nearing the end of life in residential aged care facilities (RACF). This study aimed to evaluate the
effects of enhanced sensory care - touch, taste, smell and social interactions, using the Namaste CareTM
program on quality of life of residents with advanced dementia in a Tasmanian aged care organisation over
a 12-week intervention period. 

Methods

Residents were screened for eligibility using FAST and recruited to the study. Data was collected using two
validated instruments (QUALID and CMAI). The reported outcomes focus on residents’ quality of life from
baseline and over three timepoints. Correlational analysis and scores at each time point on the QUALID
and CMAI were calculated. Observational data on activities and their effects on residents were documented
by Namaste Carers in session logs. Qualitative data was imported into NVivo data analysis software and
mapped to a coding matrix corresponding to QUALID categories. The two data sets (QUAN/QUAL) were
triangulated to provide a better overall picture of the intervention on residents’ quality of life.

Results 

Of the 30 screened residents, data were collected from 7 residents with advanced dementia at four time
points. The analysis revealed notable improvements in both QUALID and CMAI scores compared to
baseline. The observational data revealed residents enjoyed interactions and were calm and relaxed at
session end.

Discussion/ Conclusion

These findings show that improved scores on the QUALID and CMAI were achieved within the first two
weeks of the intervention, underscoring how enhanced care activities can quickly and positively influence
mood states and behaviours, thereby enhancing quality of life. Quality of life indicators were confirmed by
observational data. This is particularly relevant for residents in the advanced stages of dementia including
those who are in the end-of-life phase.
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The Interactive Post-Diagnosis Atlas Of Dementia Care In The
Australian Capital Territory: A Tool For Local Dementia Care Service
Planning
Nasser Bagheri [1], Hossein Tabatabaei-Jafari [1], Perminder Sachdev [2], Secil Yanik [1], Mary-Anne Furst [1],
Vincent Learnihan [1], Nathan D'Cunha [1], Luis Salvador-Carulla [1]

[1] University of Canberra, [2] New South Wales University

Background

This study evaluates the post diagnosis dementia care system in a local area using an interactive atlas of
dementia care. We aimed to include all specialised services designed to provide health and social services
to people with dementia or age-related cognitive impairment, as well as general services with a high or very
high proportion of clients with dementia.

Methods

We used an internationally standardised service classification instrument called Description and Evaluation
of Services and DirectoriEs for Long Term Care (DESDE-LTC) to identify and describe all services
providing care to people with dementia in Australian Capital Territory (ACT). Furthermore, we developed an
interactive dementia care map using geographical information systems (GIS) to better understand service
provision at local and reginal level.

Results 

A total of 47 service providers were eligible for inclusion. Information about the services was obtained
through interviews with the service providers. Of the 107 services offered by the 47 eligible providers, 27%
(n = 29) were specialised services and 73% (n = 78) were general services. Most of the services were
residential or outpatient, with a target population mostly of people aged 65 or older, and 50 years or older in
the case of Aboriginal and Torres Strait Islander Australians. There were government supports available for
most types of care through various programs.

Discussion/ Conclusion

Dementia care in the ACT relies heavily on general services. More widespread use of standardised
methods of service classification and interactive dashboard of dementia care will facilitate comparison with
other local areas, allow for monitoring of changes over time, permit comparison with services provided for
other health conditions and support evidence-informed local planning.
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“And We Feel Success” - Participant Reflections Of A Multi-
Component Group Reablement Program For People With Dementia
And Their Care Partners
Prof. Kasia Bail[1], [2], Michelle Bennett [3], Dr. Georgina Chelberg [1], Assoc Prof. Nathan D'Cunha [1], Distinguished
Prof. Diane Gibson [1], Dr. Helen Holloway [1], Prof. Stephen Isbel [1], Rachael Mitterfellner [3], Lara Wiseman [1]

[1] University of Canberra, [2] ACT Health, [3] Canberra Health Services

Background

Australia’s National Dementia Action Plan further highlights the challenging post-diagnostic journey often
faced by people with dementia and care partners. A novel multidisciplinary, multicomponent program was
designed to address this gap as an outpatient clinic at a rehabilitation hospital. The twelve-week ‘SPICE
Program’ (Sustainable Personalised Interventions for Cognition, Care, and Engagement) is delivered by
allied health professionals in small peer groups and individual sessions. Program components include
cognitive stimulation therapy, COPE® Program, exercise, dietetics and care partner education. This study
presents analysis of the experiences and perspectives of participants who completed SPICE during 2022-
2024. 

Methods

Participants for each of the first ten SPICE Programs included up to seven people with dementia (n=60,
M=79yrs; 42% female) and their care partners (n=58; M=75yrs; 67%female) living in the community. Semi-
structured interviews were audio-recorded following a two-stage consent process after program completion.
Grouped transcripts underwent content analysis by four researchers to identify codes and themes driven
from a line of enquiry that prompted for self-reported changes and program feedback. 

Results 

People with dementia shared themes of SPICE being ‘stimulating and useful’ with social ‘connections’,
‘enjoyment’ and increased ‘confidence’ through new friendships with peers and staff. Care partners
reported positive changes in their loved one with similar themes of ‘connection’, ‘enjoyment’, ‘being
understood’, as well as enhancements in physical and social capacity. Self-reflection by care partners
involved themes of ‘belonging’, ‘sharing and learning together', increased ‘understanding’ and caring
‘breakthroughs’. 

Discussion/ Conclusion

Self-reported and proxy-reflections on the SPICE program highlight the positive experiences and wellbeing
impacts for a majority of participants. The group context offered important opportunities for social
connection for participants acting as catalyst that enhanced potential benefits in other domains of
wellbeing. Findings extend the evidence for wider availability of early post-diagnostic care in Australia with
further research needed on implementation guidelines for comparable programs.
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Are Cognitive Interventions In Memory Clinics Feasible And
Sustainable? A National Implementation Study
Alessandra Lee [1], Prof. Sharon Naismith (AM) [1], Dr. Kerryn Pike [2], A/Prof. Alex Bahar-Fuchs [3], Leasha
Lillywhite [2], Dr. Loren Mowszowski [1]

[1] University of Sydney, [2] Griffith University, [3] Deakin University

Background

Despite strong evidence supporting the effectiveness of cognitive (i.e., neuropsychological) interventions
for older adults with mild cognitive impairment (MCI), they remain largely inaccessible in clinical practice.
The Australian Dementia Network (ADNeT) Cognitive Intervention Working Party aimed to bridge this
evidence-to-practice gap in Australian memory clinics. The objective of this study was to assess the
sustainability of implementing cognitive interventions for older adults with MCI into memory clinics over a
12-month period.

Methods

This national feasibility study comprised three phases. Phase 1 involved the development and
implementation of a clinician training package on cognitive interventions. Phase 2 consisted of a 6-month
‘active’ implementation period with research team support, including drop-in sessions and fortnightly data
capture. Phase 3, the focus of this abstract, assessed the ongoing provision of cognitive interventions over
an additional ‘sustainability’ 6-month period without ongoing support. Data were collected using mixed
methods, including structured questionnaires and qualitative interviews with clinicians and service
directors/managers.

Results 

Seventeen clinical neuropsychologists from six memory clinics across Australia completed the training. Five
sites went on to implement cognitive interventions for clients with MCI. To date, three sites have completed
all study phases, while two are nearing the end of the maintenance phase. Findings will be reported on the
sustainability of implementation, including the number of individuals with MCI receiving interventions,
changes in clinician knowledge and confidence, work satisfaction, organisational readiness for change, and
perceived barriers and facilitators.

Discussion/ Conclusion

This project is the first to expand access to cognitive interventions for older adults with MCI in Australian
memory clinics. The learnings from this pilot study will identify key enablers and barriers of successful
implementation, that will guide next steps that will be critical for future national rollout.
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Creating An Interdisciplinary Online Training Course About Dementia
Rehabilitation
Catherine Devanny [1], [2], Kate Swaffer [3], Kym Torresi [2], Den-Ching Angel Lee [1], [2], Monica Cations [4],
Marianne Coleman [1], [2], Michele Callisaya [1], [2], [5]

[1]National Centre for Healthy Ageing, [2] Monash University, [3] University of South Australia, [4] Flinders University,
[5] University of Tasmania

Background

People living with dementia face multiple barriers to rehabilitation access including knowledge gaps and
stigma. A recent co-design process highlighted that health workers need opportunities to learn about
dementia rehabilitation for people with dementia, and that training should challenge stigma. Aim: To
develop and pilot an online dementia rehabilitation training course with an anti-stigma and rights-based
approach.

Methods

An online training course was developed over an eight-month period. The course was designed to support
interdisciplinary learning for people across varied professional backgrounds working in community-based
settings. Strategies to uphold an anti-stigma approach during course development included: working with
living experience experts to guide and review content; learning from research about other anti-stigma
training interventions; carefully selecting images and language; incorporating virtual social contact through
videos; and encouraging participant self-reflection.

Results 

The “Introduction to Dementia Rehabilitation” course, a self-paced online program, has been created and
piloted with health workers across Australia. Across 10 sequential modules, participants learn about: 1] key
concepts around dementia, disability rights and stigma; 2] evidence-based ways to support rehabilitation for
people with dementia in different areas of function (e.g. communication, physical and psychosocial
wellbeing); and 3] action and advocacy to improve rehabilitation access. 476 health professionals
participated in pilot intakes, with a 77% course completion rate. Participants reported that the course
helped them to learn about dementia rehabilitation, reframe and broaden their perspectives, and to identify
ways to improve practice. Participant feedback is being reviewed to refine the course for ongoing access.

Discussion/ Conclusion

Pilot course feedback indicates that this course may assist participants in building knowledge, challenging
attitudes and planning action to improve practice. This course may play a small role, within a wider multi-
pronged approach, in improving access to rehabilitation for people living with dementia.
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Development Of User-Centred Medication Management Resources For
People Living With Dementia And Their Carers Through Experience-
Based Co-Design
Joanne Lo [1], Shoohb Alassadi [1], Jacqueline Wesson [2], Amanda Cross [3], Karen Watson [4], Natali Jokanovic [5],
Mouna Sawan [1]

[1] School of Pharmacy, Faculty of Medicine and Health, The University of Sydney, [2] School of Health Sciences,
University of Sydney, [3] Centre for Medicine Use and Safety, Monash University, [4] Sydney Nursing School, The
University of Sydney, [5] The Alfred Hospital and Monash University Melbourne

Background

People with dementia and their carers often face challenges managing medications and increased risk of
medication harm. Efforts to collaboratively design tools with people with dementia and carers to enhance
their health literacy in medication management are scarce. This study aimed to develop user-centred, co-
designed medication management guidance tools to enhance health literacy in medication management for
community setting.

Methods

This multi-methods study integrated two sequential phases using the principles of experience-based co-
design including: Phase 1, Delphi-study with research partners including people with dementia, carers,
healthcare professionals, and national consumer and professional organisations to agree on priorities for
medication management resources; Phase 2, Australia-wide focus groups, two with carers, and two with
people with dementia to develop one resource for each group. The resources were refined based on
findings from the phases and discussions with the research team and research partners to produce final
copies.

Results 

Phase 1 identified 4 resource topics: 1) question prompts to facilitate partnership between the individual,
their carer and health professional; 2) informed consent and active participation in shared decision-making
for prescribed medications; 3) medications that may affect cognition; and 4) a medication management
checklist. Focus groups with people with dementia highlighted that the resource promotes person-
centredness and agency in medication decision making by raising awareness of their rights and informed
consent. Participants noted the resource “gives all the tools and respects that I have my own strengths
while acknowledging our carers” (Participant 11). Focus groups with carers recommended simplifying the
resource through text reduction, adding infographics and providing additional strategies for medication
challenges. Participants requested the resources be provided at the time of dementia diagnosis.

Discussion/ Conclusion

This co-design study, involving people with dementia and carers, addressed a critical gap in user-centered
tools to improve medication management health literacy for these populations.
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A Phase 2 Study Of A Novel Therapeutic, KNX100, For The Treatment
Of Agitation And Aggression In Dementia: A Randomized, Double-
Blind, Placebo-Controlled Trial
Dr. Rhianne Scicluna [1], Ms. Tiina Ahveninen [1], Prof. Michael T Bowen [1], [2], Ms. Sharon Hanegraaf [1], Mr. Hugh
Alsop [1]

[1] Kinoxis Therapeutics, [2] Brain and Mind Centre, University of Sydney

Background

Agitation and aggression affects up to 76% of individuals with dementia, significantly impacting patient and
caregiver quality of life and increasing healthcare resource utilisation, including institutionalisation and
hospitalisation rates. Despite the high burden, only one FDA-approved and one TGA-approved treatment
exist for agitation in dementia, both of which are associated with serious side effects, underscoring the
urgent need for safer and more effective therapies.

Methods

We are currently running a Phase 2 clinical study in Australia to evaluate the efficacy of a novel compound,
KNX100, for the treatment of agitation and aggression in dementia. KNX100 targets disease-relevant
pathways and behaviours in preclinical models and has demonstrated appropriate safety and
pharmacokinetics in a completed Phase 1 study. This multi-centre, randomized, double-blind, placebo-
controlled study will assess the efficacy, safety, and tolerability of twice-daily KNX100 for 4 weeks in
patients with dementia-related agitation. The study is currently recruiting at eight sites across Australia, with
a target enrolment of 60 patients, who will be randomised 1:1 to receive either KNX100 or placebo. The
primary objective is to evaluate the effect of 4 weeks of KNX100 treatment, compared to placebo, on
agitation symptoms in patients with dementia, measured by changes from baseline in the Cohen-Mansfield
Agitation Inventory (CMAI). We will also examine the impact of treatment on other neuropsychiatric
symptoms, overall disease severity, caregiver burden, and actigraphy-based measurements, which have
shown a strong correlation with CMAI scores.

Discussion/ Conclusion

By addressing a critical unmet need, this study has the potential to provide a novel, well-tolerated
pharmacological option for the management of agitation and aggression in dementia, ultimately improving
patient outcomes and reducing the burden on caregivers and healthcare systems.This trial is registered on
ANZCTR (ACTRN12624000747527p), approved by HREC and TGA, and funded through the MRFF
Curator+ Grant and Kinoxis Therapeutics. 
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The Risk Of Delirium Or Dementia-Related Hospitalisation After Long-Term Care
Entry: Using Integrated Population-Based Aged And Health Care Data To Develop
A Risk Prediction Model
Tesfahun Eshetie [1], [2], [3], [4], Gillian Caughey [1], [2], [3], Catherine Lang [1], [2], Craig Whitehead [5], [6], Maria Crotty [5], [6], Megan Corlis [7],
Renuka Visvanathan [8], [9], Maria Inacio [1], [2], [3]

[1] Registry of Senior Australians (ROSA) Research Centre, South Australian Health and Medical Research Institute, Adelaide, South Australia,
Australia, [2] Registry of Senior Australians (ROSA) Research Centre, Caring Futures Institute, College of Nursing and Health Sciences, Flinders
University, Bedford Park, South Australia, Australia, [3] UniSA Allied Health and Human Performance, University of South Australia, Adelaide, South
Australia, Australia, [4] UniSA Clinical & Health Sciences, University of South Australia, Adelaide, South Australia, Australia, [5] College of Medicine and
Public Health, Flinders University, Adelaide SA, Australia, [6] Southern Adelaide Local Health Network, SA Health, Adelaide SA, Australia, [7] Australian
Nursing and Midwifery Federation (SA Branch), Adelaide, South Australia, [8] Adelaide Geriatrics Training and Research with Aged Care (GTRAC)
Centre, Adelaide Medical School, Faculty of Health and Medical Sciences, University of Adelaide, Adelaide SA, Australia, [9] Aged and Extended Care
Services, The Queen Elizabeth Hospital and Basil Hetzel Institute for Translational Research, Central Adelaide Local Health Network, SA Health, South
Australia

Background

Identifying individuals living with dementia in long-term care facilities (LTCFs) at risk for delirium or dementia-related
hospitalisations and potential modifiable predictors can support individualised risk mitigation strategies. Our study
identified predictors of delirium or dementia-related hospitalisation risk within 365 days of LTCF entry and developed a
risk prediction model for new residents, using integrated aged and health care data.

Methods

A retrospective cohort study using the Registry of Senior Australians (ROSA) Historical National Cohort was conducted.
Non-indigenous individuals living with dementia aged ≥65 years old who entered 2,655 LTCFs between 01/01/2009
and 31/12/2018 in four Australian states were included (N=207,343). Delirium or dementia-related hospitalisation,
ascertained from hospitalisation or emergency department (ED) presentation records, within 365 days of LTCF entry
was the outcome of interest. Individual, medication, facility, system and health care-related factors were examined as
predictors. An elastic net penalised regression approach, using a Fine and Gray model, was used. Model discrimination
was examined using the area under the receiver operating characteristics curve (AUC).

Results 

Within 365 days of LTCF entry, 5.2% (N=10,709) of individuals living with dementia had a delirium or dementia-related
hospitalisations. The strongest predictors of delirium or dementia related hospitalisations were: history of ED
presentation history (≥5 vs none, sub-distribution hazard ratio (sHR)=1.65, 95% confidence interval (CI) 1.47-1.84),
history of physical violence (sHR=1.64, 95%CI 1.30-2.06), being male (sHR=1.57, 95%CI 1.49-1.65), history of delirium
(sHR=1.48, 95%CI 1.38-1.60), use of Monoamine Oxidase B inhibitor (sHR=1.43, 95%CI 1.07-1.90), and use of
dipeptidyl peptidase 4 inhibitor medications (sHR=1.34, 95%CI 1.15-1.55). The model AUC (testing cohort) was 0.66,
95%CI 0.65-0.68.

Discussion/ Conclusion

Routinely collected clinical and administrative data following LTCF entry can moderately inform risk profiling for delirium
or dementia-related hospitalisations in individuals with dementia. Our prediction model could support targeted
interventions to reduce such hospitalisations in LTCFs.
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Adapting A Hearing And Vision Intervention For People With Dementia And In
Australian Home-Aged Care Settings
Dr Melinda Toomey PhD FAAO [1], Dr Helen Gurten PhD1, Ms Bronwyn Franco MAudSt [1], Ms Lana Wilson MAudSt [1], Dr Dayna Cenin PhD [2],
Assoc Prof Melanie Ferguson PhD [1], Assoc Prof Yuanyuan Gu PhD [3], Dr Chyrisse Heine PhD [4], Prof Lisa Keay PhD [5], Dr Sheela Kumaran PhD
[5], Dr Sabrina Lenzen PhD [6], Prof Iracema Leroi MD, FRCPC, MRCPsych [7], Adj Assoc Prof Judy Lowthian PhD [8], Dr Carly Meyer PhD [9], Dr
Leander Mitchell PhD [10], Dr John Newall PhD [11], Prof Nancy A Pachana [10], Dr Marianne Piano PhD [12], Dr Smriti Raichand PhD [3], Ms Emma
Scanlan MAudSt [13], Prof Piers Dawes PhD [1]

[1] Centre for Hearing Research, School of Health and Rehabilitation Sciences, The University of Queensland, [2] Brightwater Research Centre. School
of Population and Gobal Health, University of Western Australia, Perth, Australia, [3] Macquarie University Centre for the Health Economy, Macquarie
Business School & Australian Institute of Health Innovation, Macquarie University, [4] Institute of Health and Wellbeing, Federation University Australia,
[5] School of Optometry and Vision Science, University of New South Wales, Sydney, Australia., [6] Centre for the Business and Economics of Health,
The University of Queensland, [7] Global Brain Health Institute, Trinity College Dublin, The University of Dublin, [8] School of Public Health and
Preventive Medicine, Monash University, Melbourne, Australia, [9] Bolton Clarke Research Institute, Melbourne, Australia, [10] School of Psychology,
The University of Queensland, [11] Department of Linguistics, Faculty of Medicine, Health and Human Sciences, The Australian Hearing Hub, Macquarie
University, [12] Department of Optometry and Vision Sciences, Melbourne School of Health Sciences, University of Melbourne. National Vision Research
Institute, Australian College of Optometry, Melbourne, [13] Hearing Australia, Sydney, Australia

Background

The Sense-Cog Sensory Support Intervention was developed to address the needs of older Europeans with
dementia and hearing/vision impairment. Delivered by a Sensory Therapist at home, it includes assessments,
corrections, device training, and ongoing support. We adapted the intervention to the Australian Home Care context.

Methods

A 12-month iterative co-design process involved 13 older adults receiving home care (mean age 81.8±6.9 years)
with hearing/vision impairment, including 10 with memory loss and 2 with dementia. Additionally, 3 informal
caregivers, 8 hearing, vision and homecare professionals, a multidisciplinary research team, and a Consumer and
Community Involvement (CCI) group with lived experience of dementia participated. Participants were purposively
sampled for diverse expertise and perspectives. Interviews with older adults and their informal caregivers identified
support needs. Two workshops with professionals suggested modifications to the intervention based on identified
needs. Three workshops with the research team further developed suggested modifications. Findings were analysed
and used to develop the adapted intervention, which was further refined by feedback from the CCI group.

Results 

The adapted intervention includes eight components: Identifying Sensory Concerns, Optimising Hearing and Vision
Health, Sensory Device Training, Home-based Functional Assessment, Communication Training, Health and Social
Support, Connecting with Others and Interests, and Environmental Modifications and Assistive Devices. Key
modifications included behaviour change strategies, localised information, expanded device training, and resources
for integrated referrals and information sharing. The intervention materials and resources are housed on an online
learning management system to increase accessibility, with all materials also available in paper format.

Discussion/ Conclusion

The adapted intervention shows potential for meeting the sensory support needs of older Australians with
hearing/vision impairment and dementia in home care settings. The intervention is currently being implemented and
evaluated in a full-scale trial.
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‘Show That You Respect And Value The Contributions That We Make
To Research’: Researcher And Public Contributor Reflections On
Codesigning Medication Management Resources For People
Experiencing Dementia And Carers
Ms Ann Pietsch [1], Dr Mouna Sawan [2], Dr Jane Thompson [3]

[1] Dementia Australia Dementia Advocate, Adelaide, SA, Australia, [2] School of Pharmacy, Faculty of Medicine and
Health, The University of Sydney, Sydney, NSW, Australia, [3] Public contributor, Canberra, ACT, Australia

Background

Codesign’ is one of many methods used to meaningfully involve the people about whom research is being
conducted to ensure solutions meet their articulated values, needs and preferences.
Definitions vary but agreed principles include being: Outcome focused; Inclusive; Participative; Respectful;
and, Adaptive. Other frameworks outline additional principles such as ‘shared power’, but, what do these
principles mean in practice?

We have explored this question by considering what these principles mean and how well they are being
applied in a study codesigning medication management resources with, and for, people experiencing
dementia and carers.

Our group includes public contributors (one person experiencing dementia; one former carer) and a
medication safety researcher. We all wrote a one-page summary of our experiences of the co-design
process and held three online meetings. Meetings were recorded, transcribed; and themes identified using
informal coding and analysed collaboratively to reach agreement.

Three key themes were: 1) the meaning of ‘sharing power’ 2) mutual respect as a foundation; and 3)
valuing people beyond their immediate contributions. First, ‘sharing power’ is ambiguous leading to
confusion in practice; instead, the focus should be on fostering partnerships. Second, ‘mutual respect’ and
‘transparency’ were more actionable principles that can be demonstrated by: enabling genuine
communication particularly when partnering with people experiencing dementia (e.g. providing hardcopies
of documents, video texts etc); inclusive methodologies (e.g. separate focus groups for people
experiencing dementia/ carers and healthcare professionals). Third, codesign must value public
contributors as individuals, not just as sources of input.

Discussion/ Conclusion

This work underscores the need for researchers to continuously reflect, partner meaningfully with the
people about whom their research is being conducted, and adapt methods to value them beyond the life of
a research project. By doing so, codesign becomes more than a method; a partnership that enriches
research and outcomes for all those involved.

Day 1: #31
Theme 3: Post-Diagnostic Care



97

POSTER EXHIBITION

Understanding The Pathophysiology Of Compulsive Behaviours In
Younger-Onset Dementia
Tao Chen [1], Professor Muireann Irish (FRSN, FASSA) [1], Olivier Piguet [1]

[1] The University of Sydney, Brain and Mind Centre

Background

Ritualistic and compulsive behaviours are debilitating yet under-appreciated symptoms of younger-onset
dementia that dramatically compromise quality of life of those affected. The objective of the current study
was to determine the neural mechanisms driving compulsive behaviours in younger-onset dementia using a
transdiagnostic framework. 

Methods

A retrospective analysis of 226 participants was conducted, including Alzheimer’s disease (AD; n=61),
behavioural-variant frontotemporal dementia (bvFTD; n=76), semantic dementia (SD; n=28), progressive
non-fluent aphasia (PNFA; n=18), and healthy Control participants (n=43). Compulsive behaviour severity
was established using the Stereotypical and Motor behaviour subscale of the Cambridge Behavioural
Inventory-Revised. Structural and resting-state MRI data (3T) was used to examine brain-behaviour
relationships, controlling for age, sex, education, and total intracranial volume, corrected for False
Discovery Rate (p<.05). 

Results 

A one-way ANOVA revealed significantly elevated compulsive behaviours in all dementia subtypes
(p<.0001) relative to Controls, with the exception of PNFA (p>.05). Compulsivity followed a graded severity
pattern being most pronounced in bvFTD, followed by SD, and then AD (all p’s<.001). Voxel-based
morphometry analyses demonstrated that compulsive behaviour severity correlated with lower grey matter
intensity in the nucleus accumbens (NAc), bilaterally. Seed-based resting-state functional connectivity
analyses further revealed that increased functional connectivity between the left NAc and left
supplementary motor area, paracentral lobule, and precuneus correlated with compulsive behaviour
severity. 

Discussion/ Conclusion

Compulsive behaviours are a common and clinically relevant feature across younger-onset dementia
syndromes, driven by structural and functional alterations of the NAc. These findings suggest a critical role
for the NAc in the pathophysiology of compulsivity in younger-onset dementia. Future work clarifying the
specific mechanisms driving NAc vulnerability in dementia will be essential to guide the development of
targeted therapeutic strategies.
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Codesign And Cognitive Impairment
Osvaldo Almeida [1], Tracy Comans [2], [3], Hanh Dao-Tran [2], Leon Flicker [1], Anna Kearney [4], Danelle Kenny [2],
Judy Lowthian [5], Jack Nunn [6], Bronte Parkin [7], Ruth Semler [7], Jane Thompson [7], Alyssa Welch [2]

[1] UWA, [2] UQ, [3] NARI, [4] UOL, [5] Bolton Clarke, [6] Science for All, [7] COM-IC SRG

Background

Researchers are increasingly finding value through including people with lived experience in the conduct of
research, termed co-design. Historically, research on co-design methodology has been limited and
inclusion of people with cognitive impairment as part of the research team has not been widely reported.
The COM-IC project was a 2 year MRFF funded research program that co-designed a set of
recommendations for core outcomes in routine dementia care, including people with a diagnosis of
dementia in the research team.

Methods

Case study and qualitative reflection on mixed methods co-designed participatory action research involving
people with moderate cognitive impairment and a diagnosis of dementia.

Results 

All members of the research team reported a positive experience from their interactions. There were
challenges and lags resulting from modifications to research processes that should be considered during
project planning that are likely to improve the quality of research deliverables. Consideration of these
aspects early ensures sufficient resources are available to support people living with dementia to contribute
meaningfully to research that directly impacts their health and wellbeing.

Discussion/ Conclusion

People with cognitive impairment are motivated and capable of contributing to high quality research beyond
token participation. There are practical modifications to participatory action research methodology that
enable people with cognitive impairment to be part of the research process from beginning to end.
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The Interplay Of Age, Gender And Amyloid On Brain And Cognition In Mid-
Life And Older Adults
Renate Thienel [1], Leonie Borne [1], Michelle K. Lupton [2], Christine Guo [3], Philip Mosley [2], [4], Anna Behler [1], Joseph Giorgio
[1], [5], Robert Adam [6], Amelia Ceslis [7], Pierick Bourgeat [4], Amir Fazlollahi [4], Paul Maruff [8], Christopher C. Rowe [8], [9],
Colin L. Masters [8], Jurgen Fripp [4], Gail A. Robinson [7], Michael Breakspear [1]

[1] The University of Newcastle, NSW, Australia, [2] QIMR Berghofer Medical Research Institute, Brisbane, QLD, Australia, [3]
ActiGraph LLC, Pensacola, FL, USA, [4] CSIRO Health and Biosecurity, Brisbane, QLD, Australia, [5] Helen Wills Neuroscience
Institute, University of California, Berkeley, California, 94720, USA, [6] UQ Centre for Clinical Research (UQCCR), University of
Queensland, Brisbane, QLD, Australia, [7] Queensland Brain Institute & School of Psychology, University of Queensland, Brisbane,
QLD, Australia, [8] Florey Institute, University of Melbourne, Melbourne, VIC, Australia, [9] Department of Molecular Imaging &
Therapy, Austin Health, Heidelberg, VIC, Australia

Background

Memory deficits are widely recognized as a hallmark of aging and an early indicator of dementia in older
adults. However, our understanding of cognitive aging and brain morphology across a broader adult
lifespan remains limited.

Methods

This study examined the relationship between cognitive function and brain morphology, specifically sulcal
width (SW), using three cross-sectional observational datasets (PISA, AIBL, ADNI) spanning mid-life to
older adulthood. We assessed the impact of age, sex, amyloid (Aβ) deposition, and genetic risk for
dementia. The dataset included cognitive, genetic, and neuroimaging measures from 1,570 non-clinical
mid-life and older adults (mean age 72, range 49-90 years, 1,330 males) and 1,365 age- and sex-matched
individuals with mild cognitive impairment (MCI) or Alzheimer’s disease (AD).

Results 

In non-clinical adults, we identified distinct patterns of co-variation between regional SW and multidomain
cognitive function that varied across mid-life and older adulthood. These cortical and cognitive profiles
derived from healthy cohorts predicted out-of-sample AD and MCI cases. Additionally, while Aβ deposition
and educational attainment were linked to cognitive performance, they showed no association with SW.

Discussion/ Conclusion

These findings highlight the intricate interactions between cognitive and structural brain changes from mid-
life onwards, offering critical insights for future research on neurodegeneration and the refinement of early
screening algorithms.
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Dementia Risk In The Western Pacific Region: Population Attributable
Risk Values For Specific Factors.
Claire V Burley [1], Hamid Sohrabi [2], [3], Jennifer Dunne [1], Blossom CM Stephan [1]

[1] Dementia Centre of Excellence, Curtin University, [2] Centre for Healthy Ageing, Health Futures Institute, Murdoch
University, [3] School of Psychology, Murdoch University

Background

The Western Pacific Region (WPR) has the third-highest prevalence of dementia globally and is projected
to have the highest by 2050, with over 76 million cases. The 2024 Lancet Commission on Dementia
identified 14 modifiable risk factors that could reduce global dementia prevalence by 45%. However, the
WPR is socioeconomically and culturally diverse, requiring region-specific analyses to address dementia
effectively. To effectively reduce dementia risk, cultural- and regional-specific population-level strategies
are urgently needed

Methods

The population attributable risk (PAR) for nine (out of 14) factors identified in the 2024 Lancet Commission
was calculated for 31 countries in the WPR, including Australia. Factors comprised low education, hearing
loss, depression, physical inactivity, diabetes, smoking hypertension, obesity, and alcohol use. PAR
estimates were calculated using relative risk values from the Lancet Commission and risk factor prevalence
from published data. PAR values for each risk factor were compared across the WPN countries and with
global figures.

Results 

PAR values varied across WPR countries with the greatest differences observed for education (18.1) and
obesity (14.8) and smallest for depression (2.7) and alcohol (1.9). When combined across WPR countries,
the highest-ranked risk factor was diabetes (9.4), followed by smoking (8.0), hearing loss (7.6), and obesity
(7.1). In contrast, globally, hearing loss ranked first (19.1), followed by low education (12.2), depression
(8.0), and smoking (6.3).

Discussion/ Conclusion

In the WPR, interventions targeting diabetes, smoking, hearing loss, and obesity—such as public health
campaigns, education programs, and support services—are likely to be particularly beneficial. Such
interventions must account for the unique risk factor distributions and demographic characteristics of WPR
populations to ensure that resources are directed to where they will have the greatest impact.
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Alzheimer’s Disease Patient Characteristics, Disease Progression And
Treatment Patterns In Australia
Stephanie Daly [1], Maryam Masoumi [3], Harrison Lyddiard [2], Brittany Schoeninger [2], Vinay Prusty [3] and Rachel
S Newson [3]

[1] Family Health Medical Group, Australia; [2] IQViA Australia, Sydney, Australia; [3] Eli Lilly & Co, Sydney, Australia

Background

Early diagnosis and intervention can help to improve outcomes for people living with Alzheimer’s disease
(AD). Current treatment includes a combination of pharmacologic and non-pharmacological interventions
aimed at managing symptoms. However, these options do not alter pathological disease progression and
benefits are difficult to quantity. Recently, there has been a shift towards disease-modifying therapies that
target the proteins associated with amyloid plaque build-up. With these emerging therapies, it is important
to understand patient characteristics, current treatment patterns and pathways of Australians living with AD. 

Methods

A retrospective, multi-centre, web-based chart review conducted with 30 healthcare professionals (HCPs)
involved in the treatment and management of people living with AD in Australia. HCPs provided
deidentified, patient-level data for up to 5 patients diagnosed with AD between 01 January 2022-31
December 2022. Chart data was collected on patient background, clinical management and treatment.
HCP treatment decisions were also captured.

Results 

Data from 179 people with AD were collected via charts. The average age of patients was 74.5 years
(SD=7.55) and 52% were female. Mean MMSE score at diagnosis was 21.7 (SD=4.29). In terms of
diagnosis, 47% were diagnosed in the Mild Cognitive Impairment (MCI) stage, 27% in mild AD, 17% in
moderate AD and 9% in severe AD. Co-morbidities were prevalent, with 61% reporting hypertension, 41%
hypercholesterolemia, 35% depression/anxiety. The number of diagnostic tests used were high: 66% and
65% underwent a MRI and CT respectively, only 7% underwent a Amyloid-PET. B12 and folate diagnostic
tests were prevalent (77%/70% respectively). Pharmacological interventions were prescribed to 73% of the
population and 39% were undergoing physical therapy.

Discussion/ Conclusion

A large proportion of Australians with AD are being diagnosed in early stages of AD (MCI, mild AD). Co-
morbidities and healthcare resource use was high. Overall AD presents a notable burden, even in early
stages. 
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An Independent External Validation Of Dementia Risk Prediction
Models In An Italian Cohort
Dr Jennifer Dunne [1], Dr Claire V Burley [1], Dr Damien Foo [1], Professor Mario Siervo [1], Professor Blossom CM
Stephan [1]

[1] Curtin University

Background

Several dementia risk prediction models have demonstrated moderate to high predictive accuracy in their
development cohorts. However, model performance in external validation studies shows high
heterogeneity, often with poor transportability across different populations, healthcare systems and
geographical settings. This study evaluated the predictive accuracy of dementia risk models when
externally validated in an Italian setting.

Methods

Sixty dementia risk prediction models (identified from 39 studies) were externally validated using a
longitudinal epidemiological cohort of community-dwelling older adults residing in Italy (n=1,453
participants; aged ≥65 years). All-cause dementia and Alzheimer disease (AD) were assessed over a 20-
year period. Models were tested with Cox regression and discriminatory ability assessed using c-statistics
with 95% confidence intervals (CIs).

Results 

Among the 1,418 participants (Mean ± SD: 67.76 ± 15.65 years; female 51.39%) enrolled at baseline
without dementia, 3.7% (n=53) developed dementia (including n=18 with AD), over a mean follow-up of
11.8 ± 5.62 years. Half (n=30) of the models could be fully validated. For partially validated models, the
most common missing variable was genetic (i.e., Apolipoprotein E4) status. Among the fully validated
models, the top three performing were Aging Cognition and Dementia (AgeCoDe), Australian National
University Alzheimer's Disease Risk Index (ANU-ADRI), and Brief Dementia Screening Index (BDSI), which
demonstrated low (c-statistic: 0.50-0.60) to moderate (c-statistic: 0.60-0.75) predictive accuracy.

Discussion/ Conclusion

Some of the included models showed robust external validity in our Italian cohort, particularly those that
incorporated health and lifestyle risk factors (e.g., physical activity, smoking status, diet, and cardiovascular
health). However, standardisation of risk factor measurement and classification is critically needed to
enable comprehensive evaluation of prediction models across settings (e.g., consistent definitions of
hypertension thresholds, uniform categorisation of dietary intake). Implementation of well-validated risk
models could enable early intervention and risk modification, potentially reducing the substantial disease
burden associated with dementia in Italy.
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Brain Bootcamp Frontiers: A Multidomain Lifestyle Intervention
Targeting Dementia Risk For Rural Communities
Ms Laura Dodds [1], Assistant Prof Kay Deckers [2], Associate Prof Celia Harris [1], Associate Prof Joyce Siette [1]

[1] MARCS Institute, Western Sydney University, [2] Alzheimer Center Limburg, Mental Health and Neuroscience
(MHeNs) Research Institute, Department of Psychiatry and Neuropsychology, Maastricht University, Netherlands

Background

Dementia is the second leading cause of death in rural communities. While multidomain interventions show
promise in reducing dementia risk through lifestyle changes, rural and remote populations remain under-
researched. This study evaluated Brain Bootcamp Frontiers, a multidomain behaviour modification
intervention, to assess its impact on dementia risk, awareness, literacy and cognition for rural communities.

Methods

A two-group randomized 3- month waitlist-controlled trial was conducted with 200 participants aged 55+
from rural areas, without neurological disorders or involvement in other lifestyle programs. Recruitment ran
from November 2022 to March 2023, with follow-ups at 3, 6 and 9 months. Data was analysed using linear
mixed modelling and mixed-effects ordinal logistic regression.

Results 

Participants were predominantly women (68.6%), with a mean age of 68.7 years. Most were born in an
English-speaking country (94.2%), had more than 12 years of education (79.1%) and were
retired/unemployed (75.9%). Majority lived with their spouse (67.6%) in small rural towns (55.8%) for an
average of 32 years. After 3 months, the intervention group demonstrated significant improvements in
modifiable dementia risk (β=-.46, SE=.20, CI=-0.85, -0.06, p=.02), dementia literacy (β=1.80, SE=.52,
CI0.79, 2.82, p<.001) and dementia awareness (OR 8.03, 95%CI = 1.20, 54.81, p=0.033) compared to the
waitlist group. No significant differences were observed in cognition, however cognition scores improved for
both groups over the 9-month period. Post-hoc analysis showed that participants who lived in a rural area
for less than 30 years had significantly lower risk scores and were able to sustain this throughout the
program duration.

Discussion/ Conclusion

Findings highlight the potential of multidomain interventions to reduce dementia risk and enhance literacy
and awareness in rural populations. Further research is needed to explore strategies for sustaining long-
term lifestyle changes and to better understand the impact of prolonged rural living on dementia risk.
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Baseline Nutrient Intakes And Dietary Adequacy Of AU-ARROW
Participants-Preliminary Findings.
Malika Fernando [1], Juliana Chen [1], [2], Carolina Castro [3], [4], Stephanie Fuller [1], Samantha Gardener [4], [5], Sharon Naismith
[2], Laura Baker [6], Miia Kivipelto [7], [8], Victor Villemagne [9], [10], [11], Stuart Grieve [2], Paul Yates [9], [10], Nicola Armstrong
[12], Kaarin Anstey [13], Hamid Sohrabi [3], [4], [5], Manohar Garg [1], Ralph Martins [1], [4], [5]

[1] Macquarie University, [2] University of Sydney, [3] Murdoch University, [4] Alzheimer’s Research Australia, [5] Edith Cowan
University, [6] Wake Forest University, [7] Karolinska Institute, [8] University of Eastern Finland, [9] University of Melbourne, [10]
Austin Health, Melbourne, [11] University of Pittsburgh, [12]Curtin University, [13] University of New South Wales

Background

Lifestyle interventions incorporating a healthy diet, physical activity, brain training and health monitoring are
recognised effective in reducing dementia risk. This analysis aimed to assess the adequacy of baseline
dietary intakes of participants of The Australian-Multidomain Lifestyle Intervention to Reduce Dementia
Risk (AU-ARROW).

Methods

Data from 247 cognitively unimpaired participants (68% female; mean age 67±5 years) enrolled in AU-
ARROW were analysed. Dietary energy and nutrient intake were assessed using a validated Cancer
Council of Victoria Food Frequency Questionnaire at baseline. Nutrient intakes were compared against the
Australian National Health and Medical Research Council nutrient reference values.

Results 

Average energy and protein intakes were 8872±2060kJ/day and 95.7±24.5g/day for males, and
8057±2054kJ/day and 89.6±27.1g/day for females, respectively. Total fat intake (males:102±27.6g/day,
females:95.1±33.4g/day) comprised of approximately 34% saturated fat, 47% monounsaturated fat and
19% polyunsaturated fat, exceeding the recommended saturated fat intake. Energy derived from
carbohydrate, protein and fat (40%, 21% and 39%, respectively) indicated imbalanced macronutrient
intakes of lower carbohydrate and higher fat compared to acceptable macronutrient distribution ranges.
While most recommended dietary intakes for vitamins and minerals were met, notable lower intakes were
included calcium (males:863±272mg/day, females:843±356mg/day), thiamine (males:1.1±0.8mg/day,
females:1±1.1mg/day), pantothenic-acid (males:4±1.4mg/day, females:3.6±1.4mg/day), pyridoxine
(males:1.1±0.4mg/day, females:1±0.4mg/day), iodine (males:134±44.4µg/day, females:125±52.7µg/day)
and vitamin D (males:3.5±2µg/day, females:3.3±2.2µg/day) across both sexes, alongside lower intakes of
zinc (10.6±3.1mg/day), potassium (3532±1054mg/day), vitamin A (794±297mg/day) and riboflavin
(1.0±0.7mg/day) among males. Sodium intake exceeded the Recommended Upper Level of Intake for both
sexes (males:2292±627mg/day, females:2059±752mg/day).

Discussion/ Conclusion

AU-ARROW participants demonstrated inadequate carbohydrate and high saturated fat intakes, alongside
inadequate intakes of certain vitamins and minerals. Addressing these nutritional gaps is critical to achieve
optimal nutrient profiles and improve individual and population health outcomes. These baseline data
identify dietary deficiencies in the AU-ARROW participants which will be addressed by the dietary
intervention of the study.
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Higher Sodium Intake Is Associated With Faster Episodic Recall Decline
Over 72 Months: Data From The Australian Imaging, Biomarkers And
Lifestyle Study
Francisca Chuwa [1], A/Prof. Stephanie R. Rainey-Smith [2], Hilal Salim Said Al Shamsi [1], Prof. Hamid R. Sohrabi [2], Kevin Taddei
[1], Prof. Colin L. Masters [3], Prof. Ralph N. Martins [1], Dr. Samantha Gardener [1]

[1] Centre of Excellence for Alzheimer’s Disease Research and Care, School of Medical and Health Sciences, Edith Cowan
University, Joondalup, Western Australia, Australia., [2] Centre for Healthy Ageing, Health Futures Institute, Murdoch University,
Murdoch, Western Australia, Australia., [3] The Florey Institute of Neuroscience and Mental Health, University of Melbourne,
Melbourne, Victoria, Australia,

Background

Recent evidence has suggested an association between high sodium intake and the development of
cognitive impairment. However, while animal studies demonstrate a consistent relationship between high
sodium intake and cognitive impairment, this relationship remains less clear in humans. The aim of the
current study was to investigate the relationship between self-reported baseline sodium intake and
cognitive decline over 72 months.

Methods

Cognitively unimpaired participants (n=1208) from the Australian Imaging, Biomarkers and Lifestyle (AIBL)
study were included (70.87±6.79 years of age; 41% male). Participants completed a food frequency
questionnaire (baseline only) to quantify sodium intake and underwent comprehensive neuropsychological
assessment at baseline and four additional timepoints, 18 months apart. Scores for five cognitive
composite domains as well as the AIBL Preclinical Alzheimer's Cognitive Composite were generated.
Linear mixed models examined associations between baseline sodium intake and cognitive decline
including potential confounders in the cohort as a whole and when stratified by sex.

Results 

Following false discovery rate adjustment, there was a negative association between sodium intake and
change in the episodic recall cognitive composite in males (β = -0.00002; SE 0.00001; FDR adjusted p =
0.044), such that males with higher sodium intake at baseline showed faster decline in episodic recall over
72 months. No associations were observed in the cohort as a whole or in females when analysing sodium
intake and cognitive decline.

Discussion/ Conclusion

Our results support the hypothesis that decreasing sodium intake may be a protective factor against
cognitive decline, specifically in the early stages with episodic memory being one of the first domains to
decline in Alzheimer’s disease. These findings highlight the importance of gender-specific approaches in
diet-cognition research, however further investigation is required to evaluate how sodium intake could be
incorporated as one modifiable lifestyle factor aimed at delaying Alzheimer’s disease onset.
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Poorer Online Cognitive Performance Is Associated With Genetic Risk
For Alzheimer’s Disease And Related Phenotypes In Healthy Mid-Life
And Older Adults
Lina Gomez [1], Jessica Adsett [1], Michael J Breakspear [2], Caroline Faucher [2], Jonathan Flint [1], Nicholas G.
Martin [1], Kerry McAloney [1], Brittany L. Mitchell [1], Michelle K. Lupton [1]

[1] QIMR Berghofer Medical Research Institute, Brisbane, QLD, Australia, [2] School of Psychological Science,
College of Science, Engineering and the Environment, University of Newcastle, Newcastle, NSW, Australia

Background

Self-administered online cognitive testing offers a cost-effective and flexible alternative to in-person
neuropsychological assessments. We used the Creyos platform (previously named Cambridge Brain
Sciences) to assess cognitive function and cognitive decline in a large sample of middle aged and older
adults (70% female, aged 42-75 years, mean 60.8) participating in PISA (Prospective Imaging Study of
Aging).

Methods

Participants completed a comprehensive online survey and online cognitive assessments, including
Creyos, consisting of 12 self-administered tasks (including short-term memory, reasoning, verbal ability,
and concentration). Using genetic profile scores, we tested the association between cognitive test results
and genetic risk for Alzheimer’s disease and related phenotypes, including IQ, household income and level
of education. We investigated baseline cognition (N=1,673) and cognitive decline over an average of 2
years (N=1256). 

Results 

Our findings indicate a significant association of Alzheimer’s polygenic risk scores (PRS) with cognitive test
results in healthy individuals within memory (β=-0.03, SE=0.013. P=0.036) and executive function (β=-0.04,
SE=0.019, P=0.017) cognitive factors. The results of analyses with additional genetic profile scores will also
be presented, including associations with cognitive decline. For example, we found significant associations
of polygenic risk scores of IQ (β=0.18, SE=0.024. P=9.84E-14) and Educational attainment (β=0.098,
SE=0.024. P=5.31E-05) within a visuospatial cognitive factor.

Discussion/ Conclusion

Those who are at high genetic risk for Alzheimer’s disease have reduced cognitive function prior to
dementia diagnosis from middle age. Our results highlight the utility of online cognitive testing as a cost-
effective alternative to in person testing for large scale studies and the potential for it’s used as a pre-
screening approach to identify those at high risk of Alzheimer’s disease.
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Development Of A Missing Persons Procedure For Residential Care
Using Co-Design

Margaret [1], Katy Wyles [1], Dubhglas Taylor [2], John Quinn [2], Theresa Scott [3], Patsy Yates [1],
Elizabeth Beattie [1]

[1] Queensland University of Technology, [2] Dementia Advocate, [3] University of Queensland

Background

Sixty percent of people living with dementia will go missing at least once. The greatest predictor of who will
become lost is a previous incidence of getting lost. Delaying the search for a missing person with dementia
is associated with increased risk of finding the person injured or deceased. However, 50% of health
workers do not know when to notify police that a person with dementia is missing or would wait 24 hours.
Further, most did not know whether their organisation had a missing persons procedure in place or, if so,
had no knowledge of the procedures. The aim of this study was to co-design a missing-persons procedure
for residential aged care.

Methods

Following a review of literature and freely accessible missing-persons procedures used in health services, a
list of possible actions to be included in a procedure for RAC was generated. Prior to attending a co-design
workshop participants completed an online survey to rate which actions should be included in the
procedure. During a 2-hour online co-design workshop, participants reached consensus on the final actions
to be included, order in which the actions should be conducted and the most appropriate approach to
implementing the final procedure.

Results 

Eleven RAC staff, two living experience experts and two police completed the survey and attended the
workshop. The procedure included six activities: Confirm the person is missing; Conduct initial search; Alert
Police and others; Conduct a thorough search; Support those affected; and Debrief with those affected.
These have been presented as a flowchart.

Discussion/ Conclusion

The procedure will be piloted and if feasible and acceptable in RAC, the missing persons procedure can be
added to emergency response charts in health care services.
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Machine Learning To Discover Factors Predicting Volume Of White
Matter Hyperintensities: Insights From The UK Biobank

Yigizie Yeshaw [1], Dr. Iqbal Madakkatel [1], Dr. Anwar Mulugeta [1], Dr. Amanda Lumsden [1], Professor
Elina Hyppönen [1]

[1] University of South Australia

Background

Brain white matter hyperintensities (WMHs) reflect the risks of stroke, dementia, and overall mortality. This
study will provide novel insights into the multifactorial nature of WMHs by using hypothesis free machine
learning approach.

Methods

We used a hypothesis-free gradient boosting decision tree (GBDT) approach, and conventional statistical
methods, to discover risk factors associated with volume of WMHs. The GBDT models considered data on
2891 input features, collected ~10 years (interquartile range (IQR): 8.30-12.12) prior to volume of WMH
measurements from 44,053 UK Biobank participants. Top 3% of features, ranked by Shapley values, were
taken forward to epidemiological analyses using linear regression. To address the issue of multiple testing,
we employed False Discovery Rate (FDR) correction. Effect estimates were presented as beta values
along with their corresponding 95% confidence intervals (95% CI).

Results 

Adiposity, lung function, and indicators of metabolic health (e.g. glycated haemoglobin, hypertension,
alkaline phosphatase, microalbumin, and urate) contribute to WMHs prediction. Of lifestyle factors, smoking
had the strongest association. Time spent outdoors, creatinine, several red blood cell indices were among
the identified less-known predictors of WMHs.

Discussion/ Conclusion

Our machine learning pipeline was able to identify several less known, potentially modifiable risk factors for
WMHs, along with well-established factors such as obesity, high blood pressure, lung function, metabolic
abnormalities, and lifestyle, offering opportunities to prevent or reduce their development. Further research
is needed to establish causal relationships, which will help develop effective intervention strategies.
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Untangling The Mechanisms Of Cognitive Reserve

Dr Helena Popovic[1]

[1] University of Sydney

Background

Why are some people’s brains riddled with amyloid plaques yet they seem to remain cognitively intact?
Thirty years ago, Columbia University neuropsychologist Yaakov Stern found that people with a higher
education or more intellectually challenging occupation were less likely to develop Alzheimer’s. He
postulated that mental stimulation might impart a buffer against the onset of clinical symptoms and coined
the term ‘cognitive reserve’. At first ridiculed by his colleagues, the concept of cognitive reserve is now
recognised as a critical piece of the dementia prevention puzzle.

Methods

This presentation reviews our current understanding of the many and varied factors that influence cognitive
reserve, its neural underpinnings, and how to translate these findings into practical public health
recommendations and risk reduction strategies.

Results 

Symptomatic Alzheimer’s disease is linked to the degradation of dendritic spines leading to a loss of
synapses. Conversely, preservation of synapses strongly correlates with resilience to dementia. How might
we preserve our synapses? Researchers led by Jeremy Herskowitz from the University of Alabama at
Birmingham have identified several proteins that regulate dendritic spine length and density, and act as
mediators of cognitive reserve. These include neuritin (NRN1) and Twinfilin-2. When we engage in
activities that stimulate cognitive processes, we increase levels of NRN1, which helps to preserve existing
synapses and create new ones.

Another under-recognised factor linked to cognitive reserve is strength training. The better a person’s hand-
grip strength in later life, the better a person’s cognition. Yet most people are completely unaware of the
importance of maintaining muscle mass as they age.

Discussion/ Conclusion

Rather than focusing disproportionate time and resources on eliminating pathology, we need to give more
attention to educating the public about life-long brain-boosting habits and activities that keep our synapses
firing.

Day 2: #10
Theme 2: Prevention and Diagnosis



110

POSTER EXHIBITION

Longitudinal Trajectories Of Subjective Cognitive Decline As
Predictors Of Glucose Hypometabolism In Alzheimer's Disease-
Vulnerable Brain Regions

Prof. Romola Bucks [1], Dr. Vincent Doré [2], [3], Prof. Ralph Martins, AO [4], [5], [6], Dr. Cathryn
McKenzie [1], Kye Pugh [1], Assoc. Prof. Stephanie Rainey-Smith [1], [4], [6], [7], [8], Prof. Hamid Sohrabi
[4], [5], [6], [7], Kevin Taddei [4], [6], Assoc. Prof. Michael Weinborn [1], [4], [6]

[1] The University of Western Australia, [2] CSIRO, [3] Austin Health, [4] Edith Cowan University, [5]
Macquarie University, [6] Alzheimer's Research Australia, [7] Murdoch University, [8] Alzheimer's
Research Foundation

Background

Subjective cognitive decline (SCD) represents an early marker along the Alzheimer’s disease (AD)
continuum. Longitudinal studies demonstrate that individuals reporting greater complaints over several
years are at significantly heightened risk of future AD-dementia (Numbers et al., 2021). SCD is also
associated with glucose metabolic dysfunction in AD-vulnerable brain regions, as measured by 2-
[18F]fluoro-2-deoxy-d-glucose Positron Emission Tomography (18F-FDG-PET; Vannini et al., 2017).
However, no studies have examined whether SCD trajectories predict 18F-FDG-PET glucose metabolism.
Therefore, we aim to model longitudinal SCD reporting trajectories and investigate their relationship with
glucose metabolism in AD-vulnerable brain regions.

Methods

To model SCD trajectories, a sample (N=460) of community-dwelling older adults will be drawn from the
Australian Imaging, Biomarker and Lifestyle study, and the Western Australian Memory Study, with follow-
up testing every 18-months. SCD was measured using the McCusker Subjective Cognitive Impairment
Inventory. Associations between trajectories and 18F-FDG-PET glucose metabolism will be examined in a
subsample (N=200). 18F-FDG-PET regions of interest include the precuneus, posterior cingulate cortex,
parietotemporal cortex, and hippocampus. Latent growth curve analysis will be used to model relationships
between initial SCD level, changes in SCD over 4.5 years, and 18F-FDG-PET glucose metabolism.

Results 

We hypothesise that individuals whose SCD rises over time will experience greater reductions in 18F-FDG-
PET glucose metabolism in AD-vulnerable brain regions, and specifically that associations with the
precuneus will persist independent of age and apolipoprotein E ɛ4 status. It is further anticipated that
greater initial SCD will predict lower glucose metabolism in these regions.

Discussion/ Conclusion

These findings may reveal a mechanism through which rising reporting of SCD confers greater risk of AD
diagnosis. This study is expected to contribute to the growing evidence demonstrating SCD as a clinical
marker sensitive to early brain changes associated with preclinical AD, further supporting the need for
longitudinal SCD monitoring.
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What Does A Combination Of Gait And Hand Motor Function Tell Us
About Cognitive Impairment?

Kaylee Rudd [1], Dr. Kate Lawler [2], Associate Prof. Michele Callisaya [1], Prof. James Vickers [1], Prof.
Jane Alty [1]

[1] University of Tasmania, [2] La Trobe University

Background

A multimodal approach using data from different sources provides a more comprehensive view of a
disorder. Combining gait and hand motor function measures may improve discrimination of cognitive
impairment. We aimed to examine 1) associations between motor measures and cognitive diagnoses
including dementia, mild cognitive impairment (MCI) and subjective cognitive impairment (SCI), 2)
correlations between gait and key-tapping measures, and 3) whether combining gait and key-tapping
measures increases classification accuracy of cognitive diagnoses over and above a model comprising
age, sex and education. This will aid understanding motor-cognitive associations and developing new
motor biomarkers across the dementia continuum. 

Methods

319 participants (mean (SD) age 69 (9.3) years; 66% female) were recruited from a cognitive clinic: 73 with
dementia, 106 MCI, 57 SCI and 83 cognitively healthy controls (HC). Consensus diagnosis was made after
gold-standard interdisciplinary assessment, including a neuropsychological battery. Fast-paced gait was
assessed on an electronic walkway and fast-paced key-tapping on a computer keyboard. Associations
between motor measures and cognitive diagnoses were analysed using linear regression, adjusted for age,
sex and education. Correlations were analysed using Pearson’s Correlation and classification accuracy
using Area under Receiver-Operating-Characteristic curves (AUC).

Results 

Gait and key-tapping speed were associated with all cognitive diagnoses (all Ps ≤.01). Gait and key-
tapping variability were significantly greater in MCI and dementia (all Ps ≤.04). Gait variables were weak-to-
moderately correlated with key-tapping variables. Combined gait/key-tapping speed model improved
classification of dementia (AUC: .97) and MCI (AUC: .91) from HC compared to gait measures (dementia:
.94, MCI: .87) or a model comprising age, sex and education (dementia: .89, MCI: .79). 

Discussion/ Conclusion

Generally, slower speed, lower frequency and greater variability were associated with more severe
cognitive impairment. Improved classification of the combined gait/key-tapping model highlights motor-
cognitive mechanisms that, if better understood, may aid with developing tests to detect dementia early.
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Rest & Recall: Investigating Sleep And Depression As Predictors Of
Pain Interference In Older Adults At Risk For Dementia
Anastasia Serafimovska [1], [2], [3], Sharon L Naismith [1], [2], [3], Johannes C Michaelian [1], [3], Andrew J Baillie [2],
[4], [5], Anastasia Suraev [1], [2], [3]

[1] Healthy Brain Ageing Program, Brain and Mind Centre, University of Sydney, Sydney, NSW, Australia, [2] Faculty
of Science, School of Psychology, The University of Sydney, Sydney, NSW, Australia, [3] The University of Sydney,
Charles Perkins Centre, Sydney, NSW, Australia, [4] Sydney School of Health Sciences, Faculty of Medicine & Health,
The University of Sydney, Sydney, NSW, Australia, [5] Sydney Local Health District, NSW, Australia

Background

Chronic pain and cognitive impairment are highly comorbid, major contributors to global disability and
mortality. Both relate to sleep disturbances and depression that accelerate cognitive decline through
neurodegeneration, inflammation, and psychological distress. This study examined key baseline predictors
of pain interference, defined as functional impairment in activities of daily living. These consisted of;
subjective sleep quality, depression, body mass index (BMI), and neuropsychological performance
(composite scores of verbal memory, executive function, and processing speed).

Methods

Baseline data were analysed from 172 older adults (50-90 years) ‘at risk’ of dementia who completed
standardised neuropsychological, medical, and mental health assessments within the Healthy Brain Ageing
Program. Participants were classified into cognitive groups including subjective cognitive decline (SCD) and
mild cognitive impairment (MCI). For 91 participants who endorsed pain (Brief Pain Inventory), mean
severity was 2.84 (range: 1.00-6.50; SD: 1.50), whilst mean pain interference was 2.13 (range: 0-8.43; SD:
2.11). Multiple ANCOVA models were conducted to examine predictors of pain interference for the overall
sample (n=172) and the MCI subgroup (n=119).

Results 

Both models significantly predicted pain interference for the Overall (N=172; F(6, 165)=5.26, 16.1% of
variance explained, Adjusted R²=0.130, p < .001) and MCI group (n=119; F(6, 112)=4.824, 20.5%
explained variance, Adjusted R²=0.163, p < .001). Higher pain interference in both models were
significantly predicted by poorer sleep quality (Boverall=0.113, p=.008; BMCI=0.113, p=.014), higher
depression scores (Boverall=0.142, p=.005; BMCI=0.142, p=.003), and higher BMI (Boverall=0.074,
p=.026; BMCI=0.074, p=.026).

Discussion/ Conclusion

Subjective sleep quality and depressive symptoms significantly predicted pain interference in the overall
sample and MCI group, not in individuals with SCD. Addressing sleep and depressive symptoms may
improve pain interference and cognitive health outcomes, particularly for individuals with MCI. Future
longitudinal research should examine whether Cognitive behaviour therapy for insomnia (CBT-I) can
effectively target sleep to reduce pain-related disability and cognitive decline.
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Development And Validation Of A General Cognitive Composite Optimized For
Preclinical Alzheimer’s Disease: Findings From The Adopic Study
Bhargav Tallapragada [1], [2], Dr. Brook Galna [1], [3], Dr. Rosita Shishegar [4], [5], Dr. Shaun J. Markovic [6], Prof. Belinda M. Brown [1], [7], [8], Dr.
Vincent Dore [4], Prof. Simon M. Laws [7], [9], [10], Dr. Tenielle Porter [7], [9], [10], Dr. Eleanor O'Brien [7], [9], Dr. Samantha Burnham [11], Prof. Yen
Ying Lim [5,] Prof. Jason Hassenstab [12], Prof. Christopher C. Rowe [13], Dr. Liang Jin [14], Dr. Jurgen Fripp [15], Dr. James D. Doecke [15], Prof.
Michael Weiner [16], Prof. Ralph Martins [17], Prof. John Morris [18], Prof. Colin L. Masters [14], Prof. Paul Maruff [19], Prof. Hamid R. Sohrabi [1], [2],
[8]

[1] Centre for Healthy Ageing, Health Futures Institute, Murdoch University, Western Australia, [2] Department of Psychology, Murdoch University,
Murdoch, Western Australia, Australia, [3] School of Allied Health (Exercise Science), Murdoch University, Western Australia, Australia, [4] The
Australian e-Health Research Centre, CSIRO, Melbourne, Australia, [5] School of Psychological Sciences and Turner Institute for Brain and Mental
Health, Monash University, Melbourne, Australia, [6] Discipline of Psychology, Counselling and Criminology, Edith Cowan University, Joondalup,
Western Australia, [7] Centre for Precision Health, Edith Cowan University, Joondalup, Western Australia, Australia, [8] Alzheimer’s Research Australia,
Sarich Neuroscience Research Institute, Nedlands, Western Australia, Australia, [9] Collaborative Genomics and Translation Group, School of Medical
and Health Sciences, Edith Cowan University, Joondalup, [10] Curtin Medical School, Curtin University, Bentley, Western Australia, Australia, [11] Avid,
Eli Lilly and Company, Indianapolis, IN, USA, [12] Institute of Clinical and Translational Sciences, Washington University School of Medicine, St Louis,
USA, [13] Department of Medicine, Austin Health, Heidelberg, VIC, Australia; 15. Florey Institute of Neuroscience and Mental Health, [14] Florey Institute
of Neuroscience and Mental Health, [15] The Australian e-Health Research Centre, CSIRO, Brisbane, Australia, [16] Center for Imaging of
Neurodegenerative Diseases, University of California-San Francisco, San Francisco, CA, USA, [17] Department of Biomedical Sciences, Macquarie
University, Sydney, New South Wales, Australia, [18] Washington University School of Medicine, St. Louis, Missouri, USA, [19] Cogstate Ltd, Melbourne,
VIC, Australia

Background

Assessing cognitive decline in preclinical stages of Alzheimer’s disease (AD) remains a challenge due its subtle yet
progressive nature. While cognitive composites offer improved sensitivity over individual tests, methodological
considerations persist regarding test selection and including measures with ceiling effects. This study presents a novel
data-driven cognitive composite, Alzheimer’s Dementia Onset and Progression in International Cohorts (ADOPIC) -
Preclinical Alzheimer’s Cognitive Composite (PACC; ADOPACC). We examined the ADOPACC sensitivity to cognitive
changes over 8.5 years as compared to a previously published PACC and Mini-Mental State Examination (MMSE),
known to detect cognitive decline in people at high-risk of future AD due to higher cerebral amyloid plaque load (Aβ+).

Methods

Data were obtained from a large sample of cognitively normal (CN) adults (N=1,110), harmonized from three
longitudinal observational studies (Table 1). Varimax-rotated principal component analysis was carried out on baseline
cognitive tests. Tests with factor loadings > 0.5 were included in the composite, weighted by their factor loadings. Using
linear mixed models, sensitivity to cognitive changes over 8.5 years was evaluated. The models were adjusted for
demographics and included interactions of time with baseline age, APOE ε4, and Aβ-status.

Results 

Baseline sample characteristics are described in Table 1. The ADOPACC demonstrated sensitivity to longitudinal
cognitive trajectories and known-groups validity through significant fixed demographic effects and interaction effects
between time and baseline Aβ-status and age (Table 2). Both the ADOPACC and the comparison PACC demonstrated
similar sensitivity to amyloid-related cognitive decline and random-slope variability (Figure 1), while also performing
better than MMSE, which is consistent with previous research.

Discussion/ Conclusion

ADOPACC demonstrates similar sensitivity to general cognitive decline in CN older adults as the established PACC
and detects faster cognitive decline in people with Aβ+ compared to Aβ-. As such, the ADOPACC is a viable method of
assessing cognitive decline in preclinical AD.

Day 2: #14
Theme 2: Prevention and Diagnosis



114

POSTER EXHIBITION

The Australian Home Care Study: Prevalence, Recognition And Treatment Of
Hearing, Vision And Cognitive Impairment Among Vulnerable Older Australians
Miss Lana Wilson (MClinAud) [1], Dr Melinda Toomey (PhD) [1], Dr Helen Gurteen (PhD) [1], Ms Bronwyn Franco (MAudSt) [1], Professor Nancy
Pachana (PhD) [2], Dr Rebecca Bennett (PhD) [1], Dr Dayna Cenin (PhD) [3], A/Professor Melanie Ferguson (PhD) [4], A/Prof Yuanyuan Gu (PhD) [5],
Professor Chyrisse Heine (PhD) [6], Professor Lisa Keay (PhD) [7], Dr Sheela Kumaran (PhD) [8], Dr Sabrina Lenzen (PhD) [9], Dr Iracema Leroi (MD)
[10], Ms Carrie Lidscombe [11], Professor Judy Lowthian (PhD) [12], Dr Carly Meyer (PhD) [12], Ms Tiffany Militano (BPH) [13], Dr Leander Mitchell
(PhD) [2], Dr John Newall (PhD)[14], Dr Marianne Piano (PhD) [15], Dr Smriti Raichand (PhD) [5], Ms Emma Scanlan (MAud) [16], Professor Hamid
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Background

Older Australians have a strong preference to receive home care services compared to moving into
residential aged care. Due to multi-morbidity and mobility limitations, the health needs of this population
may go unaddressed. Establishing the prevalence and effects of hearing, vision, and cognitive impairments
is crucial to understanding needs of older Australians. This study estimates the prevalence of these
impairments in Australia’s home care population and models the impact of sensory and cognitive
impairments on quality of life, mental wellbeing, and functional ability.

Methods

A cross-sectional survey (n=369). Cognitive function was assessed using the Montreal Cognitive
Assessment (normal, hearing and vision impaired versions), hearing with the HearX hearTest, visual acuity
with Peek Acuity and contrast sensitivity with Spaeth/Richman Contrast Sensitivity test.

Results 

Initial data for 107 participants indicated that 57.9% (CI 95%, 48, 69) had cognitive impairment compared to
the 6.7% that reported having a diagnosis of dementia. The average score for the Montral Cognitive
Assessment was 23.7 ± 4.8. Cognitive scores predicted 4.1% of variation in quality of life results, 31% of
variation in functional ability results, 7.1% of variation in anxiety results and 17.4% of variation in
depression results. 97.2% (CI 95% 94, 100) of participants had either a hearing or vision impairment or
both.

Discussion/ Conclusion

Hearing, vision and cognitive impairments are common among Australia’s home care population. They can
often go underdiagnosed and can impact many aspects of an individual’s functional and emotional
wellbeing. Dementia care services need to consider the high chance of comorbidities when addressing this
population and tailor their services accordingly.
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Geographical Variation in the Diagnostic Pathway for Alzheimer’s
Dementia and All-Cause Mild Cognitive Impairment: Preliminary
Findings from the Australian Dementia Network (ADNeT) Registry
Professor Susannah Ahern [1], Dr Xiaoping Lin [1], Dr Elizabeth Adesanya [2], Dr Mohammad Amin Honardoost [1],
Professor Henry Brodaty [3], Ms Sara Holloway [2], Ms Elisabeth de Laguiche [4], Dr Jonathan Pearson-Stuttard [2],
Associate Professor Colman Taylor [5], Associate Professor Michael Woodward [6], Dr Stephanie Ward [3]

[1] Monash University, [2] Lane Clark & Peacock, [3] University of NSW, [4] Novo Nordisk, 5HTANALYSTS, [6] Austin
Health

Background

Variation in dementia diagnostic processes and timeliness may disadvantage specific communities. The
Australian Dementia Network Registry is a clinical quality registry for people living with dementia or mild
cognitive impairment (MCI) and includes individuals from both major cities and regional areas.

Methods

Participants diagnosed with Alzheimer’s dementia (AD) or all-cause MCI from registry commencement
(March 2020) to December 2023 were categorised into three geographic groups: Major City (2763 or
75.7%), Inner Regional (577, 15.8%), and Outer Regional (308 or 8.4%). Logistic and quantile regression
analyses were conducted to investigate geographic variation on completion of key diagnostic investigations
and diagnostic wait times.

Results 

Participants living in inner regional areas were more likely to have more basic diagnostic investigations
(core blood tests, cognitive assessment/s, functional assessment/s, and structural neuroimaging)
completed than those living in major cities, odds ratio (OR) = 1.55, p = 0.006. However, participants living in
both inner regional (OR = 0.37, p < 0.001) and outer regional (OR = 0.32, p < 0.001) areas were less likely
to have functional neuroimaging completed. Finally, participants living in both inner regional (Median = 84
days, Beta = 12.9, p = 0.001) and outer regional areas (Median = 107 days, Beta = 27.5, p < 0.001) waited
longer from referral to an initial appointment (Major city: Median = 66 days), but shorter from the initial
appointment to a diagnosis (Inner regional: Median = 0 day, Beta = - 46.8, p < 0.001; Outer regional:
Median = 0 day, Beta = -44.4, p < 0.001; Major city: Median = 49 days).

Discussion/ Conclusion

Access to advanced diagnostic investigation and timely initial appointment in the AD and MCI diagnostic
pathway varied geographically. This variation may lead to geographical disparities in access to post-
diagnostic support and novel disease modifying treatments.
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Optimized Aβ PET Centiloid And Cognitive Thresholds For Predicting Mild
Cognitive Impairment Progression To Alzheimer’s Dementia
Rosita Shishegar [1], Pierrick Bourgeat [2], Vincent Dore [1], James D. Doecke [2], Rodrigo Canovas [1], Simon Laws [3], Tenielle
Poter [3], Michael Weiner [4], Colin L. Masters [5], Paul Maruff [6], Hamid R. Sohrabi [7], Jurgen Fripp [2], Victor L. Villemagne [8],
Christopher C. Rowe [9]
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Brisbane, Australia;, [3] Centre for Precision Health, Edith Cowan University, Joondalup, Western Australia., [4] Center for Imaging of
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University of Pittsburgh, Pittsburgh, USA;, [9] Department of Medicine, Austin Health, Heidelberg, VIC, Australia;

Background

To identify the optimal Aβ PET threshold for distinguishing fast progressors to Alzheimer's disease (AD) in
individuals with mild cognitive impairment (MCI) and to assess whether a cutoff based on Mini-Mental State
Examination (MMSE) performance can improve or substitute for the Aβ PET cutoff. This research will help
refine risk stratification in MCI and guide clinical decision-making regarding early therapeutic interventions.

Methods

We included 690 MCI participants with CDR 0.5 from two cohorts, followed for up to 7 years. Data from
AIBL (N=167) and ADNI (N=523) were analysed using Cox proportional-hazards models, adjusted for age,
sex, education, and APOE4 status, with the event of interest being progression to CDR=1 (with confirmed
β-amyloid positivity, Aβ>20 CL). Optimal thresholds for MMSE (27) and Aβ (44 CL) were selected to
maximise hazard ratios (HR) at 3 years, categorising participants into low-risk and high-risk groups based
on cognitive performance (188 participants, 27%, MMSE<27 as low-cognition) and Aβ load (364
participants, 52%, as high-Aβ, with 32% overlap with the low-cognition group).

Results 

Both 44 CL and MMSE=27 thresholds showed comparable hazard ratios (HR=1.47 and 1.50, respectively).
However, the MCI high-cognition group had a significantly higher risk of progressing to AD (measured with
risk probability (RP)=1-survival probability; RP=0.10±0.04) than MCI low-Aβ (RP=0.03±0.02). Combining
both cutoffs improved risk stratification: 38% of MCI low-cognition, high-Aβ progressed to AD within 3 years
(46% survival), while only 6 of 312 of the MCI high-cognition low-Aβ progressed to AD (RP=0.01±0.01).

Discussion/ Conclusion

Cognitive performance alone is not a sufficient substitute for Aβ cutoffs in predicting MCI-to-AD
progression. However, binary classification based on Aβ can be improved by combining Aβ with MMSE
cutoffs to further stratify the MCI population, providing greater prognostic information on an individual level
and aiding in the design of clinical trials and therapeutic interventions for prodromal AD.
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Operationalising the seven-tiered model of behaviour support in
dementia: A consensus study of multidisciplinary Australian experts
Dr Thomas Morris [1], [2], [3], [4], Dr Mustafa Atee [5], [6], [7], [8], Dr Srivalli Vilapakkam Nagarajan [1], [9], Prof Lee-
Fay Low [10], Prof Brian Draper [11], Prof Henry Brodaty (AO)[1]2
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Australia., [4] Center for Imaging of Neurodegenerative Diseases, University of California-San Francisco, San
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Background

In 2003, Brodaty et al., proposed a seven-tiered model of service delivery to describe the escalating service
needs of people experiencing an increased severity of behaviours and psychological symptoms of
dementia (BPSD). This model continues to be used in policy and practice, and partially informs the scope
of national, and federally funded, behaviour support programs in Australia. Given this, and the significant
developments to services and programs that exist to support people with BPSD, this paper reports on
outcomes from an Australian e-Delphi study that aimed to operationalise criteria for assignment to tiers 3 to
7 of the seven-tiered model.

Methods

A three-round modified e-Delphi study was conducted with 23-26 multidisciplinary Australian experts in
dementia care, policy and/or research representing geriatrics, psychiatry, neurology, nursing and allied
health professions. We reviewed the literature to present experts with pre-selected BPSD-related domains
and descriptors who in turn rated their importance for assignment to tiers 3 to 7 of the original seven-tiered
model. Expert consensus was defined as ≥ 80% agreement.

Results 

Experts agreed on the importance of all five domains for assessing BPSD-relevant tiers: type, frequency,
severity, risk of harm, and impact. Consensus was reached on multiple descriptors across tiers, with
increasing importance in the allocation to higher tiers. Qualitative feedback from the panel stressed that tier
assignment is complex and also requires a detailed biopsychosocial assessment of the underlying causes
of BPSD.

Discussion/ Conclusion

This study provides a current, consensus-based, framework for operationalising BPSD-relevant criteria in
the assessment of tier assignment to the original seven-tiered model. Future research should assess the
implementation and utility of these operationalised criteria into Australian or international dementia support
services. Future research should also consider an assessment of the instability of tier allocation over time,
and the effects of tier “labels” in the provision of care.
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National Consensus On How To Implement Reablement For People
With Dementia: A Delphi Study
Claire O'Connor [1], [2], [3], [4], Christopher Poulos [1], [3], Susan Kurrle [5], Sasha Houlden [2], Kaarin Anstey [1], [2],
[4]

[1] University of New South Wales, [2] Neuroscience Reseach Australia, [3] HammondCare, [4] UNSW Ageing Futures
Institute, [5] University of Sydney

Background

The World Health Organisation recognises allied health programs such as reablement (and/or
‘rehabilitation’) as essential to maximise independence and functioning for people living with dementia. Yet,
in Australia, there is no consensus around how evidence-informed reablement should be implemented, and
these interventions are often not routinely offered to people with dementia.

Methods

A national mixed-method modified Delphi survey was used to consult ‘experts’ from a range of stakeholder
groups from across the community aged care sector including: people living with dementia and informal
carers, policymakers, referrers, program managers, allied health practitioners, experts and thought leaders.
To increase accessibility for participation of people living with dementia, Delphi methodology was adapted
(e.g. support for completing the survey was offered, accessible language and 3-point Likert scale used).
The same version of the survey was completed by all expert groups.

In Delphi round 1, experts identified and rated barriers and enablers to implementing reablement for
community-dwelling people living with dementia. In round 2, experts were presented with a range of
potential implementation strategies aimed at addressing the identified barriers and enablers to support
implementation of reablement for people with dementia. Outcomes were reviewed within the context of the
Consolidated Framework for Implementation Science (CFIR).

Results 

Fifty experts from around Australia completed Delphi round 1. Barriers and enablers with consensus
(defined at ≥70%) were structured around 4 key domains: the broader system, service providers,
family/informal carers, people living with dementia. Delphi round 2 is due to close late February; outcomes
will be presented, along with the resulting draft implementation strategy to be piloted in an upcoming hybrid
effectiveness-implementation study.

Discussion/ Conclusion

This national Delphi process provides important insight into the challenges and benefits of engaging with a
broad range of experts with the aim of creating a meaningful connection between research, policy and
practice.
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Preliminary Qualitative Findings From The “Changing The Focus” Project:
Facilitating Physical Activity Engagement For People Living With Dementia
Keith Hill [1], Den-Ching Angel Lee [1], Lisa Licciardi [1], Claudia Meyer [2], Morag Taylor [3], Katherine Lawler [4],
Pazit Levinger [5], Dawn Mackey [6], Elissa Burton [7], Terry Haines [8], Christina Ekegren [1], Amelia Crabtree [9]
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LaTrobe University, [5] National Ageing Research Institute, [6] Simon Fraser University, Burnaby, British Columbia,
Canada, [7] Curtin School of Allied Health and enAble Institute, Curtin University, [8] School of Primary and Allied
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Background

Physical activity in people living with dementia is associated with improved cognitive function, mobility, and
quality of life. Despite these benefits, participation rates remain low, and systematic approaches to promote
physical activity for this population are lacking. The "Changing the Focus" project aims to address this gap
through a co-designed physical activity program tailored for individuals with mild dementia. This qualitative
study evaluates aspects of intervention acceptability as part of the implementation outcomes, which will
inform the broader feasibility study.

Methods

A pre-post feasibility study design was used to recruit participants living with mild dementia and their
informal carers into a 12-month program. Semi-structured interviews conducted at six months explored
barriers, facilitators, and aspects of intervention acceptability, including engagement and program
sustainability, guided by the RE-AIM framework. This qualitative component was analysed thematically,
while other implementation outcomes, such as participation rates and sustained physical activity, will be
examined quantitatively in the broader study.

Results 

Preliminary findings highlight key themes: (1) The positive impact of physical activity on fitness, confidence,
and mental focus for participants; (2) The importance of tailored and flexible program designs to
accommodate individual preferences and abilities; (3) The critical role of carers in program adherence and
motivation through routine-building and encouragement; and (4) Barriers, including limited access to
dementia-friendly community programs. Participants valued the combination of home and community-
based physical activities, which provided social interaction and appreciated ongoing support from
physiotherapists.

Discussion/ Conclusion

Initial findings show that the “Changing the Focus” program is acceptable to participants and their carers,
with tailored, person-centered approaches and carer involvement being critical to engagement, but there
were also some challenges. These qualitative findings, focused on acceptability, complement the broader
feasibility study, which includes quantitative evaluation. Together, these insights will inform strategies to
optimise physical activity for people living with mild dementia.

Day 2: #21
Theme 3: Post-Diagnostic Care



120

POSTER EXHIBITION

Delineating The Age-Dependent Relationship Between Blood Pressure
And Cognition In Older Adults ‘at-Risk’ Of Dementia
Shawn Kong [1], Aaron Lam [1], Rachael Yu [1], Hannes Almgren [1], Sharon Naismith [1]
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Background

Elevated blood pressure is linked to reduced cognitive performance in midlife, yet it may offer protective
benefits for cognitive health in later life. Most prior studies have primarily examined systolic blood pressure,
leaving other blood pressure components underexplored. This study aims to clarify the complex
relationship between various blood pressure indices and cognitive domains across a spectrum of ages.

Methods

A total of 726 participants (mean age = 67.3, range 50-84) underwent comprehensive neuropsychological,
medical, and mood assessments at a memory clinic. Four blood pressure indices—systolic, diastolic, mean
arterial, and pulse pressure—were extracted from readings. Raw cognitive scores were converted to-z-
scores from age and education adjusted normative data and cognitive composite scores were then
generated for verbal learning, verbal memory, processing speed, and executive function domains. A sparse
varying coefficient model was utilised to identify the strongest predictors among the blood pressure indices
for each cognitive domain. Selected predictors were validated through regression analyses, controlling for
sex, antihypertensive medication use, body mass index, and depressive symptoms.

Results 

Higher diastolic blood pressure emerged as the strongest predictor of poor cognitive performance in midlife
(around age 55) for verbal memory, executive function, and processing speed. Conversely, in later life
(around age 70), lower diastolic blood pressure was associated with worse cognitive performance. For
verbal learning, lower pulse pressure was linked to poor performance in midlife (around age 60), while the
opposite relationship was observed in later life (around age 75). Regression analysis confirmed the age-
dependent relationship between diastolic blood pressure and verbal memory after adjusting for covariates,
though other predictors did not yield significant results.

Discussion/ Conclusion

The findings confirmed a non-linear relationship between blood pressure and cognitive function that varies
significantly with age. Instead of the traditionally use systolic blood pressure, diastolic and pulse pressures
appear more relevant to specific neuropsychological functions. These findings are worth considering for
future blood pressure screening and management strategies.
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Engaging Professional Carers In Intervention Trials: Learnings From A
Pragmatic 3-Arm Cluster Randomised Feasibility Trial In Residential
Aged Care Homes
Hayley Antipas [1], Tanara Vieira Sousa [1], Zara Thompson [1], Jeanette Tamplin [1], Felicity Baker [1]
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Background

The aged care industry is facing a workforce crisis with a significant and growing frontline staff deficit to
meet the basic care needs of people living with dementia in residential aged care homes. High stress, poor
job satisfaction, burnout may be contributing factors1, thus interventions to enhance resident and care staff
wellbeing are required2. Music is beneficial3, yet scalable approaches that maintain safety and clinical
rigour in the use of music in dementia care are required to meet population demands. Music Attuned
Technology Care via eHealth (MATCH) supports carers to use music-based strategies to enhance the care
of people living with dementia, and includes training embedded in a mobile application (App). 

Methods

A pragmatic 3-arm cluster randomised feasibility study was conducted in residential aged care settings.
Care staff and residents were recruited from 6 participating care homes in Western Australia. Care homes
were cluster randomised to MATCH, MATCH+Support (music therapist available for onsite assistance ), or
care-as-usual waitlist control. Primary outcome was feasibility of the study design. Focus group interviews
were conducted to explore feasibility results and understand caregivers’ experiences of participating. 

Results 

99 residents and 72 care staff were enrolled in the trial. 21 (80.8% of the active arms) completed the
MATCH Training and 20 staff used MATCH strategies with residents in the active arms. Post-trial
interviews with 11Xare staff highlighted the challenges of engaging frontline care staff in intervention trials.
Interview data explores the challenges and benefits for caregivers of engaging in research. 

Discussion/ Conclusion

This presentation will discuss the findings and learnings in the context of how best to engage frontline care
staff in intervention studies. Given workforce retention is a critical concern for the sector, strategies to
engage care staff in research are vital to improve the lived experiences of caregivers and residents. 
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The Role Of Carer Involvement In Dementia Rehabilitation: A
Systematic Review
Ms Cheng-Ya Lee [1], Prof. Yun-Hee Jeon [1], Dr. Karen Watson [1]

[1] University of Sydney 

Background

While the importance of rehabilitation in dementia care is well recognised, the role of informal carers
remains underexplored. Rehabilitation is broadly understood as interventions to optimise a person’s
functioning and reduce disability concerning their health conditions and environments. This study examined
the role and impact of carer involvement in rehabilitation for community-dwelling individuals with dementia,
focusing on rehabilitation interventions - cognitive stimulation therapy, cognitive rehabilitation, cognitive
training, cognitive behavioural therapy, and exercise.

Methods

A systematic review and synthesis without meta-analysis was conducted. Five electronic databases,
reference lists, and citations were searched (2017-2024), targeting primary research that reported on one
or more of the five focused rehabilitation interventions for people with dementia and their carers. The
Cochrane Risk of Bias Tool and the Mixed Methods Appraisal Tool were used to appraise the quality of
selected studies.

Results 

Forty-one studies (12 main trials, 22 pilot studies, and 7 sub-studies) were included. While patterns
between carer involvement level and types of rehabilitation were observed, their relationship to intervention
effectiveness was unclear. High carer involvement in cognitive stimulation therapy and exercise was
associated with improved cognition and quality of life for people with dementia and better health-related
quality of life for carers. Pilot studies showed mixed but generally positive trends, with increased depressive
symptoms in carers needing further investigation. Qualitative findings highlighted social interaction and
improved caregiving knowledge as key enablers to positive experiences, whereas the care recipient’s low
motivation was a main barrier to rehabilitation engagement.

Discussion/ Conclusion

This review identified several patterns between the level of carer involvement and intervention types.
However, the mechanism linking different levels of involvement to rehabilitation success remains unclear.
More rigorous research is needed to determine the relationship between carer involvement and the effects
of rehabilitation interventions on supporting the independence of people living with dementia.
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Falls prevention in aged care facilities: a Cochrane review update
Ian D Cameron [1], Rik Dawson [2], Suzanne Dyer [3], Keith Hill [4], Ngaire Kerse [5], Dylan Kneale [6], Wing Kwok [2], Geoffrey
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Background

Falls in care facilities are common, causing considerable morbidity and mortality. At least 54% of people in
Australian care facilities have been diagnosed with dementia. This is an in-progress update of a Cochrane
Collaboration review of interventions to prevent falls in care facilities, last updated in 2018.

Methods

Searches of multiple databases were updated to 10 May 2024 following standard Cochrane methodology.
Randomised controlled trials (RCTs) of any intervention for preventing falls in older people (over 65 years)
in care facilities were included. Meta-analyses of rate of falls and risk of falling outcomes were conducted.
Subgroup analyses by cognitive status and informed by novel methodology capturing qualitative
information were conducted. Risk of bias was assessed using standard Cochrane methods and the
certainty of the evidence determined using GRADE.

Results 

104 RCTs of 68,964 participants were included. Moderate-certainty evidence showed that falls were
probably reduced by (a) multifactorial interventions delivered in a tailored manner according to resident
individual circumstances (e.g. living with dementia) with facility staff engagement (rate ratio (RaR)=0.61,
95%CI 0.54-0.69; risk ratio (RR)=0.76, 95%CI 0.66-0.89); (b) active exercise (RaR=0.68, 95%CI 0.51-0.91;
RR=0.86, 95%CI 0.75-1.00); and (c) vitamin D supplementation (RaR=0.63, 95%CI 0.46-0.86). Low
certainty evidence indicated falls may be reduced by (a) active exercise in people with cognitive impairment
(RR=0.72, 95%CI 0.57-0.91) and (b) increased servings of dairy through dietitian assistance with menu
design (RR=0.89, 95%CI 0.79 to 1.00). High certainty evidence indicated that if active exercise is ceased,
the effect on falls is not maintained (RaR=1.02, 95%CI 0.78-1.32). Multifactorial interventions and active
exercise may be cost-effective interventions (low-certainty evidence).

Discussion/ Conclusion

Falls prevention initiatives in care facilities should include individually tailored multifactorial interventions
involving staff, active exercise, vitamin D and dairy food supplementation, including for residents living with
dementia, for whom updated evidence indicates exercise can be effective.
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Insights From Health Professionals: Approaches To Practice With
Male Caregivers Of People Living With Dementia
Mr Vincent O Poisson [1], [2] , Associate Professor Dr Roslyn G Poulos [2], Associate Professor Dr Adrienne L Withall
[2], Ms Leanne Emerson [1], Dr Kaele Stokes [1], Dr Claire M C O'Connor [2]

[1] Dementia Australia, [2] The University of New South Wales

Background

Research suggests that the population of male dementia caregivers is increasing. Yet, little is known about
how health professionals - in the health, aged care and disability sectors - approach their clinical practice
with male dementia caregivers. This study aimed to address this research gap by exploring health
professionals’ insights and recommendations on how best to support male dementia caregivers.

Methods

Survey responses from 53 health professionals (dementia consultants/advisors, counsellors, social
workers, support workers, nurses and allied health professionals) were analysed qualitatively using
inductive content analysis. Then, following an expression-of-interest process, five survey participants took
part in an additional semi-structured interview; the interviews were analysed using thematic analysis.

Results 

Most participants (health professionals) in this study reported that men approach caregiving differently to
women. Participants expressed that men generally follow masculinity norms, typically adopting a ‘care-
manager’ approach to help-seeking, where they focus on outsourcing formal and informal support to
undertake the care duties for them. Whereas women were described as ‘care-providers’, providing hands-
on care themselves. Two-thirds of participants acknowledged having adapted their own clinical practice to
match the carer’s gendered approach to caregiving. Participants emphasised that male caregivers are
typically not keen to discuss their feelings and respond better to task-focused assessments aimed at
identifying practical needs. Almost all participants indicated that support services should be tailored to
better match male caregivers’ needs. To operationalise male-friendly approaches, participants
recommended health professionals use practical strategies such as: creating task-focused rapport building;
providing solution-focused advice; linking male dementia caregivers to formal and informal support.

Discussion/ Conclusion

Development of clinical resources (such as a toolkit) to assist health professionals to optimise their clinical
approach with male dementia caregivers could foster more male-friendly dementia carer support services
and ultimately improve quality of care outcomes for people living with dementia.
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Olfactory Training Improves Both Olfactory Sensitivity And Cognitive
Function
Dr Helena Popovic [1]

[1] University of Sydney

Background

An impaired sense of smell is an independent risk factor for cognitive decline and dementia. It also
enhances the likelihood of depressive symptoms, which further raises dementia risk. Structured, short term
exposure to single molecule odours has been shown to increase olfactory sensitivity, olfactory and visual
memory, verbal function, MOCA scores, and subjective wellbeing.

Methods

This presentation discusses our current understanding of the potential for olfactory training (OT) to slow
cognitive decline and improve Alzheimer’s symptoms.

Results 

In people with Alzheimer’s disease, neuroanatomical studies have demonstrated deposition of amyloid
plaques and neurofibrillary tangles in the olfactory bulb and tract (OBT), along with reduced OBT,
hippocampal and entorhinal cortex volumes. Shrinkage of these brain regions significantly correlates with
poorer global cognitive performance.

Conversely, OT has been shown to increase cortical thickness in brain regions involved in olfactory
identification, learning, and memory. This translates into improved cognitive function as measured by
MMSE, MOCA, Dementia Screening Interview (AD8), and Controlled Oral Word Association Test
(COWAT). OT involves only a few minutes of twice daily exposure to four different odourants from each of
four distinct odour groups: eucalyptus, rose, lemon and clove. An alternative regime is to use an overnight
scent diffuser for two hours while participants sleep. Improvements in both olfaction and cognition were
seen in as little as eight weeks. Further improvements were observed with increased duration,
concentration and number of odourants.

Discussion/ Conclusion

Contrary to what was believed for a long time, the adult brain exhibits an impressive degree of plasticity.
This feature has been exploited in rehabilitating people with stroke, traumatic brain injury, tumours, and
olfactory impairment. Based on more than a decade of olfactory research, OT may constitute an
inexpensive, simple way to improve memory, verbal fluency, mood and quality of life in people with
Alzheimer’s and other dementias
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Staff Perspectives On Behaviour Support: Exploring Practices &
Implementation In Residential Aged Care
Jacqueline Wesson [1], Kylie Wales [2], Jennifer Hewitt [3], Meredith Gresham [4], Theresa Flavin [5], Amy Tan [1],
Henry Brodaty [6]

[1] University of Sydney, [2] Australian Catholic University, [3] Whiddon, [4] University of Wollongong, [5] Dementia
Alliance International, [6] University of NSW

Background

Behaviour support plans (BSPs) are a legislative requirement for people whose care requires or may
require restrictive practices in residential aged care (RAC) with the intent of reducing or eliminating
restrictive practices People living with dementia or cognitive decline are likely impacted by these changes.
There is little research on the implementation of BSPs and our aim was to understand how RAC staff
perceive and participate in BSPs in practice.

Methods

Six RAC providers from eastern Australia recruited via professional networks nominated 86 staff who were
involved in writing, contributing or implementing BSPs to participate in an anonymous online survey. Data
was analysed descriptively and thematically. 

Results 

Seventy-seven staff participated, mostly from metropolitan areas (69%). 
Four providers had internal dementia-specific roles leading behaviour support. Of surveyed staff, 28% were
unaware if behaviour support policies existed, 74% were involved in BSPs and 26% reported family
involvement. Staff (63%) reported using external services, mainly Dementia Support Australia and medical
practitioners. 

Staff felt they were able to implement BSPs, apart from ‘always’ ‘knowing strategies to use with residents
based on BSPs’ (61%) and ‘evaluating effectiveness of strategies’ (55%). Staff indicated at least one
restrictive practice was always/often (34%) or sometimes (49%) used: environmental restraint was
always/often (36%) or sometimes (49%) used, and chemical restraint always/often (7%) or sometimes
(66%) used. Understanding of legislation, its ability to improve quality of care and reducing restrictive
practice use were less strongly endorsed. 
Top three barriers were lack of time, staff understanding and engagement, and training; top three enablers
included internal and external supports, and good systems for communicating information.  

Discussion/ Conclusion

Staff reported positive experiences implementing behaviour support despite our previous findings of
inconsistency and gaps in BSPs. Strengthening supports for the sector will ensure people are receiving
high-quality behaviour support.
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'Beyond Diagnosis' - Optimal Characteristics Of A Key Professional
Contact Role In Supporting People With Dementia And Their Carers
Melissa Abela [1], Jane Alty [2], Lyn Goldberg [3], Lee-Fay Low [2], Sladana Pavkovic [4]

[1] Dr, [2] Prof, [3] A/Prof, [4]Mrs

Background

Behaviour support plans (BSPs) are a legislative requirement for people whose care requires or may
require restrictive practices in residential aged care (RAC) with the intent of reducing or eliminating
restrictive practices People living with dementia or cognitive decline are likely impacted by these changes.
There is little research on the implementation of BSPs and our aim was to understand how RAC staff
perceive and participate in BSPs in practice.

Methods

Six RAC providers from eastern Australia recruited via professional networks nominated 86 staff who were
involved in writing, contributing or implementing BSPs to participate in an anonymous online survey. Data
was analysed descriptively and thematically. 

Results 

Seventy-seven staff participated, mostly from metropolitan areas (69%). 
Four providers had internal dementia-specific roles leading behaviour support. Of surveyed staff, 28% were
unaware if behaviour support policies existed, 74% were involved in BSPs and 26% reported family
involvement. Staff (63%) reported using external services, mainly Dementia Support Australia and medical
practitioners. 

Staff felt they were able to implement BSPs, apart from ‘always’ ‘knowing strategies to use with residents
based on BSPs’ (61%) and ‘evaluating effectiveness of strategies’ (55%). Staff indicated at least one
restrictive practice was always/often (34%) or sometimes (49%) used: environmental restraint was
always/often (36%) or sometimes (49%) used, and chemical restraint always/often (7%) or sometimes
(66%) used. Understanding of legislation, its ability to improve quality of care and reducing restrictive
practice use were less strongly endorsed. 

Top three barriers were lack of time, staff understanding and engagement, and training; top three enablers
included internal and external supports, and good systems for communicating information.  

Discussion/ Conclusion

Staff reported positive experiences implementing behaviour support despite our previous findings of
inconsistency and gaps in BSPs. Strengthening supports for the sector will ensure people are receiving
high-quality behaviour support.
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'Beyond Diagnosis' - Optimal Characteristics Of A Key Professional
Contact Role In Supporting People With Dementia And Their Carers
Melissa Abela [1], Jane Alty [2], Lyn Goldberg [3], Lee-Fay Low [2], Sladana Pavkovic [4]

[1] Dr, [2] Prof, [3] A/Prof, [4]Mrs

Background

Effective post-diagnostic support is crucial for people with dementia and their carers to adjust to the
diagnosis, access support services and live well with dementia. The role definition of a key professional
contact in post-diagnostic dementia support varies within Australia and internationally.

This study explored perspectives of people living with dementia, carers, healthcare professionals,
researchers, and policy advocates to identify optimal characteristics of the role of a key professional
contact in post-diagnostic dementia care in Australia.

Methods

A mixed-methods sequential design was used, beginning with a cross-sectional online survey, followed by
two participatory co-design workshops. Descriptive survey data were analyzed using SPSS software.
Qualitative data from the survey and workshops were coded using N-Vivo software for subsequent
didactive content analysis.

Results 

79 participants completed the survey and 18 participated in the online workshops. Responses confirmed
the need for a key professional point of contact to ensure comprehensive, integrated, person-centred, and
flexible post-diagnostic support. Responsibilities for this role included identifying needs across the dementia
journey, coordinating health and social care, facilitating access to aged care and disability services,
providing education, and offering emotional support. Qualifications in dementia care, or dementia-specific
training including counselling to complement qualifications in healthcare were recommended. Essential
attributes of empathy, ability to establish relationships and problem-solve were emphasized, along with
integrating this role into diagnostic settings.

Discussion/ Conclusion

There is an urgent need to create context-specific dementia prediction models to inform the development of
risk reduction and preventative interventions in LMICs.
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Current Evidence On Dementia Risk Prediction Modeling In Low- And
Middle-Income Countries
Maha Alshahrani [1], Mario Siervo [2], Blossom CM Stephan [2]

[1] Curtin, [2] Curtin University

Background

Most people with dementia reside in low- and middle-income countries (LMICs), where resources,
research, services, and support are often very limited. Research into dementia risk prediction is scarce in
LMIC settings, and prediction models developed in high-income countries generally do not transport well to
LMICs. This suggests an urgent need for LMIC-specific dementia risk prediction models.

Aim

To review and synthesise the existing evidence on dementia risk prediction models in LMICs. Propose
future research directions and strategies to improve dementia risk prediction and prevention efforts in these
regions.

Methods

We synthesised the evidence from our three previous systematic reviews (covering all literature from
inception to 2023 from PubMed, Embase, and PsychInfo) on dementia risk prediction modelling. No
language or time restrictions were applied.

Results 

Only seven studies have developed dementia risk models in LMICs, including five studies from China and
two from Mexico. The models incorporated variables typically linked to dementia, including demographics
(e.g., age, sex, education), health (e.g., diabetes, hypertension, heart disease) and lifestyle (e.g., smoking
and alcohol) factors. The models have varying degrees of predictive accuracy (c-statistic range 0.65
[95%CI: 0.64-0.67] to 0.92 [95%CI: 0.88-0.95]). No model has undergone external validation. Model
development has not considered factors that may be crucial in predicting dementia risk in LMICs, e.g.,
socioeconomic status and access to healthcare.

•Only two of these models, the BDSI and BDRM, demonstrated reasonable accuracy when tested in
LMICs. The poor transportability of models developed in high-income settings to LMICs can be attributed to
several factors, including differences in the interpretation of risk factors (e.g., education), methodological
variations (e.g., sample size and composition), key indicators (e.g., socioeconomic factors), and inherent
biases.

Discussion/ Conclusion

The study highlights the need for a dementia care framework that reflects the unique experiences of CALD
communities. Future research should focus on piloting this tailored support program to assess its
effectiveness and sustainability.
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Relationship Between CogSleep Screener Sleep Subdomains And
Early Neurodegenerative Changes
Zoe Menczel Schrire [1], [2], Nicole Espinosa [1], [2], Shawn Kong [1], [2], Johannes Michaelian [1], [2], Rachael Yu
[1], [2], Sharon Naismith [1], [2]

[1] Healthy Brain Ageing Program, Brain and Mind Centre, School of Psychology, The University of Sydney, Sydney,
New South Wales, Australia, [2] Charles Perkins Centre, The University of Sydney, Sydney, New South Wales,
Australia

Background

Sleep disturbances are emerging as significant risk factors for dementia. However, emerging literature is
inconsistent with existing biological hypotheses, especially in relation to blood biomarkers and memory.
The CogSleep Screener is a brief, self-report tool designed to identify sleep disturbances in memory clinic
settings. This study aimed to explore the relationship between CogSleep subdomains and
neurodegeneration-specific clinical markers.

Methods

253 older adults (Mean age=84, 68% female, Mini-Mental State Examination Score=28.8) were recruited
from a cognition research clinic. Participants completed the 10-item CogSleep Screener, a
neuropsychological battery assessing memory and underwent MRI scan (T1 and high-res hippocampus T2)
and blood collection. Data from hippocampal subfields (CA1, CA3) were computed using ASHS software.
Spearman’s correlations assessed associations between the three CogSleep subdomains—insomnia,
Rapid Eye Movement symptoms, and daytime sleepiness—and hippocampal subfields, verbal memory
composite, and neurodegeneration-related blood biomarkers. Significant correlations were further analysed
using linear regression models, controlling for age and sex, and estimated Glomerular Filtration Rate for
blood-based biomarkers.

Results 

Spearman’s correlations revealed associations between insomnia and decreased volume in the left
(r=-0.24, p=0.01), right (r=-0.17, p=0.05) and total CA3 (r=-0.13, p=0.01). Interestingly, plasma ptau181
concentrations were inversely correlated with insomnia (r=-0.18, p=0.03) and REM symptoms (r=-0.16,
p=0.04). Additionally, insomnia was associated with improved verbal memory (r=0.14, p=0.04). Only the left
CA3 (β=-0.23, p=0.01) and total CA3 volume (β=-0.22, p=0.02) remained significant in the linear regression
model with the insomnia subdomain.

Discussion/ Conclusion

The insomnia subdomain of the CogSleep Screener—comprising three questions—is linked to early
neurodegenerative changes in the CA3 hippocampal subfield. While this suggests that early detection of
insomnia symptoms may be useful in identifying individuals at risk of neurodegenerative diseases, our
results warrant further research regarding the potential mechanisms underlying the observed associations
of insomnia with apparent improvements in blood-based and cognitive markers of AD.
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Supporting The Safe Mobility Of Drivers With Dementia Through
Innovative In-Vehicle Monitoring/Driver Assist Systems
Jennie Oxley [1], Judith Charlton [1], Sjaan Koppel [1], Brian Fildes [1], Amy Brodtmann [2], Andrea Collevecchio [2],
Andrew Morris [3], Eef Hogervorst [3]

[1] Monash University Accident Research Centre, [2] Monash University, [3]Loughborough University

Background

Safe operation of a vehicle is complex and may be affected by functional impairments associated with
dementia such as reduced attention, processing speed, executive function and visuospatial skills. A major
challenge in fitness-to-drive (FTD) decisions for drivers with dementia is determining the point at which
safety becomes compromised. Current tools/approaches for assessing the safety of drivers with dementia
are limited - there is no uniform, evidence-based assessment approach for this group, no objective data on
how driving performance changes as the disease progresses, and no criteria for determining at what point it
is no longer safe to drive.

Given the growing size of the driving population affected, consideration of alternative approaches is an
urgent priority, and we propose there is great merit in adopting a proactive approach that harnesses new in-
vehicle driver monitoring technologies. This research aims to examine the potential benefits of driver
monitoring systems (DMS) for drivers with dementia by i) characterising performance parameters
associated with driving behaviour of drivers with early stage dementia compared with healthy drivers, and
ii) developing;/trialling a conceptual prototype DMS adapted for drivers with dementia.

Methods

A mixed methods approach is applied, including:
Systematic literature review, Simulator-based study (case-control study: monitoring driving in simulator
and functional assessments),
Naturalistic driving study [NDS] (case-control study: instrument own vehicles, functional assessment,
monitor real-world driving),
Identification of key risk factors (data mining of data and AI techniques including computer vision/
machine learning),
Development/trial of prototype technologies (expert consensus to develop prototype; NDS to test
acceptability/effectiveness of DMS).

Discussion/ Conclusion

The findings will make a significant contribution to the management/support of drivers with dementia
through enhancing current FTD management with technology. The outcomes can play a key role in
providing a safer and acceptable approach to extend safe driving for as long as possible.
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The Role of Fecal MicroRNA in Alzheimer’s Disease: A Potential
Diagnostic and Therapeutic Tool
Kavisha Katuwawala [1], [2], Binosha Fernando [1], [2], Prashant Bharadwaj [1], [2], Ralph Martins [1], [2], [3], Ian
Martins [1], [2]

[1] School of Medical and Health Sciences, Edith Cowan University, Western Australia, Australia, [2] Alzheimer’s
Research Australia, Western Australia, Australia., [3] Faculty of Medicine, Human and Health Sciences, Macquarie
University, Sydney, New South Wales, Australia

Background

Alzheimer’s Disease (AD) is a neurodegenerative disorder that leads to progressive cognitive decline.
Emerging research highlights the role of gut microbiota in AD progression, influencing neuroinflammation
and neurotransmitter imbalances. Fecal microRNAs (miRNAs) have gained attention as non-invasive
biomarkers, providing valuable insights into gut-brain interactions and disease mechanisms. This review
explores the potential of fecal miRNA profiling in Alzheimer’s Disease for diagnosis, tracking, and therapy.

Methods

A comprehensive literature search was conducted across PubMed, Scopus, Web of Science, and Google
Scholar for studies published between 2010 and 2023. Inclusion criteria focused on research examining
fecal miRNA expression in AD, miRNAs involved in gut-brain communication, and their potential as
biomarkers. A total of 40 studies met the inclusion criteria and were analysed.

Results 

The review identified significant changes in fecal miRNA profiles of AD patients compared to healthy
controls. Key miRNAs, including miR-146a, miR-155, and miR-34a, were consistently dysregulated,
indicating their involvement in neuroinflammatory pathways, amyloid precursor protein (APP) processing,
and tau phosphorylation. Additionally, miR-132 and miR-181c correlated with cognitive decline and AD
severity, suggesting their potential as biomarkers for disease progression. Preclinical studies highlighted
that dietary interventions and probiotics could modulate fecal miRNA expression, offering potential
therapeutic strategies targeting the gut microbiome. These findings suggest that manipulating the gut-brain
axis may provide an innovative approach to AD management, with dietary factors and gut microbiota
modulation playing key roles in modulating miRNA expression and influencing disease outcomes.

Discussion/ Conclusion

Fecal miRNA profiling offers a non-invasive approach to understanding the gut-brain axis in AD, serving as
a tool for early diagnosis and disease monitoring. Altered miRNA expression reflects neuroinflammation
and gut dysbiosis, making these miRNAs therapeutic targets. Future research should validate findings
through clinical trials and explore dietary and probiotic interventions to modify miRNA expression, providing
new avenues for AD treatment and prevention.
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Unpacking The Relationship Between Social Engagement And
Cognitive Decline: A Longitudinal Analysis Of Structural, Functional,
And Qualitative Dimensions
Nicole Ee [1], [2], [3], Fiona E. Matthews [4], Ruth Peters [2], [5], Hamidul Haque [1], Kaarin J. Anstey [1], [3]

[1] School of Psychology, University of New South Wales, [2] The George Institute for Global Health, [3] Neuroscience
Research Australia, [4] University of Hull, [5] School of Population Health, University of New South Wales

Background

Social engagement is a well-recognized protective factor against cognitive decline and dementia. However,
the specific roles of its structural (e.g. network size/contact frequency), functional (e.g.
emotional/instrumental support), and qualitative (e.g. relationship quality) dimensions remain unclear.
Heterogeneity in the operationalization of social engagement across the literature has further complicated
efforts to elucidate clear risk and protective pathways linking these aspects to cognitive health.

Methods

Data were drawn from 1,531 participants aged 68-72 years (M=70.56, SD=1.48) across two waves (4 years
apart) of the Personality and Total Health Through Life study, a representative, community-based cohort
originally from Canberra and surrounds. Factor analysis identified the constructs underlying 29 observed
measures of social engagement. Latent Variable Path Models, adjusted for age, sex, and education, were
employed to examine associations between the identified factors and memory, processing speed (PS), and
executive function (EF).

Results 

Eight factors were identified; networks of family and friends, positive relationships with family and friends
(structure, function, and quality), positive partner relationships (function and quality), and negative
relationships with partners, friends, and family (structure and quality). Negative relationships with partners
and friends were associated with slower declines in EF (β=-2.46 to -4.97, p<.05), memory (β=1.24, p<.05),
and PS (β=4.52, p<.05), whereas negative family relationships were linked to greater declines across all
cognitive domains (βmemory=-1.59 to -1.80, βPS=5.94, βEF=4.45 to 6.21, p<.05). Primary structural
factors (social networks) and all five composite measures encompassing functional engagement were not
associated with cognitive change.

Discussion/ Conclusion

These findings underscore that increasing structural engagement alone is insufficient for protecting
cognitive health, emphasizing the critical importance of relationship quality. Negative relationships may
place greater cognitive demands than positive ones, fostering increased cognitive reserve and supporting
the cognitive stimulation hypothesis. In contrast, positive relationships showed limited impact, aligning with
the lack of support for the social support hypothesis.
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Co-designing an accreditation process for Australian Memory and
Cognition Clinics
Katrina Fyfe [1], Inga Mehrani [1], Sharon Naismith [2], Permindeer Sachdev [1], [3]

[1] Centre for Healthy Brain Ageing (CHeBA), Discipline of Psychiatry and Mental Health, [2] School of Psychology,
Charles Perkins Centre and the Brain and Mind Centre, University of Sydney, Sydney, New South Wales, Australia, [3]
Neuropsychiatric Institute, Prince of Wales Hospital, Randwick, Australia

Background

The first Australian national memory clinic guidelines were developed and published by ADNeT in 2021 and
a second edition of the ADNeT Memory and Cognition Clinic Guidelines: National Service Guidelines for
Specialised Dementia and Cognitive Decline Assessment Services in Australia (henceforth the Guidelines)
was published in 2024[1]. The Guidelines have 79 Standards developed using a co-design process with
input from all stakeholders including health professionals, people living with dementia and carers of people
living with dementia.

The National Dementia Action Plan, particularly Action 4 could be supported through Memory Clinics
successfully implementing the Guidelines [2].

Accreditation and quality audit against Standards are a recognised tool for evaluating the quality and safety
of health care [3-5].

A first pilot of an ADNeT quality improvement or accreditation framework that would determine Memory
Clinic implementation of the Guidelines indicated that further stakeholder engagement was required [6],
leading to this second co-design project.

Methods

A mixed method research design including qualitative and quantitative research methods was used. The
project had four phases; Semi-structured interviews; Consultation survey; Optional in-person workshop;
Executive meeting. Update and redevelopment of tools and process was iterative alongside the
consultation. Stakeholders included memory clinic clinicians, researchers, dementia policy stakeholders
and consumer representatives.

Results 

Stakeholders preferred a short data collection tool that was integrated with existing ADNeT data collections,
that could be used for continuous professional development, quality improvement of the service,
benchmarking against other similar services and lobbying governments for funding and resources.
Participants also highlighted that a quality improvement process may be a better fit as accreditation was the
purview of government agencies

Discussion/ Conclusion

A smaller audit tool that incorporated voluntary case audits, a staff survey, a referrer survey and linkage to
the ADNeT Clinical Quality Registry report was developed. This will be piloted in 2025.
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A Comparison Of Modifiable Risk Factors For Dementia Among South
Asian Migrants And Non-Migrants Aged 50 Or Older In Tasmania,
Australia
Mohammad Shoaib Hamrah [1], Jane Alty [1], Lynette Goldberg [1], Kathleen Doherty [1], Alex Kitsos [1], Aidan
Bindoff [1], Hiroshi Yatsuya [2], James Vickers [1]

[1] University of Tasmania, [2] Nagoya University

Background

South Asian migrants are one of the fastest-growing populations in Australia, particularly in the southern
island state of Tasmania. Migrants may be at increased risk for dementia for multiple reasons. However,
there is limited research evaluating their modifiable dementia risk factors. This study aimed to fill this gap
by comparing risk factors in South Asian migrants to non-migrant Australians.

Methods

A cross-sectional study was conducted with 136 South Asian migrants and 2743 non-migrant Australians
aged 50 or older residing in Tasmania. Participants completed the Dementia Risk Profile, which assesses
risk factors such as physical activity, cognitive activity, diet, obesity, hypertension, dyslipidemia, diabetes,
smoking, and alcohol consumption. Logistic regression models were used to assess differences in the odds
of reporting modifiable dementia risk factors between the two cohorts.

Results 

South Asian migrants had higher odds of reporting hypertension (OR = 5.5; 95% CI 3.5 to 8.4),
hypercholesterolemia (OR = 4.4; 95% CI 2.3 to 6.4), cognitive inactivity (OR = 16.9; 95% CI 10.4 to 28.9),
diabetes (OR = 5.2; 95% CI 3.5 to 7.6), smoking (OR = 3.6; 95% CI 1.7 to 7.1), and non-adherence to a
Mediterranean-type diet (OR = 7.4; 95% CI 3.5 to 18.9), compared to non-migrant Tasmanians. However,
South Asian migrants had lower odds of reporting excess alcohol consumption (OR = 0.25; 95% CI 0.14-
0.43).

Discussion/ Conclusion

These findings suggest that South Asian migrants in Tasmania have a distinct dementia risk profile
compared to non-migrant Tasmanians and highlight the need for targeted, culturally appropriate
interventions to address these group-specific risk factors and optimise health. Further research is needed
to comprehensively assess the prevalence and determinants of modifiable dementia risk factors among
South Asian migrants.
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Sleep Patterns Of Older Adults In Memory Clinics: Insights From The
Cogsleep Interview
Zoe Menczel Schrire [1], [2], Aaron Lam [1], [2], [3], Simone Simonetti [1], [2], Shantel Duffy [4], Christopher Gordon
[3], [5], Sharon Naismith [1], [2]

[1] Healthy Brain Ageing Program, Brain and Mind Centre, School of Psychology, The University of Sydney, Sydney,
New South Wales, Australia, [2] Charles Perkins Centre, The University of Sydney, Sydney, New South Wales,
Australia, [3] Centre for Sleep and Chronobiology, Woolcock Institute of Medical Research, Sydney, New South Wales,
Australia, [4] Allied Health, Research and Strategic Partnerships; Nepean Blue Mountains Local Health District,
Penrith, New South Wales, Australia., [5] Faculty of Medicine, Health and Human Sciences, Macquarie University

Background

Sleep disturbances are prevalent in mild cognitive impairment (MCI) and dementia but are not well
assessed in memory clinics or geriatric settings. To address this, the “CogSleep Semi-Structured Sleep-
Wake Interview for Older Adults” (CSSI) was developed to provide clinicians with a standardised tool for
evaluating sleep patterns and disturbances in these populations. This study aims to describe CSSI data
derived from a memory clinic and evaluate how CSSI sleep quality relates to other gold-standard measures
of subjective and objective sleep.

Methods

The CSSI was administered to 429 older adults (Mage= 69.8, 65.6% female, MMSE=28.5) attending a
memory clinic. Descriptive statistics of sleep practices were recorded. Key interview questions regarding
nocturnal awakenings and sleep quality were correlated with the Pittsburgh Sleep Quality Index (PSQI)
and, in a subset (n=155), polysomnography-derived wake after sleep onset (WASO) and sleep quality (N3
sleep duration) on a separate night. Differential effects on participants aged 50-65 and 65+ were examined.

Results 

On average, participants rated their sleep quality ‘3/10’, where lower scores equate to worse quality, and
87% reported waking during the night (averaging 4.1 nights/week, 1.5 times/night), staying awake for ~21
minutes. Perceived CSSI sleep quality was moderately correlated with scores from the PSQI (r=0.52,
p<0.001). Total duration of nighttime awakenings over the week (waketime) was correlated with increased
PSQI scores (r=0.39, p<0.001). Waketime was associated with PSG-derived WASO in participants over 65
years old (r=0.26, p=0.02), but not in 50-65 (p>0.05).

Discussion/ Conclusion

The CSSI affirms poor sleep quality and nighttime disturbance in older adults at risk for dementia. These
estimates relate to high levels of insomnia and to objective evidence of nocturnal awakenings on gold-
standard instruments. The CSSI is a promising tool for clinicians wishing to probe for sleep disturbance in
clinical practice, which in turn, can guide targeted behavioural and pharmacological interventions.
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The Impact Of AI Correction On Centiloid In A Same Subject Visual
Read Comparison Of 18F-Florbetapir And 18F-NAV4694 Aβ PET
Ishara Paranawithana [1], [2], Vincent Doré [1], [2], Pierrick Bourgeat [2], Aurora Poon [1], H. B. Toh [3], Tanyaluck
Thientunyakit [4], Tawika Kaewchur [5], Antony Sutherland [1], Kun Huang [1], Azadeh Feizpour [1], [6], Jurgen Fripp
[2], Victor Villemagne [1], [7], Christopher Rowe [1], [6]

[1] Department of Molecular Imaging & Therapy, Austin Health, [2] CSIRO Health and Biosecurity, Australian E-Health
Research Centre, [3] Department of Nuclear Medicine, The Royal Melbourne Hospital, [4] Faculty of Medicine, Siriraj
Hospital, Mahidol University, [5] PET/CT and Cyclotron Center, Faculty of Medicine, Chiang Mai University, [6] Florey
Institute of Neuroscience and Mental Health, University of Melbourne, [7] Department of Psychiatry, University of
Pittsburgh School of Medicine

Background

Visual read of Aβ PET remains standard clinical practice. 18F-NAV4694 (NAV) has high affinity for Aβ and
low non-specific binding so may be more accurate than older Aβ tracers. We compared visual read of NAV
to 18F-Florbetapir (FBP) PET using standard and AI corrected Centiloid (CL) thresholds as gold standard.

Methods

150 participants (71.3±6.0 years) in the AIBL study underwent both scans within 2 years. Scans were read
by 6 nuclear medicine physicians blinded to CL. Reader performance was compared against various CL
thresholds. CL was measured with CapAIBL using a) the standard method and b) with an AI correction
method for the CL SUVR (DeepSUVR). The DeepSUVR correction was learnt from a separate dataset of
longitudinal scans and a tracer specific SUVR correction factor was applied to single scans.

Results 

Applying the DeepSUVR correction improved the correlation (R2) between NAV and FBP CL from 0.82 to
0.94, predominantly by boosting many mid-range FBP CL values and reducing FBP variance around zero
CL. The thresholds that produced peak visual read accuracy with standard and DeepSUVR CL methods
were 15CL and 11CL for NAV, and 29CL and 21CL for FBP. Mean sensitivity at peak accuracy thresholds
was higher in NAV with 97% for standard and 96% for DeepSUVR methods compared to 93% for both
methods in FBP. Mean specificity at the same thresholds was similar with 95% for NAV and FBP with
standard CL while DeepSUVR produced a specificity of 97% for both tracers.

Discussion/ Conclusion

Visual read of amyloid PET can accurately detect levels of amyloid below the traditional thresholds of 20 or
25CL for a positive scan. Visual read thresholds vary by tracer and reader experience. AI correction of CL
with the DeepSUVR method significantly improves the performance of Florbetapir but NAV4694 remains
more sensitive to low amyloid levels.
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Could Cerebral Fructose Metabolism Be A Driver Of Alzheimer’s
Disease?
Dr Helena Popovic [1]

[1] University of Sydney

Background

Fructose is a simple sugar (monosaccharide), which when bonded with glucose makes table sugar
(sucrose). When humans consume excessive fructose — particularly in sugary beverages — it leads to
mitochondrial oxidative stress, widespread inflammation, and progressive reduction in cerebral energy
(ATP). The fall in intracellular ATP generates uric acid, which leads to insulin resistance and reduced
endothelial nitric oxide. All these factors lead to insufficient energy for neurons to remain functional and
viable, eventually leading to the clinical picture of Alzheimer’s.

Methods

This presentation is a review of the mechanisms by which sugar can contribute to Alzheimer’s and other
dementias.

Results 

Fructose has been found to alter hundreds of genes in the hippocampus and hypothalamus that regulate
learning, memory, metabolism and hunger. Consuming fructose induces leptin resistance and inhibits
satiety, which drives overeating and a self-perpetuating destructive spiral. Rats fed high amounts of
fructose show a drop in ability to learn and remember new information, accompanied by a shrinkage of their
hippocampus after one week. In addition, when glucose is consumed in excess (by eating a diet high
refined starches), the glucose can be converted to fructose. The enzyme required for the conversion of
glucose to fructose (aldose reductase) is enhanced in the presence of salt, alcohol or dehydration, all of
which are modifiable dietary factors.

Discussion/ Conclusion

This research is of critical importance given the ubiquity of sugar in our current diet, and the potential to
reduce dementia on a massive scale through lowering intake. If people understand the brain-damaging
effects of excessive sugar consumption (especially when combined with salt and alcohol), they will be more
motivated to make dietary changes. This information also provides incentives for governments to regulate
the marketing of ultra processed foods and drinks that are high in sugar, and to implement health warning
labels.
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An Innovative Computerised Assessment Of Instrumental Activities Of
Daily Living To Facilitate The Diagnosis Of Dementia
Simone Reppermund [1], Katya Numbers [1], Ping-hsiu Lin [1], Kathy Nguyen [1], Minal Tanvir [1], Kim Delbaere [1],
Jacqueline Wesson [2], Lindy Clemson [2], Jeewani Anupama Ginige [3], Julian Trollor [1], Brian Draper [1], Henry
Brodaty [1]

[1] University of New South Wales, [2] University of Sydney, [3] Western Sydney University

Background

Functional impairment is a diagnostic criterion for dementia and distinguishes mild cognitive impairment
(MCI) from dementia. Self- or informant reports are commonly used but can be biased and may not reflect
actual functional ability. We developed and validated a new computerised diagnostic tool (Computerised
Sydney Test of Activities of Daily Living in Memory Disorders; C-STAM) to assess functional ability that can
be administered remotely to increase accessibility. The C-STAM realistically simulates everyday activities
to assess functional performance. The tool will be freely available for clinical use and in research once
validated.

Methods

The C-STAM was developed by a multidisciplinary team of psychologists, old age psychiatrists,
occupational therapists, and computer scientists. An international Delphi study was conducted to select and
refine suitable tasks. An advisory group of older people with and without cognitive impairment and
caregivers has an active role in shaping the C-STAM. A pilot study including 20 people aged 60 and above
with normal cognition and 15 people with MCI or dementia assessed feasibility and user-experience. A
larger validation study is currently underway.

Results 

The Delphi study resulted in nine tasks, including the domains of communication, shopping, dressing,
community mobility, handling finances, managing medications, and memory. The pilot study confirmed
feasibility and good user-experience scores. Preliminary findings show that the C-STAM differentiates well
between people with normal cognition and those with cognitive impairment. We develop an automated
scoring and interpretation guide, age- and sex-specific norms, and clinical cut-offs.

Discussion/ Conclusion

The C-STAM will facilitate early diagnosis of dementia. Automated data exporting and reporting will be
useful for clinical referrals and facilitate interpretation and communication of results across different clinical
and research settings. Results will be used to inform service development to better meet the needs of
people with dementia to gain access to appropriate assessments of functional performance.
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Factors Influencing Instrumental Activities Of Daily Living (IADL) In
Older Adults: A Systematic Review And Meta-Analysis Of
Performance-Based Measures
Minal Tanvir [1], Katya Numbers [1,] Henry Brodaty [1], Ping-Hsiu Lin [1], Simone Reppermund [1]

[1] Centre for Healthy Brain Ageing (CHeBA), Discipline of Psychiatry and Mental Health, University of New South
Wales (UNSW), Sydney, Australia

Background

Impairment in instrumental activities of daily living (IADL), a key criterion for diagnosing dementia, must be
the result of cognitive decline, not non-cognitive factors, such as neuropsychiatric symptoms or physical
limitations. Yet, commonly used IADL measures, such as self- or informant-reports, do not ask the source
of impairment, and capture the influence of non-cognitive factors. Performance-based assessments provide
a more objective and standardised evaluation of functional ability. However, non-cognitive factors can also
influence performance-based IADL measures; its exact magnitude is unclear. This systematic review aims
to synthesise and quantify the evidence regarding cognitive and non-cognitive factors influencing scores on
performance-based IADL measures in older adults with and without dementia.

Methods

Databases (PubMed, PsycINFO, Embase, CINAHL) were searched for observational studies examining the
association between performance-based IADL measures and factors that may impact these scores in older
adults with normal cognition, mild cognitive impairment, or dementia. We synthesised data on study
characteristics, populations, IADL, and results , grouping factors by significance and direction. For factors
with data from > 2 studies, effect sizes were pooled using a random-effects model to quantify relationships
with IADL.

Results 

In 130 studies, comprising 19,213 participants, aged 50-103 years, global cognition, neurocognitive
domains, and demographic factors were the most frequently observed. Over half of the studies on global
cognition reported a positive association with IADL, while neuropsychological domains findings were
closely split between positive associations and no effect. Sex and depression mostly had no effect. Fewer
studies investigated personality, physical and sensory factors, among which, significant positive
associations were reported for general physical function and vision. Meta-analyses are in progress.

Discussion/ Conclusion

Non-cognitive factors influence performance-based IADL assessments, although less than cognitive
factors. Clinicians should consider non-cognitive factors that may influence IADL performance in the
context of dementia diagnosis and geriatric care.
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External Validity Of Dementia Prediction Tools: A Systematic
Evaluation
Blossom Stephan [1], Jacob Brain [2], [3], Jennifer Dunne [1], Claire Burley [1], Mario Siervo [1]

[1] Curtin University, [2] Nottingham University, [3] The University of Adelaide

Background

Predicting an individual’s risk of dementia has important implications for the design of prevention and risk
mitigation initiatives. Despite the development of numerous dementia prediction models, none are currently
endorsed for clinical use in any country. A key criterion for evaluating prediction models is whether they
transport well outside the setting in which they were developed in (termed, external validity). Therefore, the
aim of this study is to summarise the predictive accuracy of dementia risk models that had been externally
validated.

Methods

We synthesised results from four systematic reviews we conducted on dementia risk prediction model
development and validation, covering all literature to November 2024. Included studies were population or
community-based cohorts that assessed predictive accuracy (e.g., c-statistic) for an externally validated
dementia prediction model. Meta-analysis was conducted for models externally validated in ≥2 independent
studies.

Results 

In total, 39 studies undertook external validation of either newly developed or existing models including for
example, the Brief Dementia Screening Indicator (BDSI) and the Cardiovascular Risk Factors, Ageing and
Dementia risk score (CAIDE). Mapping of models in validation samples was often incomplete due to
missing predictor variables in validation (vs. development) datasets. Results of the meta-analysis showed
that the BDSI exhibited reasonable predictive accuracy for dementia across studies (pooled c-
statistic=0.70; 95%CI: 0.67-0.73), compared to the CAIDE score with a pooled c-statistic of 0.60 (95%CI:
0.55-0.65). Poor model transportability and heterogeneity may be due to methodological differences in the
development and validation datasets such as sample age distribution and follow-up length.

Discussion/ Conclusion

It remains challenging to make recommendations about which dementia risk prediction model is the most
suitable for real-world application when considering differences across populations. There is an urgent
need to reach consensus on the most effective and practical approach for predicting dementia risk to
facilitate early intervention and personalised prevention.
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Young Adults Have Positive Attitudes Towards Dementia Risk
Reduction - The Need for Awareness Around Early Prevention
Dr Sharon Savage [1], Ms Eloise Trotter [1]

[1] School of Psychological Sciences, The University of Newcastle, Australia

Background

Current estimates suggest that 2 in 5 dementia cases could be prevented by modifying lifestyle factors.
Adopting healthy behaviours early in life removes the burden of changing unhealthy habits in mid-to-later
life. Unfortunately, little attention has been given to-date to young adults' understanding and attitudes
towards dementia risk and prevention. This study aimed to investigate young adult knowledge and beliefs
regarding when preventative behaviours should be adopted.

Methods

Using an online survey, 107 young Australians (18-24 years, M = 20.54; 70% female) provided self-ratings
of their dementia knowledge, the importance of knowing about dementia and its risk factors, and
perceptions regarding the ideal age to commence risk-reducing lifestyle changes. Participants were also
asked to rate their willingness to change their lifestyle right now.

Results 

The majority of young adults reported limited dementia knowledge, particularly regarding risk factors (52%
rated their knowledge as 0-3 out of 10). Accordingly, mean accuracy scores around dementia risk and
protective factors was low (40% accuracy). Despite this, 84% considered dementia knowledge important
(rating it at least 5 out of 10). Most participants supported early life intervention, with 69% indicating risk-
reduction should commence by age 30 (and 32% by age 20). Sixty percent expressed willingness to
change their lifestyle right now to reduce dementia risk, however knowledge of “what the risk factors are,
so… how early any prevention needs to be” was a clearly expressed barrier to implementing good health
behaviours.

Discussion/ Conclusion

Young adults are receptive towards early lifestyle changes to reduce dementia risk, yet require more
education around dementia risk factors. This highlights the need for targeted programs to empower young
adults to make dementia-aware, healthy life choices.
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Improving Dementia Knowledge and Healthy Lifestyle Choices -
Development of Community Healthy Ageing Initiative (CHAI) Hubs
Dr Sharon Savage [1], [2], Dr Kristy Robson [3], A/Prof Helen English [4], Dr Carla Sunner [5], [6] , Dr Minah Gaviola [5], Dr
Daniel Wadsworth[7], [8], Dr Catherine Chojenta [9], [10], Dr Masuma Khanam , A/Prof Joyce Siette [11], Prof Frini
Karayanidis [1] [2]

[1] School of Psychological Sciences, University of Newcastle, Australia, [2] Healthy Minds Research Program, Hunter
Medical Research Institute, Australia, [3] Three Rivers Department of Rural Health, Charles Sturt University, Albury, Australia,
[4] School of Humanities, Creative Industries & Social Sciences, the University of Newcastle, Australia, [5] School of Nursing
and Midwifery University of Newcastle, Australia, [6] Faculty of Health, Southern Cross University, [7] Manna Institute,
University of New England, Australia, [8] University of Sunshine Coast, Australia, [9] School of Medicine and Public Health,
University of Newcastle, Australia, [10] Centre for Women's Health Research, Hunter Medical Research Institute, Australia,
[11] MARCS Institute for Brain, Behaviour and Development, Western Sydney University, Australia

1

Background

Although up to 45 percent of lifetime dementia risk may be mitigated through lifestyle choices, many adults,
particularly those from culturally and linguistically diverse backgrounds, remain unaware or unable to
access appropriate support. The Community Healthy Ageing Initiative (CHAI) is a community-focused
model to reach those seldom heard. Here, we report on our first stage of development.

Methods

A three-part study was conducted: i) two focus groups, involving a broad variety of community members, to
explore needs and healthy ageing concepts; ii) an online survey of community stakeholders (n=14
organisations) to identify previous enablers and barriers to engagement, and iii) a face-to-face intercept
survey (n=156 adults) to verify preferences when delivering information and services through a face-to-
face, community-led Hub. Inductive thematic analysis was used to analyse focus group data, with
descriptive statistics used to identify preferred services and formats.

Results 

Qualitative analysis confirmed people’s understanding of healthy ageing as multidimensional, involving not
only physical activity, but creativity and social connection. Identified needs included meaningful and varied
activities, age and culturally sensitive supports, and trustworthy sources of information. Stakeholders
identified the importance of providing services that are inexpensive, welcoming, easy to engage with,
relevant, culturally appropriate and able to be communicated to a diverse range of people. Respondents to
the consumer survey indicated strong interest in a range of activities or services, spanning health checks,
creative activities and social opportunities, with just over three-quarters (76%) supportive of dropping by to
participate in Hub activities. Those aged 70-79 displayed the most interest, with respondents under 60
years less likely to engage.

Discussion/ Conclusion

There is a clear need and interest in accessing community services and information relating to dementia
risk reduction. Flexible, community-championed models are important to foster engagement and
sustainability. We are currently piloting the CHAI community hub model.
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Clinician Experiences And Opinions Regarding Cognitive Assessment
Via Telehealth For Middle-Aged And Older Adults: A Mixed-Methods
Study
Michael Williamson [1], Stephanie Perin [1], Hannah Cummins [1], Maya Norfolk [1], Laura Bird [1], Darshini Ayton [1],
Yen Ying Lim [1]

[1] Monash University

Background

The continuing rise in dementia diagnoses alongside a stable neuropsychology workforce requires more
efficient and accessible methods of cognitive assessment. While technological developments have allowed
clinicians to deliver services via telehealth, current barriers and enablers to telehealth assessment in
Australia are not well understood. This study explored clinicians’ experiences and opinions of telehealth
assessment with middle- to old-aged adults. It aimed to identify and describe factors influencing the
utilisation of telehealth-based cognitive assessment.

Methods

An online cross-sectional survey was distributed to clinicians who have worked with middle- to old-aged
adults. A subsample of survey respondents also participated in a semi-structured interview. Respondent
characteristics and quantitative data were analysed using descriptive statistics. Qualitative data from
interview transcripts were analysed using applied thematic analysis and results mapped to components of
the COM-B framework (capability, opportunity and motivation).

Results 

Survey responses (n=88) were received from psychologists (56%), doctors (27%) and nurses/other allied
health professionals (17%). Most common reasons for using telehealth assessment included client
preferences, remote location of the client, COVID-19 and reduced disease exposure, and increased work
flexibility. The main barriers included the need for more client support, technological issues, and hearing
difficulties. Qualitative analysis of interviews (n=20) captured a variety of clinician experiences and
opinions, with several themes that aligned with the COM-B framework. These included clinician telehealth
skills and client digital competency (capability); cognitive tests, testing environment, technology and social
support (opportunity); and clinician opinions and approach to practice (motivation). Specific enablers and
barriers within each theme are explored in greater detail.

Discussion/ Conclusion

Despite current barriers, clinicians across health disciplines described several factors that can support
more frequent and efficient use of telehealth-based assessment. Addressing these factors can help ensure
cognitive assessments for middle- to old-aged adults are more accessible while meeting clinical standards.
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Face Dementia: A Practice Improvement Program To Improve
Dementia Diagnosis In Primary Care
Mark Yates [1], Lee-Fay Low [2], Caroline Gibson [3], Kate Laver [4], Lyn Philipson [5], Edwin Tan [2], Annica
Barcenilla-Wong [2], Jess Jebramek [1], Sharon Daniel [1], Dimity Pond [3], Stephanie Daly [6]

[1] Deakin University, [2] Faculty of Medicine and Health, University of Sydney, Camperdown, New South Wales,
Australia, [3]  University of Newcastle, School of Medicine and Public Health, [4] Caring Futures Institute, College of
Nursing and Health Sciences, Flinders University, [5] Faculty of the Arts, Social Sciences and Humanities, School of
Health and Society, Wollongong, Australia, [6] Family Health Medical Group, Adelaide, SA, Australia

Background

It is estimated that 50% of Australians with dementia are undiagnosed. Primary Care (PC) is a key step in
the diagnostic pathway. Using co-design, we identified barriers and motivators perceived by PC
practitioners regarding diagnosing dementia and instigating post diagnostic care. Using the insights gained
and behavioural and implementation science approaches, we developed a practice change program. This
abstract reports on the Primary Care Practice Improvement Program (PCPIP) arm of the Face Dementia
project. This paper presents the strategies to support change and their take up in practices.

Methods

The PCPIP ran between Sept 2023 and Sept 2024 in Western Victoria Primary Health Network (PHN) and
Western Sydney PHN. To support the sustainability of the implementation strategies, existing providers of
resources and education, PHN practice facilitators and Dementia Training Australia (DTA), were engaged.
Practice improvement resources included practice specific self-audit, easy access to cognitive assessment
tools, post-diagnostic checklists and open access geriatrician support. Education targeted diagnosis and
management of Mild Cognitive Impairment and Dementia. Measurements included activity logs, post-
training surveys, and post-campaign stakeholder interviews.

Results 

We delivered three 3-episode DTA lead 90 min online training series engaging 173 GPs and 107 GP
Nurses. The no-show rates were high at 60-80%. Six one-hour face-2-face educational lunches engaged
58 GPs, 12 General Practice Nurse’s (GPN) and 1 Practice manager. Tailored data was shared with 457
practices. A Face Dementia GP specific webpage (https://facedementia.au/en/) was developed to host the
education and other resources. The website received 1996 visits, including 225 downloads of cognitive
tests, 292 of the educational materials such as videos (n = 60) and a range of other resources.

Discussion/ Conclusion

Reaching the primary care sector is challenging. Preliminary insights will be presented including the relative
effectiveness of different PHNs and personal networks as drivers for engagement.
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Help-Seeking For Dementia: Experiences And Perspectives Of
Chinese, Vietnamese And Arab Communities In South Western Sydney
Cedric Cheng [1], Sally Day [1], Lucie Downer [1], Zihan He [2], Khue V.M. Huynh [1], Meng Ji [2], Aisha Kenawy [1],
Lee-Fay Low [1], Cathy Monro [1], Mai Nguyen [1], Lyn Phillipson [3], Mustapha Taibi [4]

[1] The University of Sydney, Faculty of Medicine and Health, [2] The University of Sydney, Faculty of Arts and Social
Sciences, [3] University of Wollongong, Faculty of the Arts, Social Sciences and Humanities, [4] Western Sydney
University, School of Humanities and Communication Arts

Background

Over 400,000 people in Australia live with a diagnosis of dementia. An estimated 50% do not have a formal
diagnosis, and people from culturally and linguistically diverse backgrounds wait longer before help-
seeking. Some reasons for delaying help-seeking are not recognising the symptoms, thinking nothing can
be done, or fear of a diagnosis. Our aim was to understand the response of culturally diverse communities
to signs that may be dementia to inform a public health help-seeking campaign.

Methods

With the help of community partners, we recruited community members and completed semi-structured
interviews (n=31) and five focus groups (n=37). Bilingual research officers conducted interviews/focus
groups in English, Mandarin, Cantonese, Vietnamese and Arabic. Due to the stigma associated with
dementia, interviews/focus groups used a hypothetical case study on which participants could project their
thoughts and feelings. We conducted deductive, reflexive thematic analysis in the different languages with
extensive team discussions.

Results 

Similarities amongst the communities were attributing the signs of dementia to normal ageing and that it is
the family’s duty to provide support. Barriers to help-seeking included not thinking of dementia as a medical
condition, believing nothing could be done, stigma and cost. People would help-seek by visiting their doctor
if in crisis or if they had previous experience of dementia. However, many potential help-seekers were not
sure where to go or had had concerns dismissed as “old age” by their doctor. Differences between the
communities included the level of proactivity (Chinese community more actively seeking support), beliefs
about dementia causes, symptoms and required supports, and response to signs of dementia (e.g., Arab
community’s sense of shame).

Discussion/ Conclusion

Dementia help-seeking campaigns should be tailored to communities. They should include education about
dementia and health services as well as activities to reduce stigma and promote community inclusion of
people living with dementia.
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Association Of Tongue Strength With Grip Strength, Pinch Strength,
And Blood Phosphorylated-Tau 181 In Cognitively Healthy Older
Adults
Mr. Getachew Yitbarek [1], Professor Jane Alty [1], [2], [3], Dr. Eddy Roccati [1], Dr. Katherine Lawler [1], [4],
A/Professor Lynette R. Goldberg [1]

[1] Wicking Dementia Research and Education Centre, University of Tasmania, Hobart, Tasmania, Australia, [2]
School of Medicine, University of Tasmania, Hobart, Tasmania, Australia, [3] Neurology Department, Royal Hobart
Hospital, Hobart, Tasmania, Australia, [4] School of Allied Health, Human Services and Sport, La Trobe University,
Melbourne, Victoria, Australia

Background

Alzheimer’s disease (AD) accounts for 60-70% of dementia cases. Pathological changes begin 15-20 years
before symptoms appear. Identifying non-invasive biomarkers to detect these changes are required. Gait
speed, hand movements and grip strength have been associated with cognitive decline. A recent review
also documented associations between cognitive decline and decreased tongue strength. The current
study investigated the association of tongue strength with grip and pinch strength and a blood biomarker of
AD (plasma p-tau 181) in cognitively healthy older (adults ≥ 50 years).

Methods

This cross-sectional study involved participants from the ISLAND Project in Tasmania who completed
motor assessments and blood samples analysed for p-tau 181. Pearson’s correlation coefficients
determined the correlation of tongue strength with pinch and grip strength across different p-tau 181
tertiles. A multivariable linear regression model was fitted, adjusted for possible confounders, determined
after Directed Acyclic Graph analysis.

Results 

158 participants (75 % female) with a mean age of 69.32 (±6.7) years were recruited. Mean tongue
strength was 48.09 kPa (±10.49) and mean p-tau 181 was 1.37 pg/ml (±0.57). Participants with normal
tongue strength had lower mean p-tau 181 levels (1.36 pg/ml) than those with lower tongue strength (1.43
pg/ml). Tongue strength was positively correlated with pinch (r=0.45, p<0.001) and grip strength (r=0.35,
p=0.01), established markers of cognitive decline. The correlation was more pronounced as p-tau 181
levels increased. No mean tongue strength difference or associations were observed across the p-tau 181
tertiles or in the multivariable regression analysis.

Discussion/ Conclusion

The higher mean p-tau 181 level observed in individuals with lower tongue strength, along with the effect of
p-tau 181 level on tongue strength with grip and pinch strength correlations, speaks to the contribution of
tongue strength measurement in determining preclinical AD pathology. Future longitudinal studies are
needed to better understand the observed associations.
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Befriending With Genie: Addressing The Challenges Of Dementia In
Migrant Communities Using An Integrated Befriending And Social
Support Network Intervention
Loretta Baldassar [1]

[1] Edith Cowan University

Background

This study aims to reduce loneliness and enhance social connections, knowledge and service access for
people living with dementia from culturally and linguistically diverse (CaLD) backgrounds. Despite
comprising over 20% of Australia's adult population and having higher risk of dementia, migrant
communities are under-researched, and tailored interventions are scarce.

Methods

A pragmatic Randomized Controlled Trial (RCT) compares two groups: 1) an intervention group receiving
Befriending with Genie (BwGen), and 2) a control group receiving usual treatment. Participants are
community-dwelling individuals aged 65 years and over living with dementia and their caregivers from four
language groups: Italian, Vietnamese, Chinese, and Hindi. The intervention includes eight, one-hour weekly
visit by trained befriender who will talk about anything that interests the participants. GENIE is a software
tool comprising a guided questionnaire and network mapping activity that facilitates participants’ awareness
about their social support needs, knowledge about, and engagement with existing services based on their
interests to harness intrinsic motivation. Assessments occur at baseline, week four, week eight and week
16 follow-up. The primary outcome is reducing loneliness, while secondary outcomes include improving
quality of life, social wellbeing, social support networks, service knowledge and access, and reducing
caregiver burden. The study also builds a culturally appropriate service database and identifies service
gaps. In addition, this study will explore the ethnographic accounts of the lived experiences of people with
dementia and their caregivers, focusing on the challenges and barriers faced by migrants.

Discussion/ Conclusion

This is the first RCT combining a Befriending program with GENIE. Co-designed by researchers, CaLD
experts, and community members, the intervention addresses cultural barriers and leverages cultural
resources. The paper discusses challenges and opportunities in designing and implementing the
intervention for CaLD communities, aligning with the National Dementia Plan. Dissemination activities aim
to raise awareness about dementia in CaLD communities.
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Resilient Minds (ReMind): a novel study of demographic, social,
biological and genetic factors impacting resilience to cognitive and
mental health impairment across the adult life-course
Kaarin Anstey [1] [2], Dr Brooke Brady [1], [2], Dr Lidan Zheng[1], [2], Ms Jana Koch[1], [2], Dr Md Hamidul Huque[1],
[2], A/Prof Michelle Lupton [3], Prof Arun Krishnan [1], Prof Ralph Martins AO [4] , Dr Erin Goddard [1], Mr Daniel
Ashworth [1], A/Prof Claudia Hillenbrand [1], Dr Ralf Loeffler [1], A/Prof Maria Markoulli [1], Ms Tanya layton [1], Dr
Ranmalee Eramudugolla [1], [2]

[1] University of New South Wales, [2] Neuroscience Research Australia, [3] Queensland Institute of Medical
Research, [4] Maquarie University

Background

Compared to the extensive research on risk factors for cognitive decline there is a lack of evidence on
factors predicting cognitive resilience. The Resilient Minds Study (ReMind) addresses this gap and
evaluates novel correlates predictors of subjective cognitive decline (SCD) and mild cognitive impairment
(MCI), to inform early detection of future neurodegenerative conditions.

Methods

The sample was recruited Australia-wide into the fully remote, longitudinal study conducting using an
iPhone app in 2023/4. Baseline assessment included demographics, measures of neurocognitive and
sensory function, medical conditions, dementia risk, life-time adversity, mental and social health, lifestyle,
genetic markers, and biometrics are obtained from the app and wearables at daily, monthly, and yearly time
intervals. A concurrent brain health sub-study of participants aged 50+ is also ongoing including
neuroimaging (fMRI, structural MRI), blood biomarker collection (AB40/42, GFAP, pTau 271, inflammatory
markers, metabolic markers), and ocular assessments including tear neuropeptides and corneal imaging.

Results 

A total of 1643 participants were recruited into the study, 70% female, 28% male, 2% non-binary, with 30%
born overseas. Ages range from 18 to 93, with 300 (18.3%), 211 (12.8%), 174 (10.6%), 243 (14.8%), 390
(23.7%), 272 (16.6%), and 52 (3.2%) aged between 18-29, 30-39, 40-49, 50-59, 60-69, 70-79, and 80 and
older respectively. Mean education is 15.01 years (range: 2-29) and 69% have tertiary education.
Comorbidities include depression (38%), high BMI (44% including 20% obese), diabetes (5%),
hypertension (26%) and 11% percent report loneliness. Among the brain health sub-study, (n=126 of 400
planned) 18% have Subjective Cognitive Decline and 13% have Mild Cognitive Impairment. 

Discussion/ Conclusion

The ReMind Cohort has high rates of co-morbid health conditions and SCD. Long term follow-up will
provide novel data on correlates and predictors of neuropsychiatric and neurocognitive resilience from
psychosocial and biological domains, and development of new biomarkers for SCD and MCI.
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Systematic Review Of Dementia Risk Screening Tools In Primary Care
Settings
Diana Matovic [1], Xiaojing Lei [1], Gabrielle Picard [1], Malene Ahern [1], Olivia Maurice [2], Viviana Wuthrich [1]

[1] Macquarie University Lifespan Health & Wellbeing Research Centre, [2] Macquarie Universiry School of
Psychological Sciences

Background

Primary care is well-suited for identifying and addressing dementia risk factors. General practitioners can
deliver personalised prevention strategies for medical and lifestyle risks, utilising their ongoing patient
relationships to encourage lasting behaviour change. Yet, the integration of dementia risk screening in
primary care is understudied. This preregistered (PROSPERO ID: 272529) systematic review analysed the
reliability, validity, acceptability, and feasibility of methods to screen and identify primary care patients at
increased risk for dementia.

Methods

Inclusion criteria were studies of dementia risk screening for community-dwelling adults (≥18 years) without
dementia/cognitive impairment applied in, or designed for use in primary care, or derived or validated with
primary care data. Articles were limited to full text peer-reviewed studies published in English. Searches
were conducted from database inception until 21.09.21/22.09.21 (updated 04.09.22, 16.09..24) in PubMed,
MEDLINE, EMBASE, PsycINFO and COCHRANE with backwards snowballing. Risk Of Bias (ROB) was
assessed using the Newcastle-Ottawa Scale for non-randomised studies, the Cochrane ROB tool for
randomised trials-V2, and the Critical Appraisal Skills Program qualitative checklist.

Results 

Eleven validated tools and scores were investigated in 34 studies. Participant numbers ranged from 100-
94,000,000. Tools and scores were used or validated in one (six tools) to 13 studies (one tool). Most
studies were from higher-income countries. ROB was low in most studies. C-statistics were most commonly
used (range = .52-.86). Tools and scores generally had acceptable prediction but performed poorly in
samples differing from the derivation sample. The CAIDE and LIBRA demonstrated acceptable validity in
midlife samples, and the LIBRA in older samples <80 years of age.

Discussion/ Conclusion

The CAIDE and LIBRA are suitable for dementia risk screening in specific primary care samples. There is
insufficient evidence for use of scores or tools in adults over 80 years or in low-middle income countries.
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A Pilot Study Of A Social Participation Intervention In Older Adults
With Mild Cognitive Impairment/Mild Dementia And Their Carers
Diana Matovic [1], Gabrielle Picard [1], Jessamine Chen [1], Abhirami Viju [1], Wing-Yin Leung [1], Aswathi
Neelakandan [1], Viviana Wuthrich [1]

[1] Macquarie University Lifespan Health & Wellbeing Research Centre

Background

Older adults with mild cognitive impairment (MCI)/mild dementia and their carers often face social isolation,
yet few interventions specifically address their unique barriers to social participation. This pilot study
evaluated the feasibility, acceptability, and preliminary efficacy of a targeted intervention designed to
enhance social connection in this population.

Methods

Eight dyads (N=16, 60+, Mage=73.12 years, SD=5.61, 50% female), each comprising a person with
MCI/mild dementia and their carer, participated in a 3-month remotely delivered intervention. Co-developed
with clinicians and dementia advocates, the intervention incorporated psychoeducation and CBT-based
strategies on communication, managing embarrassment, and maintaining social support. It was delivered
via booklets and brief check-in phone/videocalls. Feasibility, acceptability, and preliminary efficacy were
assessed through validated measures of social connection, loneliness, participation, support, functioning,
caregiver burden, anxiety, and depression, alongside participant feedback.

Results 

Preliminary analyses showed strong endorsement of the intervention’s usefulness, with 93% of participants
reporting that the resources were highly beneficial in improving their social interactions and addressing an
unmet need. Among people with MCI/dementia, 80% felt highly motivated to apply strategies to manage
embarrassment and communicate their diagnosis, while 66% felt very confident in applying the strategies to
manage communication changes. Among carers, 100% felt highly motivated to apply strategies to manage
embarrassment, 83% were very confident in maintaining social support networks, and 80% were highly
motivated to develop a wider social network. All participants reported little to no difficulty in implementing
the strategies.

Discussion/ Conclusion

Findings suggest that the intervention successfully provided valuable, actionable strategies for individuals
with MCI/dementia and their carers, supporting social participation and reducing barriers to social
connection. Further research with larger samples is warranted to confirm efficacy and long-term impact.
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Who Successfully Participates In Australia’s First Hospital Outpatient-
Based Multidisciplinary, Integrated Rehabilitation For Early-Stage
Dementia (iREADi) Program? A Comparison Of Completers Vs Non-
Completers
Wendy Longley [1], Christine Sender-Ivanov [1], Luisa Krein [1], Karen Croot [2], [3], Genevieve Maiden [1]

[1] The Uniting War Memorial Hospital, South Eastern Sydney Local Health District (SESLHD), [2] School of
Psychology, University of Sydney, [3] and Pathways to Community Living Initiative and Neuropsychiatric Institute,
Prince of Wales Hospital, SESLHD

Background

iREADi is an evidence-based, post-diagnostic, multidisciplinary dementia education and rehabilitation
program for people living with dementia (PLWD) and their Carers, which has been running at the Uniting
War Memorial Hospital, Sydney, since 2020. It is the first such program to be delivered within the public
hospital system in Australia (i.e. not as a research trial). The characteristics of those who choose to enrol,
then stay and complete the program are not well understood. Knowing this will assist service planning for
post-diagnostic dementia care.

Methods

We are currently analysing baseline (pre-commencement) variables from the iREADi clinical database such
as: PLWD’s type and severity of dementia, time since diagnosis, education, insight, and psychological
wellbeing (depression, anxiety, quality of life), and Carers’ education, psychological wellbeing (mood,
caregiver burden, self-efficacy), and relationship to PLWD. Completers participated in at least 6 of 9 weekly
group sessions of the education and rehabilitation course component. We will compare Completers vs Non-
Completers and examine possible reasons for non-completion.

Results 

In this analysis, 233 people (110 PLWD, 123 carers) commenced iREADi across 13 cohorts. The
completion rate was high (204, 87.5%: 98 PLWD, 89.1% and 106 Carers, 86.2%) despite variable insight
into the severity of the PLWD’s cognitive disability, great diversity in psychological wellbeing amongst
participants at baseline, and potentially confronting discussion of dementia in every group session. We will
describe the factors that appeared to be keeping most participants successfully engaged in the Program.

Discussion/ Conclusion

Understanding the characteristics of successful Completers vs Non-Completers of iREADi will help us, and
future providers of similar public health dementia services, direct PLWD and Carers to services that will
best suit their post-diagnostic support needs, and resources to where they will be most useful. The results
will also allow us to advocate more effectively for additional rehabilitation-focused post-diagnostic dementia
services.
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Education Standards For Quality Dementia Care
Isabelle Meyer [1]

[1] Dementia Training Australia

Background

While most carers caring for those living with Dementia in a residential care setting have basic
qualifications in personal care, very few will have been exposed to specific training about Dementia and the
progression of the condition, and how to manage the changes in behaviour which occur.

Dementia Training Australia (DTA) has developed a range of courses and planning tools that can assist
organisations and individuals to identify the appropriate skills and knowledge needed to understand
Dementia and improve the delivery of care. Over the past 12 months, DTA has developed the National
Dementia Education Standards Framework (NDESTF), which aims to provide a comprehensive and
overarching guide to the knowledge and skills required by any carer or health professional interacting with
someone living with Dementia. The NDESTF is a world first.

Methods

The NDESTF has been co-designed with the active involvement of a group of people from around Australia
who live with Dementia and their carers. The Framework was also subject to academic and subject matter
expert review over the course of its development. The tools and user guides have been extensively tested.
Accessible online, it is supported by a self-assessment tool that will enable individuals to identify their
current and aspirational skills levels.

Results 

The Framework will be launched in 2025. It has been mapped to the Quality Standards and the training
recommendations align with the full suite of DTA training available at little or no charge.

Discussion/ Conclusion

The Framework will provide essential support for Residential Aged Care operators and staff as part of the
roll out of the new Aged Care legislation and the new accreditation arrangements. It will assist in the
development of individual and organisational training plans to support skills development.
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Contextualising Performance On The Addenbrooke’s Cognitive
Examination-Iii: Identifying Clinically Meaningful Change In Dementia
And Healthy Controls
James Carrick [1], [2], Sau Chi Cheung [1], [2], [3], David Foxe1, 2, Olivier Piguet [1], [2]

[1] School of Psychology, The University of Sydney, Sydney, Australia, [2] Brain and Mind Centre, The University of
Sydney, Sydney, Australia, [3] Neuropsychology Unit, Department of Neurology, Royal Prince Alfred Hospital, Sydney,
Australia

Background

The Addenbrooke’s Cognitive Examination (ACE-III) is a common cognitive screening measure often used
to track disease progression. Whilst existing cut-off scores provide helpful insights into intact versus
impaired cognition, nuanced understanding of change in scores is limited which can impact on clinical
interpretation of disease-related changes. This study provides performance deciles, descriptive
performance bands, and reliable change indices for repeat assessments using the ACE-III in a large cohort
of dementia participants and healthy controls.

Methods

Baseline data from 727 participants diagnosed with a dementia syndrome, and 157 healthy controls, were
used to calculate performance deciles and descriptive bands. A subset of 393 participants diagnosed with a
dementia syndrome completed two annual assessments. These data were used to calculate 95%
confidence intervals of characteristic yearly change in each dementia syndrome. Data from a subset of 74
healthy participants who completed two assessments were used to calculate reliable change indices.

Results 

Baseline performance was grouped into five descriptive performance bands across the entire spectrum of
scores: Very Mild, Mild, Moderate, Severe, and Very Severe. Deciles and performance bands are provided
for all dementia participants combined, for each syndrome where n > 50, and for healthy controls, stratified
by group, sex and years of education. A decline of -7 to -9 points yearly was characteristic for the dementia
population, and this varied between syndromes. Reliable change calculations indicate that a 5-point decline
from within the ‘normal’ range (88-100) is the minimum clinically important decline on the ACE-III.

Discussion/ Conclusion

This study presents a suite of reference data on the ACE-III in a range of dementia syndromes, and will
support clinicians in making informed decisions based on cognitive performance and change using the
ACE-III. This will enhance clinical care, and guide more targeted management and intervention for people
with cognitive impairments.
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Title Case: Co-Design Workshops To Inform An At-Home
Rehabilitation Intervention For People With Dementia: A Qualitative
Analysis
Clare Stephenson [1], [2], Sophia Hadjimichael [1], Kasia Bail [1], Diane Gibson [1], Stephen Isbel [1], Rachael
Mitterfellner [2], Michelle Bennett [2], Nathan D'Cunha [1]

[1] University of Canberra, [2] Canberra Health Services

Background

At-home rehabilitation programs for people with dementia require components that are person-centred and
goal-directed. While several interventions have been evaluated in Australia, they often require significant
resources and time to deliver. This research investigates end-user priorities for developing a cost-effective
and accessible home-based dementia rehabilitation program, for people in the Australian Capital Territory.

Methods

A co-design working group was established to incorporate stakeholder perceptions contributed to the
design, which has funding allocated for six home visits per participant. An occupational therapist and
physiotherapist will design and monitor the intervention which will be delivered by an allied health assistant.
Four co-design workshops were held over a period of six months. Sixteen experts were recruited,
comprising three dyads, and ten healthcare professionals with a minimum of three years cumulative
experience working with people with dementia. Workshops were recorded and transcribed, and iterative
thematic analysis applied.

Results 

Four overarching themes and seven subthemes were identified. Themes: 1) Awareness, acceptance and
access; 2) Person-centred care: Understanding unique needs, preferences, and goals, with two
subthemes: a) Respect and dignity, b) Flexibility and adaptability; 3) Empowerment through community
engagement & continuous support, with three subthemes: a) Building confidence & self-efficacy. b) A
gateway to engaging with other services c) Preventing information overload & overwhelm; and 4)
Multidisciplinary coordinated care, with two subthemes: a) creating a raft and b) ensuring robust handover
processes.

Discussion/ Conclusion

Engaging relevant stakeholders in the co-design process helped identify key components deemed feasible
and valuable for an at-home intervention for people with dementia. Findings demonstrate confidence from
participants that the program would be feasible and valuable to people with dementia living at home.
Assessing the feasibility and effectiveness of the at-home rehabilitation program is necessary to determine
whether it should be implemented in the public health system in the Australian Capital Territory.
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Creating A Dementia Eyecare Pathway For Residential Aged Care
Marianne Piano [1], Lisa Keay [2], [3], Lynette Joubert [4], Anita MY Goh [5]

[1] National Centre for Healthy Ageing, Monash University, [2] School of Optometry and Vision Science, Faculty of
Medicine and Health, UNSW Sydney, [3] The George Institute for Global Health, Faculty of Medicine and Health,
UNSW Sydney, [4] Department of Social Work, University of Melbourne, 5National Ageing Research Institute

Background

Seeing well matters to people living with dementia, supporting activity participation and maintaining
independence. Everyone with dementia should be able to access person-centred eyecare, wherever they
reside. However, avoidable vision loss is common in people residing in long-term care, likely due to
accessibility challenges and changes in cognition/communication. Thus, individuals may not consistently
attend regular eye tests or receive timely treatment for eye problems affecting vision. To break down
barriers to accessing dementia-friendly eyecare, this research aims to create a dementia eyecare pathway
for integration into dementia care models in aged care.

Methods

To create the pathway and an implementation plan, this comprehensive program of work is structured
around the Consolidated Framework for Implementation Research. Planned activities are an observational
case study in an aged care facility, accompanying documentary analysis of care plans and
organisation/state/federal-level policies or standards, shadowing aged care optometrists, and a literature
review of existing domiciliary eyecare models/interventions.

Results 

We will present key research around dementia-friendly eyecare, and evidence-based practice from around
the world, alongside pilot data from our case study. Our findings will be reviewed by an expert reference
group uniting hospital, community and long-term care perspectives on eyecare, and a project advisory
group comprising people living with dementia and past/present carers. The pathway will be refined in
consultation with the public, aged care sector leaders, eyecare professionals and medical specialists (e.g.
geriatricians, general practitioners).

From these activities, final outputs will be a dementia eyecare pathway and accompanying implementation
plan.

Discussion/ Conclusion

Extensive stakeholder engagement, together with a theory-informed methodology using a recognised
implementation framework, allows barriers to pathway adoption/sustainment to be identified and addressed
during pathway design and implementation. Results of this project are steps towards a future where
individuals with dementia receive high-quality, accessible, and person-centered eye care to see well, and
live well.
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Dementia Clinical Practice Guideline Recommendations Relevant To
The Physiotherapy Scope Of Practice: A Systematic Review
Cath Connolly [1], Isobel Harris [1], Prof. Kate Laver [1], [2], Prof. Lucy Lewis [1], Dr. Jasmine Petersen [1], Associate
Prof. Maayken van den Berg [1], [3]

[1] Caring Futures Institute, College of Nursing and Health Sciences, Flinders University, [2] Southern Adelaide Local
Health Network, 3Northern Adelaide Local Health Network

Background

While many allied health professions have developed discipline-specific dementia clinical practice
guidelines, the availability and quality of dementia guidelines and recommendations relevant to the
physiotherapy profession remains unknown. This systematic review aimed to identify the content and
appraise the methodological quality of dementia guidelines and recommendations that are relevant to the
physiotherapy scope of practice.

Methods

Databases (MEDLINE, CINAHL, AgeLine, Embase), Google, and relevant professional society and
guideline websites were searched (January 2013 to April 2024). Guidelines published in English, with
recommendations specific to adults living with dementia, and content meeting the physiotherapy scope of
practice (as per the World Physiotherapy ‘Description of Physiotherapy’ statement), were included. Data
were extracted and quality assessed using AGREE II (guidelines) and AGREE-REX (recommendations)
instruments. 

Results 

Twenty-one guidelines were included. Twelve followed the gold standard methodology for guideline
development (GRADE), of which eight presented GRADE certainty of evidence and strength of
recommendations scores. Thirty-three recommendations with GRADE scores met the physiotherapy scope
of practice and were categorised into nine topics; exercise (n=11), acupuncture (n=1), psychosocial and
environmental interventions (n=1), tailored activities (n=2), carer support (n=3), pain management (n=5),
falls risk management (n=1), outcomes (n=4), care planning (n=1), and care setting transitions (n=4).
Appraisal demonstrated significant variability in the methodological quality of guidelines and
recommendations.

Discussion/ Conclusion

Current dementia guidelines only partially reflect the physiotherapy scope of practice and physiotherapy-
specific guidelines are lacking. The varying methodological quality of the guidelines and recommendations,
and the inconsistent methods used to rate certainty of evidence and strength of recommendations,
contribute to ongoing challenges for end-users, including clinicians, to appropriately interpret and
implement recommendations. The development of robust clinical practice guidelines is essential, to
demonstrate the value of physiotherapy for people living with dementia, to inform clinical practice,
education, and policy.
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Future Ready- Importance Of Early Detection For Better Managing
Dementia Care In The Community
Prof Warren Harding AM [1]

[1] Macquarie University, Alzheimer's WA; Akkodis, ADHA

Background

Dementia care in the community has emerged as the number one healthcare issue in Australia as Federal
and State health jurisdictions seek new models of care and new care settings to limit access to acute care,
seek ED diversion for people living with dementia and avoid long lengths of stay and fund new Transition to
Home and Transition to Residential care programs.
As a $3tn global challenge, the 5 x higher cost of acute care for people with delirium or living with dementia
places increasing pressure on acute care budgets, clinical resources and places an increasing focus and
responsibility on care in the community. This presentation will outline

1.Early Detection Methods (Blood Biomarkers, Cerebrospinal fluid, Gen AI for Pupil Light Response for
Dementia mapped against amyloid PET/MRI, Retinal Imaging). The paper will provide an update on
Gen AI in early detection and LLM in creating Risk factor assessments

2.Early Intervention (on new The Lancet 12 risk factors)
3.Primary Health/ GP engagement
4.Post Diagnostic Support/Care Navigation
5.Innovation and Assistive technology (including wearable bio-marker client telemetry and 5G GPS

location monitoring),
6.Building Dementia Friendly Communities
7.Memory Cafes and social engagement
8.Carer Support Groups for Information and Foundational support
9.Day and Overnight Respite including Men’s Shed, Music, Cognitive Enablement

10.Home Care Services
11.Education of Carers ( Family & Friends courses, Adjusting to Change )
12.Acute Dementia Change Champions program for clinical nurses, acute hospital environment changes,

BPSD management/training
13.International skills attraction
14.Skills Capacity Building leveraging RTO for CERT IV accredited training “Leadership and Innovation in

Dementia support 

Discussion/ Conclusion

Pre-clinical Detection offers an opportunity to change the cognitive decline trajectory and enables some 14
Post Diagnostic Care interventions which are aligned with the National Dementia Action Plan 2023-33
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A Novel Social Cognition Intervention For People With Cognitive
Impairment: RCT Protocol
Suraj Samtani [1], Eman Shatnawi [1], Tiffany Chau [1], Marissa Dickins [2], Tanya Davison [2], Henry Brodaty [1],
Julie D. Henry [3]

[1] Centre for Healthy Brain Ageing (CHeBA), UNSW Sydney, [2] Silverchain, [3] University of Queensland

Background

Social cognition includes social perception, theory of mind, empathy and social behaviour. Social cognitive
deficits are common among people with cognitive impairment, but existing interventions narrowly focus on
isolated social cognitive skills such as facial affect recognition. This novel online intervention, co-designed
with people with cognitive impairment, addresses multiple social cognitive skills.

Methods

This randomised controlled trial involves recruitment of people aged 55+ with subjective cognitive
complaints, mild cognitive impairment or dementia. Participants are randomised into the social cognition
intervention or active social control condition. All participants attend five online weekly two-hour group
sessions. The intervention group engages in modules involving everyday social skills, reading non-verbal
cues, managing cognitive and sensory difficulties, maintaining positive relationships, assertive
communication and goal setting. The control group engages in structured group discussions focused on
documentaries, arts and hobbies. Participants are assessed at pre- and post-intervention and 3-month
follow-up. The primary outcome is social cognition (Edinburgh Social Cognition Test), and secondary
outcomes include global cognition, social isolation and loneliness, mental health and quality of life. We
hypothesize that the online social cognition intervention will result in maintaining or enhancing social
cognition, global cognition and mental health, and will increase access for those individuals for who cannot
attend in-person sessions, such as those in regional/remote areas.

Results 

Qualitative feedback to date (n-=10) indicated that the intervention was well received and helped foster
social connections. Participants reported enjoying “connecting with others” and said there were now “more
likely to talk to people”. Quantitative results will be available after trial completion in late 2025. 

Discussion/ Conclusion

A novel online social cognition intervention can potentially improve social cognitive skills and enhance
social connections and mental health for people with cognitive impairment.
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The Role Of Staff Relationships And Wellbeing On The Effectiveness
Of Person Focused Care Models
Eman Shatnawi [1], Ruth Brookman [1], Kate Stevens [1], Penny Van Bergen[2]

[1] MARCS Institute, Western Sydney University, Penrith, NSW 2751, Australia, 2

Background

The implementation and success of relationship frameworks in long-term aged care settings, such as
Person-Centred Care (PCC) and Relationship-Based Care (RBC), depend not only on organisational
factors but on the wellbeing and skills of the Aged Care Staff tasked with the delivery and development of
these relationships. Previous research has typically focused on how these care frameworks can improve
resident outcomes and organisational outcomes. As a result, there is limited literature on how staff
wellbeing outcomes are impacted by care frameworks and how staff wellbeing can impact how care is
implemented. The current review explored this gap by exploring the staff dynamics on the implementation
of relationship-based and person-centred frameworks in aged care.

The review found that organisational factors and poor wellbeing outcomes such as high workload, lack of
training and burnout influenced staff ability to effectively build quality relationships and implement these
care frameworks. The review also found that these care frameworks tend to only focus on the resident
experience which left staff at a higher risk to work related negative wellbeing outcomes. The review also
found that when care frameworks acknowledged the dyadic nature of relationships in aged care and when
staff are well supported in their role, they are more likely to effectively implement person-centred and
relationship-based care, leading to better outcomes for staff and residents. 

Discussion/ Conclusion

Additionally, the theoretical review identified gaps in organisational support systems within aged care and
provided recommendations that improve staff wellbeing, including targeted training, initiatives that focus on
relationship development, mental health support and workload management. This review provided
important insights for organisations, policy makers and researchers to improve on the implementation of
person-centred and relationship-based care frameworks in aged care. The findings help provide
recommendations that can potentially develop more sustainable, effective, and compassionate person-
centred aged care environments.
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Co-Design Of A Personalised Reablement Program Delivered Via
Digital Voice Assistants For Older Adults With Dementia And/Or Mild
Cognitive Impairment
Tracy Yiannis [1], Dr. Paul Jansons [1], Dr. Helen Macpherson [1], Assoc. Prof. David Scott [1], Assoc. Prof. Michele
Callisaya [2]

[1] Deakin University, [2] Monash University

Background

Older adults with dementia and/or mild cognitive impairment (MCI) can maintain independent living in the
community through personalised reablement programs. While digital technologies could increase
accessibility to home-based reablement programs, their usability remains low in older adults with dementia
and/or MCI. Voice-controlled digital voice assistants (DVAs), that broadcast audio, images and videos
could provide a solution. This study describes the co-design of a personalised reablement program to be
delivered via DVAs for older adults with dementia and/or MCI.

Methods

Twenty-six participants (9 older adults with dementia/MCI, 9 care partners, and 8 health professionals)
contributed to the co-design process through online workshops and interviews. The process was guided by
Phases 1-6 of the IDEAS (Integrate, Design, Assess, and Share) framework to understand lived
experiences, specify behaviours, generate solutions, and develop prototypes. Workshop and interview data
were transcribed and analysed using a modified framework in NVivo to inform the DVA reablement
program.

Results 

The major thematic requirements of a cognitive reablement program to be delivered via DVA were
identified as 1) cognitive compensation strategies addressing functional limitations (e.g., self-care
reminders), 2) maintaining support for protective lifestyle behaviours (e.g., leisure activities), 3) managing
emotional well-being (e.g., coping with anxiety) and 4) personalisation of digital delivery including
customised audio, language, and visual features. Video demonstrations of draft prototype program
elements conducted during workshops and interviews gathered user feedback to improve the final
intervention.

Discussion/ Conclusion

The IDEAS framework successfully facilitated the co-design that integrated evidence-based interventions
with user needs, leading to a co-designed DVA-delivered program. This approach enhanced the
understanding of user requirements and enabled feature prioritisation, ensuring a strong foundation for
subsequent pilot testing of feasibility, acceptability and usability.
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Knowledge And Engagement Of Dementia Risk Reduction In Young To
Mid-Life Adults
Sarah Haskard [1], Jennifer Bowman [1], Sharon Savage [1]

[1] The University of Newcastle

Background

Dementia is a growing global challenge for which there is no cure. As up to 45% of dementia cases could
potentially be prevented through employing risk reduction strategies across the lifespan, improving
awareness among younger adults is essential. This study sought to evaluate knowledge and engagement
in risk-reducing behaviours within young to middle-aged adults and examine gender and age group
differences.

Methods

An online survey of 616 Australians aged 18-44 years was conducted, split into age three groups of 18-24,
25-34 and 35-44 years. Dementia risk knowledge was assessed via responses to 16 true/false questions,
modified and updated from validated scales, with risk reduction engagement captured through “Y/N” style
questions regarding level of participation (e.g. “yes - regularly; yes - occasionally; no”). Participants were
also asked to specify intentions to change behaviour and nominate the timeframe.  

Results 

Average overall knowledge scores indicated only 45% accuracy, with no significant differences among
gender or age groups. Despite low knowledge results, 70% of participants were engaging in at least five of
the ten risk reducing behaviours. While men and women did not differ in their engagement, adults aged 35-
44 years were more likely to check blood pressure levels (X2 (2, N = 6161) = 13.82, p < 0.001) and avoid
contact sports/wear protective headgear (X2 (2, N = 616) = 12.57, p = 0.002), than both the 18-24 and 25-
34 age groups. For participants who were not engaging in risk-reduction behaviours, willingness to change
was high, with 96% of those participants indicating intention to change when asked about improving
physical activity.

Discussion/ Conclusion

While awareness of dementia risk reduction remains low among young to middle-aged adults, participation
in risk-reducing behaviours is generally high, and particularly so for those aged 35 and above. Further
targeted interventions in 18-34-year-olds may strengthen efforts to reduce dementia risk.
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Bridging The Gap In Dementia Rehabilitation: Evaluating The INCLUDE
Initiative’s Impact On Allied Health Professionals’ Knowledge,
Practices, And Advocacy
Den-Ching Angel Lee [1], Catherine Devanny [1], Keith Hill [1], Kate Swaffer [2], Grant Russell [1], Claire O'Connor [3],
Natasha Layton [1], Alan Petersen [1], Barbara de-Graff [4], Taya Collyer [1], Terry Haines [1], Velandai Srikanth [1],
Michele Callisaya [1], [4]

[1] Monash University, [2] University of South Australia, [3] University of New South Wales, [4] University of Tasmania

Background

Rehabilitation plays a crucial role in dementia care by addressing functional decline and enhancing quality
of life. Despite growing evidence and international guidelines supporting rehabilitation, access remains
limited for patients with dementia due to knowledge gaps and systemic barriers. The INCLUDE initiative
was developed to address these challenges through interdisciplinary training and a Community of Practice
(CoP) for allied health professionals (AHPs). This study aimed to evaluate the impact of the INCLUDE
initiative, which includes online training modules and a CoP focussed on dementia rehabilitation, on AHPs'
knowledge, attitudes, confidence, and practices.

Methods

A longitudinal pre-post study design was employed. Group 1 (first intake) completed online modules and
participated in CoP activities, while Group 2 (second intake) completed only the online modules. Data were
collected at three time-points: baseline (T1), post-training (T2, 1-2 months), and for Group 1 only, a 10-
month follow-up (T3). Measures included the Dementia Attitude Scale (DAS), Dementia Knowledge
Assessment Scale (DKAS), confidence ratings, and the Dementia Rehabilitation Scale Questionnaire.
Social Network Analysis was used to map changes in professional connections within Group 1's CoP.

Results 

Preliminary analysis of combined data from Group 1 (n=103) and Group 2 (n=373) (N=476) between T1
and T2 revealed significant improvements in dementia knowledge (DAS mean change: 3.5; p<0.001),
social comfort (mean change: 6.9; p<0.001), and confidence in providing rehabilitation (mean change: 2.0;
p<0.001). Additional insights from the T3 follow-up with Group 1 are anticipated, offering further data on
these measures with an emphasis on professional collaboration and workplace advocacy.

Discussion/ Conclusion

The INCLUDE initiative enhances AHPs' knowledge, confidence, and interdisciplinary collaboration,
addressing barriers to dementia rehabilitation. Anticipated T3 results will further illuminate the program’s
longer-term impact on advocacy and practice change. This study highlights the value of ongoing education
and peer collaboration in fostering inclusive dementia care.
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Effect Of Dog-Assisted Intervention On Psychobiological Indicators Of
Stress: A Pilot Study
Sarah Sanders [1], Anna Behler [1], Renate Thienel [1], Caroline Faucher [1]

[1] University of Newcastle

Background

Anxiety during Magnetic Resonance Imaging (MRI) brain scans can compromise participant comfort and
the ability to lie still, eventually impacting the quality of the scan. Evidence supports that a single brief Dog
Assisted Intervention (DAI) can reduce acute stress. There is limited research exploring the impact of DAIs
on quantitative psychobiological indicators of stress particularly among older individuals with mild cognitive
impairments. Participants in the Australia Dementia Network study may also experience anxiety about their
own cognition which may further increase their stress during the scan. This research aims to investigate the
influence of DAI on scanner anxiety and to develop an evidence-based DAI protocol to enhance individuals
scanning experiences, including older healthy participants and adults at risk of developing dementia.

Methods

In this pilot study, 20 participants will be assigned to either a DAI or control intervention before undergoing
an MRI scan. The DAI group will engage in a handler facilitated 5-minute session with a therapy dog
involving patting, playing with, and talking about the dog, and will be escorted to the MRI by the dog. The
control group will complete the normal pre-scan MRI protocol with an additional 5-minute seated resting
period. Data collected before and after the intervention include blood pressure and heart rate.
Questionnaires including self-reported anxiety, Coleman Dog Attitude Scale, and Geriatric Anxiety Index
are completed, and MRI movement artifacts will be analysed.

Results 

Preliminary descriptive results of 8 participants showed decreased heart rate and blood pressure in both
the DAI and control participants. DAI participants reported lower anxiety after the intervention while the
control group reported an increase in anxiety.

Discussion/ Conclusion

DAIs offer a non-invasive therapeutic approach without the need for extensive preparation for addressing
scan anxiety. This project is a promising start for a broader implementation of DAIs in dementia care
settings.
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Activities Of Daily Living And Their Association With Alzheimer's
Disease-Related Fluid Biomarkers: A Systematic Review
Joanne Scotney [1], [2], Michael Slee [1], [2], Belinda Brown [1], [4], [5], Stephanie Rainey-Smith [1], [4], [5], [9], Paul Maruff [7], [8],
Michael Weinborn [9], Ralph N. Martins,[1], [3], [5], [10], Hamid R. Sohrabi [1],[2],[3*]

[1] Centre for Healthy Ageing, Health Futures Institute, Murdoch University, Murdoch, WA 6150, Australia, [2] School of Psychology,
Murdoch University, Perth, WA, Australia, [3] Alzheimer’s Research Australia, Nedlands, WA, Australia, [4] Centre of Excellence for
Alzheimer's Disease Research & Care, School of Medical Sciences, Edith Cowan University, Joondalup, WA, Australia, [5] The
Florey Institute, The University of Melbourne, Parkville, Victoria, Australia, [6] School of Psychological Science, University of Western
Australia, Crawley, WA, Australia, [7] Faculty of Medicine, Human and Health Sciences, Macquarie University, Sydney, Australia 

Background

Alzheimer’s disease (AD) is characterised by progressive cognitive decline, behavioural changes, and
deterioration in activities of daily living (ADLs). While plasma and cerebrospinal fluid (CSF) biomarkers of
amyloid-β (Aβ) and tau are increasingly incorporated into diagnostic frameworks, their relationship with
functional decline is not yet fully defined.

Aim

To systematically review the evidence on the associations between ADL performance and changes in AD-
related fluid biomarkers across the AD spectrum.

Methods

A systematic search of PubMed, CINAHL, PsycINFO, and the Cochrane Library identified peer-reviewed
studies examining associations between ADLs and plasma or CSF biomarkers. Five studies met inclusion
criteria, incorporating both cross-sectional and longitudinal designs. Risk of bias was assessed using the
QUIPS tool, and findings were synthesised narratively due to methodological heterogeneity.

Results 

All included studies reported significant associations between ADL decline and fluid biomarkers. Lower
CSF Aβ42 and higher total tau or phosphorylated tau (p-tau181) levels were consistently linked to
worsening ADL performance, particularly in individuals with mild cognitive impairment and AD dementia. In
cognitively unimpaired individuals, elevated tau/Aβ42 predicted future ADL decline, indicating functional
changes may precede cognitive symptoms. Longitudinal data showed the greatest ADL decline in those
with combined amyloid and tau abnormalities, while the sole plasma study linked lower Aβ42 and
Aβ42/Aβ40 ratios to faster ADL decline.

Discussion/ Conclusion

CSF biomarkers of Aβ42 and tau are closely associated with ADL decline and may indicate functional
impairment before cognitive symptoms appear. Incorporating these biomarkers into assessment could
enhance early detection of at-risk individuals and inform person-centred interventions.
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POSTER EXHIBITION

The Role Of Gut Microbial Pathways In The Progression Of Alzheimer's Disease

Sithara Dissanayaka [1], [2], Thilini N. Jayasinghe [3], Hamid R. Sohrabi [2], [4], [5], S.R. Rainey-Smith [2], [4], Ralph
N. Martins [1], [2], [4], W.M.A.D. Binosha Fernando [1], [2]

[1] Centre of Excellence for Alzheimer’s Disease Research & Care, School of Medical and Health Sciences, Edith
Cowan University, Joondalup, WA, Australia, [2] Alzheimer’s Research Australia, Ralph and Patricia Sarich
Neuroscience Research Institute, Nedlands, WA, Australia, [3] The Charles Perkins Centre, The University of Sydney,
Camperdown, NSW 2006, Australia, [4] Murdoch University, Murdoch, Western Australia, Australia, 5Department of
Biomedical Sciences, Faculty of Medicine, Health and Human Sciences, Macquarie University, Sydney, NSW,
Australia

Background

The gut microbiome plays a crucial role in metabolic processes, influencing host health and disease
progression. Alterations in microbial pathways have been implicated in cognitive decline and Alzheimer’s
disease (AD), yet their functional relevance remains poorly understood. This study aims to identify these
functional pathways to gain deeper insights into their potential role in disease development.

Methods

This study examined changes in gut microbiota and microbial pathways across three groups; Cognitively
unimpaired individuals with low amyloid-beta ((CU) Aβ Low (n = 71)), CU Aβ High (n = 19), and those
diagnosed with mild cognitive impairment (MCI) or AD (Disease Group (DG), n = 10). Participants were
selected from well characterised cohorts and underwent Pittsburg compound B-positron emission
tomography to determine cerebral amyloid status. Faecal microbiota composition was assessed using
Shotgun metagenomic sequencing and data were analyzed using HUMAnN3, and pathway abundances
were normalized. The most variable pathways were identified, followed by pairwise statistical comparisons
(Kruskal-Wallis and Wilcoxon tests) between groups.

Results 

A significant difference between AB L and DG groups was observed in L-ornithine biosynthesis (p =
0.00011) and L-arginine biosynthesis (p = 0.00125), suggesting alterations in amino acid metabolism.
Additionally, glycogen degradation (p = 1.35E-08) and sucrose biosynthesis (p = 0.00018) pathways
showed significant differences between AB H and DG groups, indicating potential shifts in carbohydrate
metabolism. Further pathway-level comparisons revealed significant alterations in nitrogen metabolism
(CITRULBIO-PWY: L-citrulline biosynthesis, p = 5.76E-07) and purine metabolism (PWY-6608: guanosine
nucleotides degradation III, p= 2.36E-05), which are crucial for maintaining cellular function and
neurotransmission.

Discussion/ Conclusion

This study identifies significant metabolic disruptions in AD risk groups, highlighting altered amino acid and
carbohydrate metabolism. The findings suggest gut microbiome-driven metabolic shifts may contribute to
neurodegeneration, offering potential biomarkers and therapeutic targets for AD. However, more research
is needed to fully understand this connection.
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3 Keynote Cliff Abraham cliff.abraham@otago.ac.nz

4 Keynote Nancy Ip boip@ust.hk; iplabgenetics@gmail.com

5 Keynote Elie Matar Elie.Matar@sydney.edu.au

6 Keynote Craig Ritchie c.ritchie@brainsciences.scot

7 Keynote Christopher Chen cplhchen@yahoo.com.sg

8 Keynote Pratishtha Chatterjee pratishtha.chatterjee@florey.edu.au

9 Symposia Real-World Experience in Implementing
Monoclonal Antibody Therapies

Christopher Chen cplhchen@yahoo.com.sg

10 Symposia Real-World Experience in Implementing
Monoclonal Antibody Therapies

Jee Hyang Jeong jjeong@ewha.ac.kr

11 Symposia Real-World Experience in Implementing
Monoclonal Antibody Therapies

Ryoko Ihara ihara-tky@umin.ac.jp

12 Symposia Real-World Experience in Implementing
Monoclonal Antibody Therapies

Gang Wang ihara-tky@umin.ac.jp

13 Symposia The Role of Allied Health in Post-
diagnostic Care: Research and Application

Michele Callisaya Michele.Callisaya@utas.edu.au;
Michele.Callisaya@monash.edu

13 Symposia The Role of Allied Health in Post-
diagnostic Care: Research and Application

Anthony Pollock Courtney.kirkwood@dementia.org.au

13 Symposia The Role of Allied Health in Post-
diagnostic Care: Research and Application

Najette Alaraibi renae.brenan@dementia.org.au

13 Symposia The Role of Allied Health in Post-
diagnostic Care: Research and Application

Marianne Coleman marianne.coleman@monash.edu

14 Symposia Dementia in Aged Care Yun-Hee Jeon yun-hee.jeon@sydney.edu.au

15 Symposia Dementia in Aged Care Johannes Schwabe Johannes.Schwabe@sahmri.com

16 Symposia Dementia in Aged Care Anita Goh a.goh@nari.edu.au

17 Symposia Dementia in Aged Care Sandra Iuliano sandraib@unimelb.edu.au

18 Symposia Dementia in Aboriginal and Torres Strait
Islander peoples

Lyn Yappo lyn.yappo@uwa.edu.au

19 Symposia Dementia in Aboriginal and Torres Strait
Islander peoples

Jo Hughson hughson@unimelb.edu.au

20 Symposia Dementia in Aboriginal and Torres Strait
Islander peoples

Nakita Little Nakita.little@mkac.com.au

21 Symposia Dementia in Aboriginal and Torres Strait
Islander peoples

Lyn Goldberg Lyn.Goldberg@utas.edu.au

22 Symposia Dementia in Aboriginal and Torres Strait
Islander peoples

Jill Abdullah Yasminjill@hotmail.com
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23 Symposia Prevention and Diagnosis James Vickers james.vickers@utas.edu.au

24 Symposia Prevention and Diagnosis Stephanie Rainey-Smih stephanie.raineysmith@murdoch.edu.
au

25 Symposia Prevention and Diagnosis Shaun Eslick shaun.eslick@mq.edu.au

26 Symposia Prevention and Diagnosis Kaarin Anstey k.anstey@unsw.edu.au

27 Symposia Basic Science Jürgen Götz j.goetz@uq.edu.au

28 Symposia Basic Science Rachael Yu rachael.yu@sydney.edu.au

29 Symposia Basic Science Scott Ayton scott.ayton@florey.edu.au

30 Symposia Basic Science Lezanne Ooi lezanne@uow.edu.au

31 Symposia The Role of Allied Health in Post-
diagnostic Care: Research and

Michele Callisaya Michele.Callisaya@utas.edu.au;
Michele.Callisaya@monash.edu

32 Symposia The Role of Allied Health in Post-
diagnostic Care: Research and

Anthony Pollock Courtney.kirkwood@dementia.org.au

33 Symposia The Role of Allied Health in Post-
diagnostic Care: Research and

Najette Alaraibi renae.brenan@dementia.org.au

34 Symposia The Role of Allied Health in Post-
diagnostic Care: Research and

Marianne Coleman marianne.coleman@monash.edu

35 Symposia Novel Therapy in Alzheimer’s Disease Amy Brodtmann amy.brodtmann@monash.edu

36 Symposia Novel Therapy in Alzheimer’s Disease Paul Yates Paul.YATES@austin.org.au

37 Symposia Novel Therapy in Alzheimer’s Disease Andrew Gleason Andrew.Gleason@health.nsw.gov.au
 andrew.gleason@mq.edu.au

38 Orals Discovery (Basic Science/Discovery) John Mamo J.Mamo@Curtin.edu.au

39 Orals Discovery (Basic Science/Discovery) Oliver Piguet olivier.piguet@sydney.edu.au

40 Orals Discovery (Basic Science/Discovery) Ajish Ariyath aariyath@our.ecu.edu.au

41 Orals Discovery (Basic Science/Discovery) Pierrick Bourgeat pierrick.bourgeat@csiro.au

42 Orals Discovery (Basic Science/Discovery) Liviu-Gabriel Bodea l.bodea@uq.edu.au

43 Orals Discovery (Basic Science/Discovery) Olasunkanmi Bamidele obamidel@our.ecu.edu.au

44 Orals Discovery (Basic Science/Discovery) Luke Gray Whiley luke.whiley@murdoch.edu.au
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45 Orals Discovery (Basic Science/Discovery) Zengmin Li zengmin.li@uq.edu.au

46 Orals Prevention and Diagnosis Sharon Naismith sharon.naismith@sydney.edu.au

47 Orals Prevention and Diagnosis Vincent Dore vincent.dore@csiro.au

48 Orals Prevention and Diagnosis Catherine Robb catherine.robb@monash.edu

49 Orals Prevention and Diagnosis Annabel Matison a.matison@unsw.edu.au

50 Orals Prevention and Diagnosis Fleur Harrison f.harrison@unsw.edu.au

51 Orals Prevention and Diagnosis Swarna Vishwanath swarna.vishwanath@monash.edu

52 Orals Prevention and Diagnosis Hamid Sohrabi hamid.sohrabi@murdoch.edu.au

53 Orals Post-Diagnostic Care Mustafa Atee matee@dementia.com.au

54 Orals Post-Diagnostic Care James Muggleton jrmuggleton@gmail.com

55 Orals Post-Diagnostic Care Tesfahun Eshetie tesfahun.eshetie@sahmri.com

56 Orals Post-Diagnostic Care Edwin Tan edwin.tan@sydney.edu.au

57 Orals Post-Diagnostic Care Sally Day sally.day@sydney.edu.au

58 Orals Post-Diagnostic Care Jackie Broadbent jackie.broadbent@cdhb.health.nz

59 Orals Post-Diagnostic Care Nathan D'Cunha nathan.dcunha@canberra.edu.au

60 Orals Post-Diagnostic Care Piers Dawes p.dawes@uq.edu.au

61 Poster Blitz Discovery (Basic Science/Discovery) Gabriel
Abdelmessi
h

gabriel.abdelmessih1@monash.edu

62 Poster Blitz Discovery (Basic Science/Discovery) Azadeh Feizpour azadeh.feizpour@florey.edu.au

63 Poster Blitz Discovery (Basic Science/Discovery) Michelle Lutpon Michelle.Lupton@qimrb.edu.au

64 Poster Blitz Discovery (Basic Science/Discovery) Renjie Li renjie.li@utas.edu.au

65 Poster Blitz Prevention and Diagnosis Johannes Michaelian johannes.michaelian@sydney.edu.au

66 Poster Blitz Prevention and Diagnosis James Brady james.brady@utas.edu.au
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67 & 68 Poster Prevention and Diagnosis James Brady james.brady@utas.edu.au

69 Poster Prevention and Diagnosis Isabelle Burke isabelle.burke@deakin.edu.au

70 Poster Prevention and Diagnosis Claire V Burley claire.burley@curtin.edu.au

71 Poster Prevention and Diagnosis Stephanie Daly stephanie@sensuscognition.com.au

72 Poster Prevention and Diagnosis Vincent Dore ashley.gillman@csiro.au, Vincent.Dore@c

73 Poster Prevention and Diagnosis Zhongyang Guan zhongyang.guan@postgrad.curtin.edu.au

74 Poster Prevention and Diagnosis Professor Alison Hutchinson alison.hutchinson@deakin.edu.au

75 Poster Prevention and Diagnosis Md Hamidul Huque MdHamidul.Huque@unsw.edu.au

76 Poster Prevention and Diagnosis Zoe Menczel Schrir zoe.schrire@sydney.edu.au

77 Poster Prevention and Diagnosis Helena Popovic helenapop@icloud.com

78 Poster Prevention and Diagnosis Emily Rosenich emily.rosenich@monash.edu

79 Poster Prevention and Diagnosis Tilley Pain tilley.pain@health.qld.gov.au

80 Poster Prevention and Diagnosis Lina Ye lina.ye@sydney.edu.au

81 Poster Prevention and Diagnosis Getachew Yitbarek getachewyideg.yitbarek@utas.edu.au

82 Poster Prevention and Diagnosis Alicia Lu alicia.lu@monash.edu

83 Poster Prevention and Diagnosis Sau Chi Cheung sau.cheung@sydney.edu.au

84 Poster Post-Diagnostic Care Sau Chi Cheung sau.cheung@sydney.edu.au

85 Poster Discovery (Basic Science/Discovery) Rasheed Abdulraheem rasheeda@our.ecu.edu.au

86 Poster Post-Diagnostic Care R. W. M. Jaymes b.jaymes@uq.edu.au

87 Poster Post-Diagnostic Care Hayley Antipas hantipas@student.unimelb.edu.au

88 Poster Post-Diagnostic Care Sara Karacsony sara.karacsony@utas.edu.au

89 Poster Post-Diagnostic Care Nasser Bagheri nasser.bagheri@canberra.edu.au

170

APPENDIX



Page 
Number

Presentation 
Type Theme First Name Last Name Email

90 Poster Post-Diagnostic Care Georgina Chelberg georgina.chelberg@canberra.edu.au

91 Poster Post-Diagnostic Care Alessandra Lee alessandra.lee@sydney.edu.au

92 Poster Post-Diagnostic Care Catherine Devanny Catherine.Devanny@monash.edu

93 Poster Post-Diagnostic Care Mouna Sawan mouna.sawan@sydney.edu.au

94 Poster Post-Diagnostic Care Rhianne Scicluna rhianne.scicluna@kinoxistherapeutics.co

95 Poster Post-Diagnostic Care Tesfahun Eshetie tesfahun.eshetie@sahmri.com

96 Poster Post-Diagnostic Care Marianne Coleman marianne.coleman@monash.edu

97 Poster Post-Diagnostic Care Jane Thompson jantho@bigpond.com

98 Poster Discovery (Basic Science/Discovery) Muireann Irish muireann.irish@sydney.edu.au

99 Poster Discovery (Basic Science/Discovery) Danelle Kenny d.kenny@uq.edu.au

100 Poster Discovery (Basic Science/Discovery) Renate Thienel renate.thienel@newcastle.edu.au

101 Poster Prevention and Diagnosis Claire Burley muireann.irish@sydney.edu.au

102 Poster Prevention and Diagnosis Stephanie Daly stephanie@sensuscognition.com.au

103 Poster Prevention and Diagnosis Jennifer Dunne jennifer.dunne1@curtin.edu.au

104 Poster Prevention and Diagnosis Laura Dodds l.dodds@westernsydney.edu.au

105 Poster Prevention and Diagnosis Malika Fernando malika.fernando@mq.edu.au

106 Poster Prevention and Diagnosis Dr. Samantha Gardener s.gardener@ecu.edu.au

107 Poster Prevention and Diagnosis Lina Gomez lina.gomez@qimrberghofer.edu.au

108 Poster Prevention and Diagnosis Margaret MacAndrew margaret.macandrew@qut.edu.au

109 Poster Prevention and Diagnosis Yigizie Yeshaw Mihiretie yigizie.mihiretie@mymail.unisa.edu.au

110 Poster Prevention and Diagnosis Helena Popovic helenapop@icloud.com

111 Poster Prevention and Diagnosis Kye Pugh kye.pugh@research.uwa.edu.au
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112 Poster Prevention and Diagnosis Kaylee Rudd kaylee.rudd@utas.edu.au

113 Poster Prevention and Diagnosis Anastasia Serafimovska anastasia.serafimovska@sydney.edu.au

114 Poster Prevention and Diagnosis Bhargav Tallapragada bhargav.tallapragada@murdoch.edu.au

115 Poster Prevention and Diagnosis Lana Wilson lana.wilson@uq.edu.au

116 Poster Prevention and Diagnosis Susannah Ahern susannah.ahern@monash.edu

117 Poster Prevention and Diagnosis Pierrick Bourgeat rosita.shishegar@csiro.au

118 Poster Post-Diagnostic Care Thomas Morris tmorris@dementia.com.au

119 Poster Post-Diagnostic Care Claire O'Connor claire.oconnor@unsw.edu.au

120 Poster Post-Diagnostic Care Keith Hill Keith.Hill@Monash.edu

121 Poster Post-Diagnostic Care Shawn Kong dexiao.kong@sydney.edu.au

122 Poster Post-Diagnostic Care Hayley Antipas hantipas@student.unimelb.edu.au

123 Poster Post-Diagnostic Care Yun-Hee Jeon
yun-hee.jeon@sydney.edu.au
cheng-ya.lee@sydney.edu.au

124 Poster Post-Diagnostic Care Suzanne Dyer sue.dyer@flinders.edu.au

125 Poster Post-Diagnostic Care Kaele Stokes
vincent.poisson@dementia.org.au
Kaele.Stokes@dementia.org.au

126 Poster Post-Diagnostic Care Helena Popovic helenapop@icloud.com

127 Poster Post-Diagnostic Care Jacqueline Wesson jacqueline.wesson@sydney.edu.au

128 Poster Post-Diagnostic Care Sladana Pavkovic sladana.pavkovic@utas.edu.au

129 Poster Post-Diagnostic Care Nina Bala vtraynor@usc.edu.au

130 Poster Post-Diagnostic Care Maha Alshahrani m.alshahrani12@postgrad.curtin.edu.au

131 Poster Discovery (Basic Science/Discovery) Zoe
Menczel
Schrire

zoe.schrire@sydney.edu.au

132 Poster Discovery (Basic Science/Discovery) Jennifer Oxley Jennie.Oxley@monash.edu

133 Poster Discovery (Basic Science/Discovery) Kavisha Katuwawala KAVISHAK@our.ecu.edu.au
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132 Poster Prevention and Diagnosis Nicole Ee n.ee@unsw.edu.au

134 Poster Prevention and Diagnosis Katrina Fyfe katrina.fyfe@unsw.edu.au

135 Poster Prevention and Diagnosis Mohammad Shoaib Hamrah mohammad.hamrah@utas.edu.au

136 Poster Prevention and Diagnosis Zoe Menczel Schrire zoe.schrire@sydney.edu.au

137 Poster Prevention and Diagnosis Ishara Paranawithana ishara.paranawithana@csiro.au

138 Poster Prevention and Diagnosis Helena Popovic helenapop@icloud.com

139 Poster Prevention and Diagnosis Simone Reppermund s.reppermund@unsw.edu.au

140 Poster Prevention and Diagnosis Minal Tanvir m.tanvir@student.unsw.edu.au

141 Poster Prevention and Diagnosis Blossom Stephan blossom.stephan@curtin.edu.au

142 &
143

Poster Prevention and Diagnosis Sharon Savage sharon.savage@newcastle.edu.au

144 Poster Prevention and Diagnosis Michael Williamson michael.williamson2@monash.edu

145 Poster Prevention and Diagnosis Mark Yates mark.yates@deakin.edu.au

146 Poster Prevention and Diagnosis Sally Day sally.day@sydney.edu.au

147 Poster Prevention and Diagnosis Getachew Yitbarek getachewyideg.yitbarek@utas.edu.au

148 Poster Prevention and Diagnosis Loretta Baldassar m.ghosh@ecu.edu.au

149 Poster Prevention and Diagnosis Kaarin Anstey k.anstey@unsw.edu.au

150 &
151

Poster Prevention and Diagnosis Diana Matovic diana.matovic@mq.edu.au

152 Poster Post-Diagnostic Care Wendy Longley wendendrite13@gmail.com

153 Poster Post-Diagnostic Care Isabelle Meyer imeyer@uow.edu.au

154 Poster Post-Diagnostic Care Sau Chi Cheung sau.cheung@sydney.edu.au

155 Poster Post-Diagnostic Care Stephenson Clare clare.stephenson@canberra.edu.au

156 Poster Post-Diagnostic Care Marianne Coleman marianne.coleman@monash.edu
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157 Poster Post-Diagnostic Care Cath Connolly cath.connolly@flinders.edu.au

158 Poster Post-Diagnostic Care Prof Warren Harding, AM warren.harding@alzheimerswa.org.au

159 Poster Post-Diagnostic Care Suraj Samtani s.samtani@unsw.edu.au

160 Poster Post-Diagnostic Care Eman Shatnawi 90961071@westernsydney.edu.au

161 Poster Post-Diagnostic Care Tracy Yiannis tyiannis@deakin.edu.au

162 Poster Post-Diagnostic Care Sarah Haskard Sarah.Haskard@uon.edu.au

163 Poster Post-Diagnostic Care Den-Ching Angel Lee angel.lee@monash.edu

164 Poster Discovery (Basic Science/Discovery) Sarah Sanders sarah.sanders@newcastle.edu.au

165 Poster Discovery (Basic Science/Discovery) Joanne Scotney joanne.scotney@murdoch.edu.au

166 Poster Discovery (Basic Science/Discovery) Sithara Dissanayaka sitharad@our.ecu.edu.au
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