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CONCERNS OF THE SPANISH SOCIETY OF
GERIATRICS AND GERONTOLOGY REGARDING
CARE RECEIVED BY PATIENTS WITH DEMENTIA

To the Editor: Dementia is a clinical syndrome that has
multiple etiologies and is characterized by a progressive loss
of cognitive and emotional function. Because the disease is
chronic and debilitating, the therapies are not curative and
are, at best, palliative. The degenerative nature of these
diseases produces a decline in the patient’s quality of life1

and becomes a problem of considerable economic and so-
cial importance. The Dementia en España: Calidad Asis-
tencial y Demanda Atendida por la Geriatrı́a Study was
performed during 2004 in 2,319 Spanish patients with de-
mentia who were admitted to 119 specialized centers.

A cross-sectional descriptive assessment of the centers
and the patients with dementia receiving attention was
conducted. The study focused on the nonpharmacological
therapy provided for the patients, as well as the suitability
of the therapeutic measures adopted.

In general, the profile of the Spanish patient with de-
mentia is similar to that observed in other European coun-
tries.2,3 Dementia is typically a disease associated with
aging, and the increase in the life expectancy of populations
leads to an increase in the prevalence of these pathologies
and in the social and economic consequences. A brief de-
scription of the profile of the Spanish patient with dementia
is a woman (71% of cases) aged 80 and older with a low
educational–cultural level and usually with Alzheimer’s
disease. Of the patients studied, 66% were aged 80 and
older. In 82% of the cases, the age range was 75 to 95. The
educational–cultural level of the patients with dementia
was low with, 60% having only primary school level and
11% illiterate. In general, in more than half of the patients,
the pathology had been diagnosed between 1 and 5 years
previously. The incidence of other kinds of dementia
showed similar values with respect to gender.

The referrals of patients with dementia to the special-
ized centers were from a variety of sources and conditions
(25% from primary care and 21% from specialized care).

Diagnosis of dementia had been performed using sev-
eral different techniques and evaluations with, in some
cases, the diagnosis being confirmed post mortem.4,5 More
than half of the patients with dementia had been evaluated
using psychometric and functional tests; the most-frequent-
ly used being the Mini-Examen Cognoscitivo (MEC)6 and
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Figure 1. Degree of deterioration in Spanish patients with de-
mentia according to the Barthel Index. (A) General population;
(B) distribution according to care-providing center.
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the Barthel Index.7 The MEC is a scale that is widely used in
Spain and is, with some variations, in accordance with the
well-documented Mini-Mental State Examiniation.8 The
main classification of the patients was severe decline. The
Barthel Index showed that 42% of the studied patients had
severe or complete dependency (Figure 1). Although most
patients with dementia have a high degree of dependency,
the percentage of caregivers receiving remuneration is low
(22%). A high proportion of patients with dementia are
completely dependent on their relatives and, in most cases,
without any kind of external help. Furthemore, in Spain,
there are few specialized-care centers,11 and those that
exist have long waiting lists (data not shown). Together
with the lack of administrative aid for relatives of patients
with dementia, this has become a serious problem that
the Spanish Society of Geriatrics and Gerontology (SEGG)
has long been aware of and has campaigned about for a
considerable period of time.9,10 Because concomitant
pathologies such as hypertension and diabetes mellitus
usually affect patients with dementia, the difficulties of care
provision are further exacerbated.

In conclusion, the care of patients with dementia is an
onerous task that requires the total attention of the care-
giver. In most cases in Spain, the responsibility for care de-
volves on to a relative, and this impinges on the social and
economic quality of life of the patient as well as that of the
caregiver. State and local government agencies have few aid
programs designed for these patients. The SEGG has been
involved in strong representation to the relevant authorities
for more investigation into the needs of the psychogeriatric
patient, together with a greater awareness of the social and
economic effect of the problems that, because of a progres-
sively aging population, are bound to increase.
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EFFECT SIZE UNDERESTIMATES THE EFFECTS OF
INTERVENTIONS AMONG OLDER PEOPLE WITH
SEVERE PHYSICAL OR COGNITIVE IMPAIRMENTS?

To the Editor: The use of effect sizes for comparison of the
effects of various studies could potentially underestimate
the effect among older people with severe physical or cog-
nitive impairment. In a Cochrane Review about strength
training in older adults, Standardized Mean Difference
(SMD) was used to estimate the effect on lower-limb
strength, calculated as the difference in means (between the
intervention and the control group) of the outcome divided
by the standard deviation of the outcome.1 Using a calcu-
lation where the effect is divided by the variation in ability
between participants may underestimate the effect in stud-
ies which have broad inclusion criteria (often the case in
studies on older people with severe impairments) since the
same change over time in the absolute value of an outcome
will produce a higher effect size in a more homogeneous
group, as is to be expected if the participants are more
healthy. This may, in the worst case, lead to incorrect treat-
ment recommendations for older people with physical and
cognitive impairments. In addition, differences in baseline
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