
adjustment to aging (AtA), and life satisfaction with life (SwL) of
older adults in Portugal and Spain.
Methods: This cross-national study included 443 older adults, aged
65 and older, from Portugal and Spain. Five instruments were
applied: (a) Adjustment to Aging Scale (ATAS); (b) Satisfaction
with Life Scale (SwLS); (c) New Sexual Satisfaction Scale - Short
(NSSS-S); (d) Mini-Mental State Exam; and (e) Sociodemographic,
health and lifestyle questionnaire. K-means cluster analysis was
employed to identify and characterize the clusters considering
adjustment to aging, sexual satisfaction and life satisfaction. One-
way ANOVAs were conducted to analyze differences for sexual-
well-being among clusters.
Results: Findings indicated three clusters, which explained 79.3%
(R-sq = 0.793) of the total variance: Cluster #1: “Well Adapted” (n =
37, 8.8%), Cluster #2: “Struggling to Adapt” (n = 141, 31.8%), and
Cluster #3: “Active Agers” (n = 265, 59.8%). Participants in Cluster
#1 were mostly Portuguese, with high levels of AtA, sexual satis-
faction, and SWL. Conversely, Cluster #2 integrated mostly Portu-
guese participants with moderate sexual satisfaction, and lower
levels of AtA and SwL. Participants from Cluster #3 were mostly
Spanish with moderate levels of AtA and reduced sexual satisfac-
tion and SwL.
Conclusions: This study innovates by exploring the elaborate
interplay among sexual satisfaction, AtA, and SwL in a cross-
cultural perspective, with implications for tailoring interventions,
service planning, development and evaluation of culturally-diverse
older populations.
Keywords: Adjustment to aging; cluster analysis; older adults;
satisfaction with life; sexual satisfaction.
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Introduction: Depressive disorder is a common mental disorder,
with an estimated 3.8% of the population experiencing it. Despite
the advent of new antidepressant medication, many patients pre-
senting with Major Depressive Disorder (MDD) do not recover
after multiple trials. Although the prevalence of treatment-resistant
depression (TRD) is not clear due to the lack of a standard defin-
ition, its prevalence ranges from approximately 30 to 70 percent.
Objectives: Considering the high prevalence of treatment-resistant
depression, this work aims to evaluate the effectiveness of alterna-
tive treatments, namely Noninvasive Neuromodulation Therapies
in the treatment of MDD.
Methods: Non-systematic literature review, using Pubmed as data-
base, with the keywords “depression treatment”, “neuromodulation”
and “noninvasive neuromodulation”.

Results: We can divide non-invasive neuromodulation into con-
vulsive therapies (CV) and therapies that do not involve inducing a
seizure. Additionally, we can also divide them into clinically avail-
able therapies and others only available in investigational settings.
Regarding clinically available CV, we have Electroconvulsive Ther-
apy (ECT), the oldest neurostimulation procedure. Being heavily
studied, ECT is superior to pharmacotherapy forMDD based upon
meta-analyses of randomized trials and is generally considered the
most efficacious treatment for depression, albeit recurrence follow-
ing remission is common.
Other CV, but still in investigational stages, are Magnetic seizure
therapy (MST) and Focal electrically administered seizure therapy
(FEAST) both showing positive results in prospective studies and
MST in a small head-to-head randomized trials with ECT, that
showed a similar efficacy between these two therapies.
Other clinically available, but not convulsive therapies, are Repetitive
Transcranial Magnetic Stimulation (rTMS) and Cranial Electrical
Stimulation (CES). Meta-analyses of randomized trials indicate that
rTMS is beneficial for treatingTRD, being also approved by the FDA.
In its turn,multiple reviews indicate that no high-quality studies have
demonstrated that CES is efficacious for MDD or TRD.
Additional non-convulsive therapies, available in investigational
settings, include Transcranial Direct Current Stimulation, Tran-
scranial Low Voltage Pulsed Electromagnetic Fields, Trigeminal
Nerve Stimulation, Low Field Magnetic Stimulation and Transcu-
taneousVagusNerve Stimulation, with all of them showing positive
effects in the treatment of MDD or TRD, except for Low field
magnetic stimulation.
Conclusions:With this review, we were able to verify that clinically
available non-invasive neurodomulation therapies, such as ECT
and rTMS, present robust results in the treatment of MDD and
TRD, however, resistance to these therapies also exists.
Considering the positive results of multiple novelty therapies, these
could be the solution to this scourge.
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Introduction: Postictal delirium (PD) following Electroconvulsive
Therapy (ECT) and Post-Anesthesia Delirium (PAD) are signifi-
cant postoperative cognitive disturbances often encountered in the
post-anesthesia care unit (PACU). While both manifest with cogni-
tive impairments, their etiologies, clinical features, and management
strategies differ. Recognizing these distinctions is essential to enhance
patient care and outcomes, particularly in critical recovery settings
where prompt recognition and intervention are paramount.
Objectives: This study compares delirium’s onset, duration, and
course following ECT-induced seizures and general anesthesia. It
aims to elucidate the clinical features of PD and PAD and offer
evidence-based recommendations for distinguishing andmanaging
these conditions in the perioperative setting.
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