
apathetic, uninhibited and mutistic. Finally, after several months,
he was diagnosed with C9orf72 frontotemporal dementia. Psych-
otic symptoms may be the initial manifestation of frontotemporal
dementia. There is a hypothesis that somatic delusions are caused
by an altered body schema, correlated with a pattern of posterior,
subcortical and cerebellar atrophy (Ducharme, 2011).
Conclusions: Late-life psychosis should be investigated as a pos-
sible prodrome of a frontotemporal dementia. Physicians should be
aware given the psychiatric-like presentation, unaltered imaging
exam and delayed appearance of typical symptoms of FTD. An
increased prevalence of somatic delusions in FTD patient
with C9orf72 expansion has been reported (Downey, 2014).
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Introduction: A case report on the use of Brexpiprazole for the
treatment of behavioral disturbance in dementia is presented.
Objectives:A brief review of the benefit of Brexpiprazole treatment
in the treatment of dementia is presented in a case report.
Methods: This is an 84-year-old female patient with newly diag-
nosed multifactorial cognitive impairment. The patient was
brought to Mental Health because of the behavioral alteration
presented. She reported delusions of harm, theft and a suspicious
attitude in relation tomoderate cognitive impairment, as well as the
recent transfer to a nursing home. In addition, the nursing home
had observed that he presented erratic wandering that affected the
functioning of the residential environment. In response to this
symptomatology, the patient was aggressive and physically hetero-
agressive towards the caregivers.
The patient, due to the clinical presentation, had been treated with
benzodiazepines, which had worsened the episodes of agitation and
confusion, interspersed with episodes of somnolence. Therefore,
her treatment was modified by adding quetiapine and haloperidol,
worsening her psychomotor restlessness and alertness.
Results: When the patient was seen in the psychiatry department,
she presented a high level of restlessness that corresponded to
akathisia due to the haloperidol, as well as a fluctuating level of
alertness that oscillated between wakefulness and somnolence.
Despite the overmedication, according to the residency report,
the patient maintained episodes of agitation and heteragresivity
during wakefulness.
For this reason, it was decided to replace the antipsychotic treat-
ment of quetiapine and haloperidol, progressively with brexpipra-
zole at 4mg DMD divided in two.
After twoweeks ofmonotherapy with brexpiprazole, the side effects
of the previous treatment disappeared, and the patient’s daily
functioning improved. She remained alert, the suspicious attitude
and the delusions of harm disappeared. The episodes of behavioral
disturbances had also ceased.

Conclusions: For the treatment of behavioral symptoms in demen-
tia, it is important to have an effective approach to the clinical
management without causing adverse effects that can be severe in
elderly people. Brexpiprazole is an atypical antipsychotic, being a
5HT1A and D2 partial agonist and a 5HT2A antagonist, and is an
appropriate treatment in this age group.
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Introduction: Aging leads to a progressive deterioration at the
communicative level. The identification of language impairment
in older adults could help to prevent or slow down the development
of a possible neurocognitive disorder.
Objectives: To evaluate psychopathological manifestations in lan-
guage and communication bymeans of a psychopathological evalu-
ation protocol in a control group of subjectsmatched by age and sex
to a group of people with mild cognitive impairment.
Methods: The sample consists of twenty healthy older adults (75%
female, 25% male) with mean age of 84.15 years (SD = 6.81). A
descriptive and observational study was carried out. Subjects of
both sexes between 70 and 95 years of age, with absence of possible
cognitive impairment, were included. The Mini-Cognitive Exam-
ination was used to assess cognitive performance, the PRESEEA
interview was used to obtain the speech sample and a psychopatho-
logical assessment protocol.
Results: Increasing age is associated with greater intensity of lan-
guage impairment (R2 = .02, p = .047). In the MEC-35 total score,
the control group shows a significantly higher performance than
the patient group (F = 49.11, p < .001). A negative correlation
appears between the total score of psychopathological manifest-
ations and the variables ‘educational level’ (R2 = .23, p = .029) and
‘socioeconomic level’ (R2 = .33, p = .007).
Conclusions:Anomia, perseverations, disintegrated language, con-
cretism and paragrammatism are possible early indicators of cog-
nitive impairment. The elaboration and application of both
assessment protocols and speech therapy intervention programs
in older adults may improve communication skills.
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Introduction:Health literacy (HL) is characterised as the ability to
understand health and involves people’s knowledge, motivation
and skills to access, recognise, evaluate and apply health-related
information. It is an important topic in the context of healthcare,
with studies suggesting that low levels of HL are predictors of
adverse health outcomes. Socioeconomic status, age, race, cognition
and level of education are factors that contribute to HL levels, with
older age being strongly associated with poor HL. However, the
relationship between HL and the psychological well-being of older
people has not been explored as much in the literature.
Objectives: To describe HL and psychological well-being levels in
community-dwelling older people and to analyse the association
between these two constructs.
Methods: The data analysed in this study derives from a longitu-
dinal research project called FelizIDADE, whose main objective
was to empower older people to promote health and HL. A sample
with older people aged 65 years and over, living in the municipality
of Vila Nova de Famalicão, in Portugal was included. All partici-
pants were assessed with a comprehensive research protocol, which
comprised, amongst others, the European Health Literacy Ques-
tionnaire (HLS-EU-Q16) and the Psychological Well-Being Scale
(PWBS). For statistical analysis, non-parametric tests were used,
since data did not follow a normal distribution.
Results: A sample with 59 community-dwelling older people was
considered, with amean age of 72 years (SD=4.5). Themajority was
female (59%), married (83%) and 91.5% had the completed primary
school. Around 83% lived with their spouse and 88% were retired
due to age. Statistically positive correlations were identified between
the HLS-EU-Q16, age (rs=0.0274; p<0.05) and PWBS (rs=0.336;
p<0.01). The total of HLS-EU-Q16 also correlated positively with
the total of four domains of the PWBS: Autonomy (rs=0.412;
p<0.01); Personal Growth (rs=0.280; p<0.05); Positive relations with
others (rs=0.275; p<0.05) and Purpose in life (rs= 0.379; p<0.01).
Conclusions: It is well known that HL plays a fundamental role in
older people and lower levels are related to negative impacts on
health. This reinforces the importance of understanding the factors
that are associated with poor HL. The present findings provide
empirical insights into the association between HL and psycho-
logical well-being among older people living in the community.
Furthermore, these results emphasise HL as an individual resource
in promoting well-being.
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Introduction: Psychiatric symptoms in vascular dementia occur in
up to 95 % of patients. These symptoms can be of a depressive or

manic type, among others. For this reason, it is essential to carry out
a proper differential diagnosis between vascular dementia and other
types of pathology that include psychiatric symptoms.
Objectives:
1) To describe the main psychiatric symptoms that could guide

the diagnosis of vascular dementia.
2) To make an appropriate differential diagnosis in order to carry

out themost suitable therapeutic approach in each specific case.
Methods: A review of the most recent literature related to psychi-
atric symptomatology in patients with vascular dementia.
Results: Vascular dementia can present with very diverse psychi-
atric pathology. Depending on the subcortical area affected, a
particular symptomatology will predominate. For this reason, it is
of vital importance to carry out a proper differential diagnosis.
When the brain area affected is the ventromedial prefrontal cortex,
the predominant symptomatology is depressive, with a higher
percentage of patients with abulia. If the area most affected is the
orbitofrontal cortex, disinhibition will predominate. However, if it
is the dorsolateral prefrontal area, it will lead to executive dysfunc-
tions.
On the other hand, it should be noted that psychiatric symptom-
atology due to vascular damage often has an atypical presentation
in patients. For example, if what predominates is depressive symp-
tomatology, what might appear relatively frequently would be late
onset anxiety, irritability, or excessive somatic preoccupation.
However, sadness or crying would not be as representative. If what
predominates is the manifest symptomatology, in this case, with a
high probability it would manifest itself in the form of behavioural
disinhibition.
Because of these peculiarities, it is essential to make a proper
screening between vascular dementia, late onset depression or
Alzheimer’s disease, as the therapeutic approach to each pathology
will be very different, as will be the prognosis.
Conclusions:
- Atypical psychiatric symptomatology may be the key to a

diagnosis of vascular dementia.
- A proper differential diagnosis between vascular dementia, late

onset depression and Alzheimer’s disease is essential.
- There is no clear benefit in the use of ACE inhibitors and

NMDA receptor antagonists in cognitive impairment. However,
there is evidence of improvement in cognitive function with
SSRI antidepressants in patients with and without depression.
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