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Abstract

The purpose of the current study was to examine the efficacy of a novel memorgesneat
procedure for individuals with dementia named “memory priming.” Three elderlydodis
with a diagnosis of dementia participated in the study. Baseline proceaobs&d identifying
low-probability items that served as targets for the intervention and mogeoaibility
guestions that served as control items. A variation of a reversal designplasented to
compare three different conditions: the memory priming intervention and two camibtions
that involved reading aloud and a watching a video. The results of the study ohthedte
individuals with moderate-to-severe memory impairment do have the abilitgrease their
recall of personally-relevant information, and that an activity requaagmitive effort (i.e.,
reading aloud and engaging in a preferred conversation) may produce the mostbemefred

to a more passive and less cognitively stimulating activity (i.e., watehingeo).
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Chapter |

Introduction

The occurrence of Alzheimer’'s disease (AD) and other dementias agedigmificantly
impacted by the changing age structure of the United States population (Herhent, Bienias,
Bennett, & Evans, 2003). This is in part the result of a combination of healthcare imprise
and people living healthier lives over the last century (Alzheimer’'s Dadegernational, 2009).
Dementia is predominantly diagnosed in later life and given the advanciid thgepopulation,
the prevalence has risen dramatically (Midence & Cunliffe, 1996). Atnessorld it is
estimated that approximately 35.6 million people have a diagnosis of dementiatdndttiea
year 2050 the number could be as high as 115.4 million (Alzheimer’s Disease loteahati
2009). Specifically, it is estimated that 70% of nursing home residents haed@omof
cognitive impairment, in addition to the 47% of residents that have a speciiosdis@f a
condition that causes progressive dementia such as AD (Hawley & C2@08), Given the
high prevalence of dementias, the duration of these conditions, and the impairmedtiicaus
social and occupational functioning, their cost is quite substantial (Brookmeger,2011).
Despite the impact of the disorder however, those with AD are not comeatabsic
(Cummings & Benson, 1992) which makes the continued exploration and research feogni

rehabilitation techniques increasingly important.

Description of Dementia and Alzheimer’s Disease

Dementia is characterized by a vast array of cognitive impairriveatisling a loss of or
decline in memory, a diminished ability to speak coherently or understanchvaitgguage, as

well as declines in executing motor activities, behavioral problems, and exeftuctioning
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(4" ed., text rev.; DSM-IV-TR; American Psychiatric Association, 2000). In aaidit memory
impairment, at least one other cognitive domain must be impacted. This maleiregbhasia
(e.q., language disturbance), apraxia (e.g., inability to carry out moatiestdespite intact
motor functioning), agnosia (e.g., difficulty recognizing items). Noncogndistirbances such
as the inability to carry out basic activities of daily living may also lgaoted (Onor et al.,
2007). The activities of daily living that can be impacted include washing, dressusing the
telephone, all of which can be impacted (Onor et al., 2007). AD is the most common type of
dementia, and accounts for approximately 60—-80% of dementia cases (Alzhdissexcgation,
2011).

AD is a progressive disease that has a mean survival time of 4-8 yeargigkow
diagnosis, although in rare cases the disease can progress for up to 20lgbamnéis
Association, 2011). Cognitive deficits in the early stages of the diseasbaacterized by
short-term memory difficulties, word-finding problems, and repetition oéstants or
guestions. These early cognitive deficits can lead to significant funicimopairment (Sitzer,
Twamley, & Jeste, 2006; Midence & Cunliffe, 1996). Unfortunately, symptomsdimg)
forgetting names of loved ones and words may go undetected for as many gedisdeefore a
physician indicates impairment in cognition or dementia (Sandman, 1993). One ofidst ea
and most problematic symptoms of AD is memory impairment (Schmitter-&uohdpedtHoward,
Pavawalla, Howell, & Rueda, 2008). Memory impairment can include deficits in both short
term memory and new learning. Memory deficits can result in frustration, withra
depression, and dependence, all of which may be associated with cognitive imfgirme
(Sherman, 1999). Furthermore, these memory deficits can lead to difficulty @faeen

recognition, a diminished capacity to convey information, and an inability td dedigl events
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(Moore, Sandman, McGrady, & Kesslak, 2001). As the disease progresses, cognitive
impairment worsens and appears to increase tension between patients and doeidisigs
(Nawate, Kaneko, Hanaoka, & Okamura, 2008).

According to Goldsilver and Gruneir (2001) once an individual has been diagnosed with
dementia, disability as opposed to capability becomes the focus. Therafohgni@mbers are
often left with unanswered questions about how to help their loved ones with memory d&ficulti
(Moniz-Cook, 2006). However, treatment options are available and memory enhancament
be possible for those individuals diagnosed with mild-to-moderate dementia (EBkiactbr &
Siberski, 2009). This highlights the importance of continual development and testing of
interventions that may combat the progressive nature of the disorder.

Pharmacological Treatments for Alzheimer’s Disease

Currently there is no cure for AD, nor are empirically-supported methodseleemtron
available. There are, however, several medications that may help slow thegiwoogoéshe
disease and its symptoms including, deficits in language, memory and thinking. Tée Uni
States Food and Drug Administration have approved two classes of meditatithestreatment
of AD. One class of drugs is the cholinesterase inhibitors (e.g., Dohepdae mechanism by
which these drugs operate is to prevent the enzyme cholinesterase from bdealarthe
neurotransmitter acetylcholine which plays a vital role in learnmignaemory (Hogan, et al.,
2008). While many people do not experience side effects from these dnungspithe most
common side effects are gastrointestinal in nature such as nausdéeadiand loss of appetite
(Bassil & Grossberg, 2009; Hogan et al., 2008). Although a meta-analyarsdoinized control

trials of cholinesterase inhibitors has demonstrated consistent benefdi#ittad significance is
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debatable (Hogan et al., 2008) meaning that cognitive benefits may be hdamyared to the
cost of the side effects.

A second pharmalogical intervention for those with AD is Galantamine (ieenamtine),
but this drug is not recommended for individuals with mild-dementia (Hogan et al., 2008).
Galantamine is different from the cholinesterase inhibitors in that itligangate inhibitor.
Given the complexity of the disorder, drugs used to treat AD only slow down tigeegsmn of
cognitive decline (Onor et al., 2007), thus leaving room for non-pharmalogical mtierveuch
as memory enhancing procedures aimed at improving memory and prevenhiiyealgcline
(Buchanan, Christenson, Houlihan, & Ostrom, 2011). Furthermore, it is often cesegnce
have the responsibility of medication administration and management, which can become
problematic when these individuals have time commitments such as employnssilt &8a
Grossberg, 2009).
Memory Enhancement Procedures

For individuals with AD, pharmacological therapy was once believed to be the onl
possible or effective intervention. Recently however, the term “mergatisg” has become
increasingly common in the popular press and scholarly literature. Menteisexis viewed as a
possible alternative or supplement to medications for improving cognitive fumgfionhealthy
older adults and, less commonly, persons with dementia. Unfortunately, “memtaseXis
often a confusing and unclear term (Moniz-Cook, 2006) that can range from menmongtra
(Zarit, Zarit, & Reever, 1982), memory rehabilitation (Clare, 1999), cagnighabilitation
(Clare & Woods, 2001), and memory stimulation (Grandmaison & Simard, 2003). The goal of
memory enhancement procedures is to improve memory deficits, while cogmiimeentions

focus on all domains related to cognition, including aphasia. Another distinction belh@sen t
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terms that can be made is that cognitive stimulation interventions focus on the idegtiave
and social functioning can be improved through engagement in mental activitienatredy,
cognitive training uses specific guided tasks and practice aimed at ertharspecific cognitive
domain such as memory or language (Clare & Woods, 2004). Lastly, the ternhiteghoabi
involves assisting individuals with cognitive impairments and their family lneesn however,
performance improvement on cognitive tasks is not the goal and the aim is at mgprovi
everyday functioning (Wilson, 1997). Despite the lack of clarity in “mentatese
terminology, examination of non-pharmaceutical interventions is essentialthgdémited
effectiveness of pharmaceutical interventions (Grasel, Wiltfang, & Kaeh2003).

The term “cognitive rehabilitation” may be the most useful of the terms extjuaih
mental exercise because it offers an overarching goal for cognitiveentems. Cognitive
rehabilitation techniques focus on optimizing functioning, minimizing disabibty and
reducing strained familial environments (Clare & Woods, 2001). Researchevaadt 25
years indicates the potential benefits of cognitive rehabilitationveriéons for those with AD
(Clare et al., 2002; Buchanan et al., 2011). The following sections discuss studneséhat
explored the range of cognitive rehabilitation techniques.

External memory aids. One set of memory enhancement techniques often used are
external memory aids. External memory aids include memory books, memdéatswdibries,
calendars, or cueing cards. Bourgeois (1990) first used memory wallets anddvdabksé with
dementia to evoke positive change in conversations. Individuals that used a memory book in
their conversations gave more factual information and demonstrated lessveepetitments

compared to conversations that did not include a memory aid. The results suggested th
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stimuli in the book became a cue that triggered recognition of the personallgirel
information and retrieval from memory storage.

Bourgeois and colleagues (1997) expanded the research on the use of extaorgl me
aids beyond just using them during conversations by examining problem behaviortceelate
memory impairment. In their study, researchers trained caregivergtb digmentia patients to
read a memory book page when they began to repeat verbalizations. Resultsliadiedteed
frequency in repeated verbalizations, and caregivers reported sairsfaith their ability to
redirect the individual. Nolan, Mathews, and Harrison (2001) investigated the impxdttiofal
memory aids on room finding in older adults with dementia. Findings from the studgdhow
increase in room finding by over 50% when a combination of a photograph of the individual and
a sign with their name were used.

External memory aids offer a very useful set of strategies for tnfigememory loss in
persons with dementia; however, there are some limitations. A major common pvatiieire
use of memory aids is that often individuals forget that the memory aids have enendoks
may lose it, or may not use it when appropriate; thus, reducing the likelihood offficacye
and clinical utility. Without the assistance of a caregiver to prompt the dudilyimemory aids
may be viewed as a waste of time by clinicians and caregivers (Baargeal., 2003).
Ultimately, more research is needed to discover ways to teach the indivmlusdependently
use compensatory strategies, such as an external memory aid (Buchana2Q#&1l aBourgeois,
et al., 2003).

Errorless learning. Another type of cognitive rehabilitation strategy, errorless (EL)
learning focuses on helping individuals learn new information or re-learn femgatormation,

which presumably increases independent functioning. EL procedures are ondragtgies

10
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that have been used successfully for improving memory in persons with dementia.thise of
technigue emerged from the field of behavioral psychology research in the 1960s. The
mechanism behind EL involves having an individual learn or encode new information without
error. Individuals are not encouraged to guess an answer, as in errorful (RiRgldaut are

given the correct answer within a learning session. If an individual is unsameaower, they
just respond with an,” | don’t know,” thus keeping errors at a minimum and increasithgéke

in the form of the correct answer (Tailby & Haslam, 2003; Buchanan, et al., 2011).

Baddeley and Wilson (1994) first applied this technique with amnesic individuals.
Participants with amnesia and control participants learned a list of wordsthadsdr condition
better than under the EF condition. More recently, research has moved forward to include
interventions for individuals with early stage AD. Clare and colleagues (1808)icted a
study that examined whether individuals with AD could learn face-name agstxiaith EL.
Through the use of Polaroid pictures, training, and EL principles, the participiet stidy was
able to learn face-name associations and this information was retainetl@ivaip nine
months later. However, further research regarding the use of EL needs to continue. Dunn and
Clare (2007) compared EL and EF procedures, and results indicated neatatgtificance in
efficacy across the techniques. Earlier views regarding error reductiobent@ss important
and the mechanisms underlying learning need to be re-examined

Spaced retrieval. Spaced retrieval (SR) is a technique used for learning and recalling
information by adjusting between-trial delays based on a learner’smparioe (Camp, 1989;
Camp, Foss, O’Hanlon, & Stevens, 1996). For instance, information is taught to an individual
and then repeatedly tested at different intervals based on whether or novascsliccessful. If

the target information is answered correctly, the interval of time in whehext question is
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asked is systematically increased. However, if the target question igatisweuccessfully the
information is restated and the time interval between the next question isdddubat of a
prior successful trial. Because time intervals between trials agei@ty increased, errors tend
to be minimized, making SR a type of errorless learning procedure.

Landauer & Bjork (1978) first used this memory intervention technique with the goal of
enhancing face-name associations to multiple targets. Camp (1989) made réwvigierSR
technique to apply it to individuals with AD. Changes included focusing on a single target
stimulus and by manipulating intervals between targets with time and cateeras opposed to
number of other pictures presented.

Hayden and Camp (1995) examined the efficacy of SR in individuals with dementia
associated with Parkinson’s disease. The two participants were men, aged 63 add 79, a
diagnosed as having Parkinson’s disease. The study aimed at using SR to ingioove m
learning of a simple task. Results of the study concluded SR could potentiaflyrtberaention
for an array of memory impairments, including those linked to Parkinson’s disease.

Anderson and colleagues (2001) compared the effectiveness of SR to memory tape
therapy in individuals with AD. Participants of the study were six participtmee in each
condition. Personal orientation information (i.e., current year and name of/jaaslitvell as
familial information (i.e., names of children) were assessed duringrmsdiems targeted
during the intervention were those that the participant consistently answeygéatly during
the previous baseline phase. Results showed improvements for participants in botbnsonditi
but those in the SR group had a tendency to learn the target information more rapidly.

Hawley and Cherry (2004) conducted a study to enhance name-face assaaations

individuals with probable AD. An additional goal of the study was aimed at detagini

12
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learning could be transferred from a picture to an actual person. The studydrsilude
individuals with probable AD and diagnosis of mild-to-moderate dementia. Restitte study
indicated efficacy in recalling name—face associations in individu#tssprobable AD.
Furthermore, the study highlighted the potential transference of namastmaations to actual
target individuals.

SR is a technique with numerous advantages including, having training sesdiams wit
a social context, a schedule similar to shaping is used resulting in highessstates, and the
learning requires little effort (Camp & Stevens, 1990). The technique has stimaoyan
working with many populations and for an array of target behaviors such as reame-fa
associations, motor-learning tasks, and increasing recall of persoglalgnt information
(Anderson, Arens, Johnson, & Coppens, 2001; Brush & Camp, 1998; Hawley & Cherry, 2004;
Hayden & Camp, 1995).
Purpose of the Study

It is clear that a growing body of evidence suggests that structuredivegnit
rehabilitation interventions can produce benefits in persons with mild-demeotaievir,
further research is needed in order to develop additional interventions thatchica pfar
caregivers to implement in real-world situations (Brush & Camp, 1998; Carmalp, £996;
Hawley & Cherry, 2004). The current study investigates the efficacy a¢el memory
enhancement procedure for individuals with dementia called “memory primingrhitigt
refers to the use of a cue or stimulus to improve memory recall and can beeaxbtopafwarm-
up” similar to stretching prior to running or heating up a pan before cooking (Fiksddih&h,
& Buchanan, manuscript under review). This concept was based on anecdotaltioibserva

made by the second and third author of the earlier thesis during the course @irdess m
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working with individuals with dementia. Many individuals with memory impairmemnoft
repeat a limited number of stories in great detail, including, stories aboutathdy, where they
grew up, or their unique interests. The rationale is that once participants begjnatadut
certain preferred topics for a specific period of time(i.e., a “warm-ingy will increase their
ability to learn new information or relearn material. Thus, it is the goalPbtdvuse an
individual’'s existing strengths (i.e., the ability to converse and recall topiogerest) to
improve a specific cognitive deficit, memory impairment.

In a previous study (Fiksdal, Houlihan, & Buchanan, manuscript under reviewyresul
indicated that the “memory priming” was effective in teaching three datuoftarget questions
to a 95-year-old male with moderate-dementia; however, this study lacketparmable
condition that did not include the MP intervention and feedback was not given to the participant
Furthermore, the previous study included a SR component. It was the goal of thestudy
to separate the “priming” from other possible treatment components to émeLitee priming
component was responsible for change. To strengthen the argument that titeriéntion is
responsible for improved memory recall the current study sought to compartetiweiess of
the MP intervention to two control conditions: a Reading Aloud condition, which involved
cognitive effort, but was not conversational in nature and a Video condition whigseated a
passive activity that did not require cognitive effort. Given the effectsgeakthe procedure in
an earlier study, it was hypothesized that the ability to recall pelgaakvant information

would be highest in the Memory Priming condition (e.g. the preferred steryamtion).
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Method
Participants

Participants were recruited from two senior care living faeditvithin the Midwest. The
residents were referred for participation by facility directors anderinvgas provided by family
members. A copy of the consent form can be seen in Appendix A. Those recruited were
diagnosed with dementia, including dementia of the Alzheimer’s type and schlcdeimentia.
Additional inclusion criteria were: 1) staff reported that the individuals h&iduifes with
remembering names of people, and information deemed important by family rsgimdoer
“What is the name of the town you live in?”), 2) according to staff, the residentbdd/grbal
skills in the sense that they could maintain and follow a simple conversation, arffl 3) sta
reported that the resident generally enjoyed social interaction and did play dignificant
behavioral problems. Exclusion criteria included severe visual, verbal, and caratiumi

impairment.

Eight potential participants were recruited and consent forms wengetech by their
family members; however, family members of two potential participatgsdaclined family
member participation because the potential participants were expegiemmieased physical
decline. In addition, two participants were excluded from the study. Afterngeeith a
potential male participant, it was determined that this individual would not ladlkeuior the
study because during an initial meeting this individual was unable to mairdanvarsation
with the researchers. Following additional assessment of the second partsiipamés
excluded due to not having a diagnosis of dementia. A fourth participant discontinued
participation from the study following baseline. During the baseline phasestwrchers

noticed increased cognitive decline, agitation, and a general lack of abiligirittam a coherent
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conversation. Residential staff at the facility confirmed the parti€gpaverall decline, and her
family was immediately notified. Furthermore, the researchers weable to identify potential
target and moderate probability questions as the participant either andveegegs$tions
correctly 100% of the time, or never answered correct. A total of three indwichrapleted the

study.

Each participant was administered the Modified-Mini-Mental Status E88( Teng
& Chui, 1987) to obtain a global assessment of their level of cognitive impairmeat3MS is
a modified version of the Mini-Mental Status Exam (MMSE) (Folstein, Folsg&eMcHugh,
1975).The 3MS targets object naming, concentration, immediate and delayddriecaation,
registration, language, executive functioning, and ability to follow commandsesSSon the 3MS range
from 0-100 and normative data for different age groups and levels of etusatie used to interpret the
scores of the participants in this study. Because the 3MS is an expansied of the commonly used

Mini-Mental Status Examination (MMSE), an MMSE score can also be derivedlie8MS.

The first participant, Blanche, was a 76-year-old Caucasian female whghathay
diagnosis of AD. Blanche had difficulty with verbal communication and often repsimees
and questions to the researcher. Additionally, she had a difficult time rementhermgmes of
family members, even with the aid of pictures. Blanche reported enjoyingrtipgany of the
researchers; however, from session to session, the participant was unablembee the
researchers. Blanche had a score of 34 on the 3MS, which is beloW pleec2ntile for
individuals of her age and education level. It was estimated that her MM SErsmaid be

between 9 and 11, indicating moderate-to-severe cognitive impairment.

The second participant, Maggie, was an 84-year-old Caucasian female avitiaa f

diagnosis of dementia. Maggie displayed aphasia as indicated by hemepaiith verbal

16
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expression. She would often repeat questions and be very tangential during the course of a
conversation. Despite being tangential at times, Maggie was able toimaortaersation with
the researchers; thus it was determined that she was appropriate fodyhelste formal
assessment of the 3MS resulted in a score of 32, and placed her belB8hptreénhtile for her
age and education level. It was estimated that her MMSE score would be betmedi® 38

indicating severe cognitive impairment.

The third participant, Nancy, was an 86-year-old Caucasian female with stddcort
dementia. Nancy displayed aphasia during early meetings as she adtezdred objects as

“things,” “thingamajigs,” or “that.” Although she would not repeat storidhiwia meeting, she
could not remember the researchers on a day-to-day basis. Furthermoftershad difficulty
remembering the names of her brothers and her sons as she would get the twof gneaps o

mixed up. Nancy had a score of 43 on the 3MS which fell below'theegcentile for her age

and education level. Her MMSE score was 12, indicating moderate cognitivenrapair
Procedures

Assessment Once participants were recruited, the principle investigator and the primary
data collector met with the resident to determine appropriateness for the Shelparticipant’s
ability to maintain a conversation, as well as overall level of cognitiveiimpat was assessed.
After the initial meeting, and informal assessment, the 3MS was adengudb determine the
level of cognitive functioning. Lastly, family members were intervigweperson or via phone
to gather information about stories that the participant enjoys disgusBie primary researcher

attempted to verify the preferred nature of these stories by asking tiegpatt “Do you enjoy
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talking about your family vacation?” Based on participant response, it wasoetdrthat all

topics were truly preferred conversations.

Family members were also asked to provide a list of possible questions to ask the
participant during the intervention phase. The questions that were genvezetaglated to
family members (i.e. names), questions related to the participant’s gast (e
childhood/adolescent memories, favorite vacations), and questions deemed impdtiant b
family members (i.e. current location). See Table 1 for the list of mogam@ability and low-
probability target questions for each participant. The family of partitip@e also provided the
researcher with current pictures to use during baseline and intervention; howsueespiere

not available for use with the other two participants.

Baseline During the baseline procedure, the goal was to ask the participant the questions
generated during the assessment phase in order to identify “low-probabilisgiomseand
“moderate-probability” questions. The low-probability questions were queshianghe
participant answered correctly less than 30 % of the time, participbt2000), participant two
(M=26.1%), and participant thre®1£18.87%).These questions served as the target questions
during the intervention phase, with one target question being designated to each oéthe thre
separate intervention conditions. Target questions were randomly assigraath condition.
Moderate-probability questions were those that the resident responded tdycbawaten 30%
and 70% of the time or higher, participant olke=66.6%), participant twoM=52.66%), and
participant threeN]=50.57%). Baseline lasted four to six sessions, and each question was asked
four to six times. Session duration ranged from 6 minutes 20 seconds—19 minutes 5 seconds
(M=12 minutes 2 seconds). The ultimate goal of the baseline phase was ty tesiow-

probability target questions and five moderate-probability control questions. The poitlose
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moderate-probability questions was to serve as a control across conditions qudstEms
were not the target of intervention; thus it was expected that accuracyordtesse items would
remain stable across sessions and across conditions. Table 1 lists the lowdearaten
probability questions asked for each participant. During each baselsiensé&o researchers
conversed with the participant while periodically interrupting to ask the ypamica question.
The main researcher asked the questions and recorded the order in which thekedevrehde
the assistant recorded whether or not the question was answered corraattg tils phase,
feedback and social praise was provided to ensure that the questions truly weredalaility
guestions. If an individual answered correctly, they would receive praise st¥esisCorrect,
that is Suzie!!” Incorrect answers, and those not answered were followettadback in the
form of the correct answer, “This is a picture of your youngest daughtel.Méhiose
guestions answered incorrectly, or not responded to were asked again latesibatsese if
the feedback was effective. This provision of feedback during baseline allogvessearchers
to determine the impact of feedback alone on recall. Feedback during baseliaesalred that
these truly were low-probability questions, and that they were in theogpeat the participant.
Once three low-probability questions and five moderate-probability questisasdeatified,

the baseline procedure was complete and the treatment evaluation phase began.

Intervention

Following identification of the three low-probability target and five modepabddability
guestions during the baseline phase, one of three intervention conditions was imglerAente
variation of a reversal design was implemented to evaluate the effectivdribe interventions.
The order in which conditions were presented was counterbalanced acrogsgudstici

eliminate order effects. Each session focused on one low-probability question; hallexfe
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the moderate-probability questions were utilized during the entire intevaguttase. To assess
for retention of learned questions from the previous condition, all sessions (exthabegf
the first condition), began with a probe. The probe consisted of asking the partiogant t
guestion that was learned during the previous condition. The participant was golegcieas

to whether or not they answered the probe question correctly.

Preferred Conversation Condition To begin the Preferred Conversation condition, the
participant was randomly asked about one of their preferred topics identified preingus
interviews of family members, staff, and the participant. The researchemmpaged in this
conversation with the individual for five minutes prior to asking the first questiolhowing the
initial five minute conversation, a low-probability question was asked, followedrbgderate-
probability question two minutes later. This process was then repeated wstmnibdow-
probability question, and a different moderate-probability question. During eaibnsésw-
probability questions were asked between three and five times (every 4 mamatekjee to five
of the moderate-probability questions were asked once (every 4 minutesydiBeg of type of
guestion, a question was asked approximately once every two minutes. The pgsrargher
used an I-phone as a timing device to ensure that two minutes passed between equdrgubse
guestion asked. The assistant researcher utilized an I-pod to record at wlpidstions were
asked. During this phase, if the resident answered correctly they recemeddosaise (e.g.,

“Yes, that's correct, good job”); however, if the participant answeredreciby or did not
respond, feedback was provided (e.g., “This is a picture of your youngest grandgbi). Ral
Sessions were complete when either all of the questions were answered thevbarticipant

was feeling fatigued and wanted to end the session for the day. Sessions lasted Betnd 22
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minutes for the first participant, 21 and 26 minutes for the second participant and 21 and 25

minutes for the third participant.

Video Condition. The Video condition consisted of the resident watching a five-minute
film clip (from the moviePlanet Earth) prior to asking low-and moderate-probability questions
(Attenborough & Parker, 2008) The same five-minute clip was played for essibrsef the
video phase, and was the same across participants. The clip from the moweéueias slue to
the neutral nature of the clip, meaning that the clip was not meant to evoke strolgamot
responses. A neutral video clip was used because it provided a passive actiwgsthat
intended to be intellectually stimulating or emotionally evocative. Thed/abndition was
included to compare results from the cognitively engaging activity @&djmg aloud) and the
emotionally evocative and cognitively stimulating activity (i.e., the prefeconversation).
Following the five-minute video clip, questions were asked using the sameyreckescribed
above for the Preferred Conversation condition. A separate target questidr fiea=sus of the

Video condition; however, the five moderate-probability questions remained the same.

Reading Aloud Condition. For the Reading Aloud condition, the participants were
asked to read a passage from the btstnd of the Blue Dolphin@’Dell, 1960) for five
minutes prior to answering questions. Each participant began on page one of the book, and read
aloud to the researchers. The number of pages read for each participanfrangete to four
pages. Once five minutes of reading had elapsed, the participant was askedsjusstg the
same procedure described above for the Preferred Conversation and Vidaoreandigain, all
moderate-probability questions remained consistent across conditions, but thelbawHfy

target question was different.
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Follow-Up. After the last session, the three target questions and five moderate-
probability questions were probed to assess for maintenance of treatment ga&martiCipants
were first asked the low-probability target questions followed by two madprabability
guestions randomly placed in between. All eight questions were asked once during both the 2-
week and 4-week follow-up. The questions were asked using the same procedure from the
baseline phase, in that two minute gaps between questions were not preseipamarniere

given feedback during each of the follow-up sessions.
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Chapter IlI

Results

Three low-probability target questions were targeted for each particione for each of
the three treatment conditions. Table 2 illustrates the percentage of cespmses for each
target question across baseline and all intervention phases for each of thertlnipamqa. Data

for each participant will be discussed in the sections below.

Blanche

A summary of Blanche’s data throughout the course of the study can be seen il Figure

as well as Table 2. In the baseline phase, Blanche correctly idengtiedosv-probability
target question 20% of the time, and moderate-probability questions an average of&8% pe

of the time across all five questions. A list of all questions can be found in Table 1.

Following baseline, each condition was implemented with a different targetogquek
is important to note that the number of times the each target question was asked dhring ea
individual session varied across conditions due to the participant’s mood and level of
engagement on a particular day, or because of factors such as time of day. Rupirefehred
Conversation condition, the target question was asked an average of 3.33 times (range 2-5)
During the Reading Aloud condition, the target question was asked an average of 366 time
(range 3-5). During the Video condition, the target question was asked an aveZa&getwhes

(range 2-3).

Upon implementation of the Preferred Conversation condition, correct responding for
target question one increased from 20% during baseline to 66.6% during the third day of the

intervention, with a mean accuracy rate of 30% across the entire phase. Tpleasexnvolved

23
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implementing the Reading Aloud condition. As can be seen from Figure 1, accuréargét
guestion two eventually reached 100% by the third day of intervention and the meanyaccura
during this phase was 50%. A reversal back to the Preferred Conversation irgeryieded
similar results to those of the first implementation, with the participantdbyridentifying the
target an average of 33.3% of the time. The Video condition resulted in 0% recalyéor tar
guestion three during all sessions. In the final phase of the study, the Readingohiditid T

again produced positive results, with a mean accuracy of 66% across all thremtigerdays.

Results of the follow-ups indicate that target two, asked during the Reading Aloed phas
was most successfully recalled, as it was identified correctly durag-and 4-week follow-up.
Target question one was successfully answered during the 2-week follow-apt buting the
4-week follow-up. Target question three was never correctly answered thuei 2-and 4-week

follow-up.

Figure 2 illustrates the accuracy for the moderate-probability questimtially, each
moderate-probability question was answered correctly an average of 6bédioie with a
range from 40-80%. During the course of intervention, the average percent t@r¢oe
participant correctly identified the moderate-probability question durioly plaase declined.
The range of percent correct spanned from 11% (in the Preferred ConversatioalRevers
condition and the Video condition) to 64% during the first presentation of the Preferred
Conversation condition. By the 4-week follow-up, she was only able to identify 40% of the

moderate-probability questions, a decline of 26% from the start of baseline pescedur

Table 3 displays the percentage of correct responding for the probe questiohnst diske

start of each session. The probe question during a condition was the question targeteldeduring
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preceding condition. For example, in the Reading Aloud condition the probe question was targe
guestion one from the Preferred Conversation condition. Target question one was probed on two
separate occasions and before two different conditions. Maintenance of gains aanfbe se

target question one at 33.3% during the first probe assessment; however, by the seeond prob
assessment, the participant was unable to correctly identify the probet Jaagion two was

probed during the Preferred Conversation condition, and was correctly identified oatttay

of this phase. For all subsequent days, the participant was unable to answer this peothe. corr

The third target question was probed during the Reading Aloud Reversal condition and was

unable to be correctly recalled during any session.

Maggie

A summary of Maggie’s data can be seefigure 3 as well as Table 2. During the
baseline phase, Maggie correctly identified target question one 33.3% of thatgeeguestion
two 25% of the time, and target question three 20% of the time, for an average of 2686yaccur
across all three target items. It should be noted that target question one eettycamswered
33.3% of the time, which exceeds the criterion to be considered a low-probabityTitas
guestion was used as a target, however, because another target item meginogality
criteria could not be identified and accuracy for this item was only slightbye the necessary
criterion. Moderate-probability questions were correctly identifiedvanage of 53% of the
time during baseline. Table 1 illustrates a list of target and moderatebpitglzpuestions asked

during the course of intervention.

After baseline procedures, implementation of the interventions began and aeskgparat
probability target question was asked during each phase. The number of timeshtheatgetc

was asked during each individual session varied little with an overall range okdehations.
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During the Preferred Conversation condition, the target question was asked ge avéra
times (range 4-5). During the Reading Aloud condition, the target questiorskessamn
average of 5 times (range 4-6). During the Video condition the target questiaskealss times

during each day of this condition.

Participant 2 began with the Reading Aloud condition. In the initial phase ohéeit
correct responding for target question one increased from 33.3% during baseline iy 6@%
third day of intervention (with a mean for this phase of the study of 46.6%). The next phase
involved the Video condition. As can be seen from Figure 2, target question two wasycorrectl
identified just 7% of the time on average. During the reversal back to the Reading Aloud
condition, Maggie was able to correctly identify target question one 40% of thadnoes each
of the four days of this intervention. This intervention was implemented for four daye du
fall that had occurred with Maggie on day three. The fourth phase involved thedereferr
Conversation condition. Correct responding during this condition progressively declimed ove
time and by the fourth day the target was identified correctly 0% of tlee(timtaan accuracy
during this phase was 16.7%). This procedure was implemented four days due to am aicreas
participant fatigue as noticed by the researcher. Specifically, on the d@lyiaf the intervention
Maggie was evidently more tired and drifting in and out of sleep during the afutsesession,
so a fourth session was deemed necessary. In the final phase of the studgahtcetres Video

condition, it was demonstrated that the participant could correctly identifyrged tpestion

26

only 20% of the time on the first day, but on subsequent days of this condition she was unable to

correctly identify the target question on any occasion (mean accuracy thisippase was 7%).

Results of the follow-up conditions indicate that none of the low-probability target

guestions could be correctly identified during the 2-and 4-week follow-up. Furtheerdusing
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the 4-week follow-up, the participant was increasingly fatigued, and therchsessistant could

only ask target questions one and three.

Figure 4 illustrates the progression of the percent correct of the mogevhsbility
guestions. During the baseline phase the moderate-probability questions wextéycorre
answered an average of 53% of the time and had a range of 33.3-60%. During the course of
intervention, the average percent correct that the participant coricatlyfied the moderate-
probability questions remained relatively stable with an average of 57.8% afirpbases, not
including follow-up. The range of percent correct spanned from 50% in the Reddudy A
Reversal condition to 69% in the initial Reading Aloud condition. At the 2-week follow-up,
Maggie was able to correctly identify 80% of the moderate-probabilitytignes This percent
correct was not maintained by the 4-week follow-up, and she was only able tolgddestify
33.3% of the moderate-probability questions. Additionally, during the 4-week follow-yp, onl

three of the moderate-probability questions were asked.

Table 4 displays the percentage of correct responding for the probe questiong tsked a
start of each session. Target question one was probed on two separate occasiomstanier
initiation of two different conditions. The participant was unable to correcthfifgearget
guestion one when it was first probed prior to the Video condition, but maintenance ofagains c
be seen for target question one at 25% during the second probe assessment. Thogetwpies
was probed during the Reading Aloud condition, and was unable to be correctly identifigd on an
occasion. Target question three was probed during the Video Reversal conditioasand w

correctly identified 33.3% of the time.

Nancy
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A summary of Nancy’s data can be found in Figure 5 as well as in Table 2. In the
baseline phase, Nancy correctly identified target question one 16.66% ofd¢héatiget question
two 20% of the time, and target question three 20% of the time, for an average of 18.8%% acros
all three target questions. Moderate-probability questions were answemettlg@n average of

50.57% of the time with a range from 40-60%.

Following identification of low-probability target and moderate-probability tioes, the
intervention for Nancy began with the Video condition. During this phase, the panticipa
able to correctly identify target question two an average of 86.6% of the tioss adl three
days. As the treatment progressed to the next phase, Nancy correctlyedeatget question
one 100% of the time during each session of the Preferred Conversation condition. & revers
back to the Video condition demonstrated results comparable to the first impleomeotdhe
procedure in that correct responding was observed 100% of the time during each oéthe thre
days. The Reading Aloud condition was implemented following the reversal todée Vi
condition. Target question three was answered correctly 20% of the time dwsingridition,
which represents no change compared to baseline accuracy for thistéangefireversal back
to the Preferred Conversation condition resulted in correct responding 73.3% of the time.
Although this is somewhat lower than the first implementation of this interveMiehQ0%), it
does represent a high rate of correct responding compared to badeliri®®4). Eight days had
passed since the last time this target item was probed, and 13 days had elapsethpriast

day this question had been targeted.

Results of the follow-ups indicate that target one, asked during the Preferred
Conversation condition, and target question two, asked during the Video condition were most

successfully recalled. Both target questions were identified correcthgdhe 2-and 4-week
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follow-up sessions. Target question three, asked during the Reading Aloud condstioevea

successfully recalled during the 2-or 4-week follow-up.

Figure 6 illustrates the progression of the percent correct of the modevbidility
guestions. During the baseline phase the moderate-probability questions wextgycorre
answered an average of 51% of the time and had a range of 40-60%. During the course of
intervention, the average percent correct that the participant corastiyfied the moderate-
probability question progressively increased to an average of 76% across al| pbase
including follow-up. The range of percent correct spanned from 68% in the Readird Al
condition to 86% in the Video Reversal condition. At the 2-week follow-up, Nancy was able to
correctly identify 80% of the moderate-probability questions. During the 4-wéetvfup, the

participant could correctly identify 60% of the moderate-probability questi

Table 5 displays the percentage of correct responding for the probe question$ asked a
the start of each session. Target question one was probed on two separate ocedans ta
two different conditions. Maintenance of gains can be seen as the participaatigatentified
the probe 100% of the time each time the question was presented. Target questias tw
probed during the Video condition and was correctly identified 66.6% of the time. Target
guestion three was probed during the Preferred Conversation condition, and wasycorrectl

answered 33.3% of the time.
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| V
Discussion

This study examined the impact of a novel procedure termed “memory priminigé on t
ability to recall personally-relevant information for three women with deise Contrary to the
hypothesis, results of the study indicate that MP in the form of the Pregorectrsation
condition was not the most effective intervention for improving the ability to neeegbnally-
relevant information for two of the participants. For the first and second partjdipaieading
Aloud condition demonstrated the most improvement. Results indicate that the Video condition
was least successful for two out of the three participants. However, 8atedrto the design of
the study made it difficult to answer the original research questions. Téaeseniill be further

discussed in the limitations of the study.

In addition to observing short-term effects within conditions, some maintenance of
treatment gains was seen during the reversals and during follow-up ses$idogunately, for
participant one and two treatment gains were not maintained during both 2-ank fbose
ups; however, it may be concluded that physical declines noticed in participant teidbeoul
responsible. Furthermore, participants one and two were consistently unableity pdebé
guestions asked at the beginning of each session, indicating a relative lackteharae of
improvement across treatment sessions. One explanation for this might be amabtime of
time that had elapsed from one session to another was greater for thesgitipapts than for
participant three. In future studies it will be important to maintain a consistenber of days

between each session across participants.

The most effective intervention for two of the participants was the Reading Aloud

condition. Claims have been made that the ability to read aloud remains intaceasiaeirthe
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Alzheimer’s type progresses and leads to impairment in other areagnitiveofunctioning
(Cummings, Houlihan, & Hill, 1986). Kawashima and colleagues (2005) found cognitive
improvements in persons with dementia using a procedure that included reading aloud.
Improvements observed in the current study in the Reading Aloud condition areyrineref
consistent with the findings of Kawashima and colleagues. Kawashima spetiddteeading
aloud may produce positive effects because it is a process that increasesl erebral blood
flow in certain association cortices, one being the bilateral dorsallarefrontal cortex in
humans. Itis known that this area of the brain plays an important role in executiveniaggct

an area impaired in individuals with dementia (Kawashima, et al., 2005).

One possible confound present in this study that could be responsible for the
improvements observed is the order in which each participant was exposed to eaamcohalit
control for order effects each participant began with a different condition, anslysi@matically
exposed to each intervention. Given that each participant was not exposed to the thimhconditi
until an average of 50 days following day one of the first implementation of interve(raoge
18-92 days), this may explain why the third condition yielded the least successilis.r For
participant one, the third condition was the Video condition, for participant two itwwas t
Preferred Conversation condition, and for the third participant it was the Readung) Al
condition. For the first and third participants it was the third condition which producedshe le
successful recall of the target question, which provides some evidence that the wideh
interventions were implemented may have affected the results. Given tagiding and

confounds within the design, comparisons made across interventions can only be inferred.

The purpose of the moderate-probability questions was to serve as controls during the

course of the intervention. It was expected that accurate responding to theisasjuwesild
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remain relatively stable throughout the study because they were not targétednitervention.
Results for the moderate-probability questions varied across particifdrggercentage of
correct responses to the moderate-probability questions declined duringitbe of
intervention for participant one. Staff did not indicate any medication changes,stgbhy
declines to explain the decrease in performance. Consistent with findings premas study
(Fiksdal, Houlihan, and Buchanan, manuscript under review), results of partiepént
moderate-probability questions remained stable across the intervention. tlegpardrthree, the
percent correct of the moderate-probability questions increased, indipassible
generalization of treatment effects to moderate-probability questionen @ie inconsistency in
results across all three participants it may be necessary to examame affactive way to
determine moderate-probability questions during baseline. One explanatiba flacrease in
participant one’s performance, may have been the length of the interventidre anartber of
days between sessions. Attimes, a week would pass from one session to another; thus,
increasing the amount of time before feedback was given for any individual tnespesbability
guestion. Sessions for participant three moved more rapidly, and she was rdeebagk for
moderate-probability questions 3-4 times per week. Furthermore, duringnbasappeared as
though participant three was mixing up the names of her sons and brothers, and dadghter
sisters. During intervention the participant had to focus on fewer questionsptégledding to

improvement in moderate probability questions across the course of interventions.

Strengths

The current study has several strengths. First, one goal of this stutty detsrmine if
the MP intervention was responsible for improvements in recall. A previous stikdgdFi

Houlihan, & Buchanan, manuscript under review) that implemented MP did not include
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feedback during baseline procedures and also implemented SR as an addatmaintr
component. This study attempted to address the limitations of the previous studyidyngr
feedback during baseline to ensure that items identified as low-probabitigywtere truly low-
probability items. Furthermore, the same feedback procedures were used duwog skeof all
intervention phases; thus, improvement made during intervention cannot solelybioksate to

the provision of feedback.

Secondly, previous research examining the effects of MP only implemented ronef for
priming that involve engaging in preferred conversation prior to asking targeitomgsesThe
current study compared a Preferred Conversation condition to two additionzrteon
interventions—watching a video clip and reading aloud. These comparison conditions allowed
the researchers to determine if preferred conversation was the actireetreeomponent or if
priming could occur with other activities involving varying cognitive effort. Faneple, the
video clip represented a passive activity that required little cognitiog,efhile reading aloud
was more cognitively engaging than watching a video but required somessatfftat than
carrying on a conversation and was not social in nature. Procedures were helot gamets all
phases so that any change in the ability to recall the target question caibbtedtto the
specific intervention. However, it is important to note that one target questionvis tied to
each intervention. Despite the rational for designing the study in this waysipoesent itself

with limitations that will be discussed later.

The complex design of the study was also strength. For the current stuely, thre
participants each completed all conditions. To control for order effects, eacippattbegan

with a different condition and all participants were systematically exiposeach intervention.
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To further demonstrate experimental control, reversals within the desigredlthe researcher

to see if gains made during an earlier session could be replicated and maiatainater date.

Lastly, sessions were embedded into a social interaction, so they did not appdaoto be
threatening or strenuous for participants. Anecdotal observations made bytrehes
highlighted the enjoyment of the sessions for each participant. At oneyfatikire two
participants lived, staff reported that sessions were consistently exqeetias positive and
indicated that, “Blanche and Maggie enjoy the meetings.” The third particigancy,
verbalized her enjoyment of the interactions by telling the researchealf like when you
come.” Staff indicated that Nancy’s daily social interaction is miniarad the daily company
was a benefit in itself. On a weekly basis, the researcher informallyithefacility staff to
assess for any adverse effects such as frustration or agitation follawesgion. No adverse

effects were mentioned to the researcher during or after the course tofdhe s

Limitations and Future Research

Although the current study had several strengths, there are seveaidng worth
mentioning. Despite the improvements on the design from a previous study, a mughilecba
design or group design may be most effective to demonstrate experinogrtal. cFor example,
the third target question was not taught to the individual for an extended period of towenipl
baseline, and this data was not probed for prior to the time it was targeted. Amawent
previously, for participant one and three, the ability to correctly recalatget information was
the lowest for the third condition of exposure. For participant one this was the Video condition
and for participant three this was the Reading Aloud condition. The delay in expo$eseto t

target questions, as opposed to the specific intervention, may explain why espectding in
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these conditions is lowest. Furthermore, a group design with more participamtsetrendomly
assigned to interventions may allow for stronger conclusions to be made contiparmfigcacy

of interventions.

Similarly, given the variability of correct responding on target questionsglbaseline
for participants two and three, it is unknown as to whether improvements or decliedbaver
result of a specific target or by chance due to the target itself. Fopkxdarget question one
for Maggie began at 33.3% correct during baseline, which was higher than the otlagato t
items. This target item was also the most successful target item durcwutise of the
intervention. To validate that the intervention was responsible for observed changes, fut
research should extend this study by taking a target item from the leasts$ulciceervention
and applying it to the most successful intervention. Thus, an improvement on thé@darget
could be attributed to the most effective intervention; however, if no improvements areeohs
one could conclude that it is not the intervention, but that the specific target itemeigliffioult

for the participant to recall.

Lastly, in terms of limitations related to the design, each interventiopaeed with a
specific target question. Although the rational for designing the study in thiwasclear (i.e.,
using the same target item across interventions would introduce the confound of carryove
effects from one condition to the next) , it also yielded limitations. Given theouay in
ability to recall target items during baseline, it may be the casd thatat one intervention that
is better or worse than the other, but that a specific target item is moyeoeasfficult to recall.
This makes statements related to comparison of conditions difficult to make argdlittie

answer to questions related to the study’s hypotheses.
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Another limitation to the study was the small number of participants (N=3). Al
participants were women, and future studies should involve a more demographicaflg diver
group. Additionally, all participants were women that had different diagno$esfir3t
participant had a formal diagnosis of AD, the second a general diagnosis of demerttie, a
third subcortical dementia. There is much overlap between presentations of aodica
subcortical dementias; however, subcortical dementias display additiormalababrmalities,
overall slowing of cognitive processing and mood change (Weiner, GarmBtgt&2009).
Furthermore, the most impacted area of memory impairment for individuals suttcartical
dementia is retrieval. Despite impairment in retrieval, these individeradisto perform better on
cued recall (Cullum & Lacritz, 2009). Specifically, for the first two pgvaints, the least
successful intervention was the Video condition, the Preferred Conversationaootigred
minimal gains, and the Reading Aloud condition produced the most benefits. On the other ha
for participant three (who had a diagnosis of subcortical dementia) the Video @oraitl the
Preferred Conversation condition were the most successful. Future researdhretiodé a
homogenous sample with regard to diagnosis so that conclusions can be drawn asdctshe eff

of this intervention for persons with dementia of a specific etiology (e.dheler’s disease).

A final limitation is that the researcher was only able to gatherrtupretures to use
during the treatment session for participant one. For participants two and thes pictures
were not available. Blanche’s improvement may be explained by the vissgirow@ed by the
pictures in conjunction with researcher feedback. Nancy did not have visual cuesdogehe
or moderate questions, but unbeknownst to the researcher a recent picturetfquesten two
became visible to the participant following baseline. Nancy’'s dramatiaseia ability to

recall this target question may have been the result of the visual cue, but durgptickténe
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this intervention was implemented daily sessions took place in an area wheréutgevpas not
visible. While results of the second implementation where not as high as theeficentage of
correct responding still reached 80% on days two and three. Future researchamsisatdrdly
utilize pictures across participants as well as across intervention condifisiqinted out by
Hawley and Cherry (2004) using pictures without the specific target personpbsisigally
present reduces the involvement necessary by the target person; thus mirtimeing
requirements and adding the flexibility of having a trained caregiver mgplethe procedure

into everyday life.

Summary and Conclusions

The current study demonstrates that individuals with moderate to severe memory
impairment can increase their ability to recall personally-relevdotrnation; however, it is still
unknown as to what is responsible for this change. While some gains were madehauring t
course of interventions, for two of the three participants, maintenance of gaimetva
demonstrated during 2-and 4-week follow-ups. Future research will need to exgyeréo best
maintain treatment gains and later follow-up sessions. One way to do this thaguggh the
use of booster sessions. Results varied across individuals and across conditichgigdee
that is most effective for one individual may not yield similar results tchanatdividual.
However, it was found that interventions that required more cognitive effoyr@agling aloud
and engaging in a preferred conversation) generally produced the mostsbefigfibugh
conclusions regarding a best intervention cannot be answered, it can be intdregdattive
activity yielded better overall results compared to a passive activity paving the way for
future research to compare the two different types of activities. In conclusfomayl comprise

a variety of cognitively engaging activities that may need to berdeted on an individual
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basis, further promoting individualized treatment plans. Therefore, it is t@hyatoncluded
that engaging in cognitively stimulating activity seems to be a usefulitpee in increasing

recall of personally-relevant information.
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Table 1

Questions Asked During Phases for Each Participant

Questions
Moderate Probability Low Probability
Participant
Blanche Name of oldest daughter Name of youngest son
Name of youngest daughter Name of second oldest granddaughter
Former job title Name of youngest grandson

Maggie

Nancy

Husband's name

Married last name

Name of oldest daughter Name of middle daughter
Name of brother's wife Name of Sam’s 2nd son
Name of Sam’s youngest solName of youngest daughter
Date of birth

Name of 2nd oldest daughter

Where do you live Name of Jerry’s daughter
Where does Dena lives Name of 2nd oldest brother
Name of daughter Where does your daughter live

Where does Jerry live
Where does Donald live
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Table 2

Mean Percent Correct by Target Item and Condition

Condition

Preferred Conversation
Condition Target Question

Video Condition
Target Question

Reading Aloud
Condition
Target Question

Participant

1 Baseline: 20%
Intervention: 30%

2 Baseline: 20%
Intervention: 16.6%

3 Baseline: 17%

Intervention: 87%

Baseline: 20%
Intervention: 0%
Baseline: 25%
Intervention: .07%
Baseline: 20%
Intervention: 93%

Baseline: 20%
Intervention: 59%
Baseline: 33.3%
Intervention: 43%
Baseline: 20%
Intervention: 20%
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Table 3

Blanche: Mean Percent Correct by Probe Question and Condition

Condition
Reading Aloud Preferred ConversationVideo Reading Aloud
Condition Condition Condition Reversal
Participant
1 Probe (TQ1): 33.3% Probe(TQ2): 33.3% Probe (TQProbe (TQ3): 0%
0%

Note. TQ1 = target question 1, TQ2 = target question 2, and TQ3 = target question 3.
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Table 4

Maggie: Mean Percent Correct by Probe Question and Condition

Condition
Video Condition  Reading Aloud Preferred Video Reversal
Condition Conversation
Participant Condition
2 Probe (TQ1): 0%  Probe(TQ2): 0% Probe (TQ1): 25% Probe (TQ3):

33.3%

Note. TQ1 = target question 1, TQ2 = target question 2, and TQ3 = target question 3.
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Table 5

Nancy: Mean Percent Correct by Probe Question and Condition

Condition
Preferred Conversation  Video Condition Reading Aloud Preferred Conversation
Condition Condition Reversal
Participant
3 Probe (TQ1): 100% Probe(TQ2): Probe (TQ1): 100% Probe (TQ3): 33.3%
66.6%

Note. TQ1 = target question 1, TQ2 = target question 2, and TQ3 = target question 3.
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Appendix A

Letter for Family Members

Dear family member,

My name is Jeffrey Buchanan, Ph.D. and | am a Professor of Psychology asdlinSéate
University. Jessica Deselms, a graduate student who works with me, and | aiogradu
research study and staff indicated to us that the person for whom you are guardien may
appropriate for participation in this study.

The purpose of the study is to compare the effectiveness of a learning proediédre c
“cognitive priming,” compared to two control conditions. The control conditions willisbofs
reading a neutral newspaper article and watching a clip of a neutral melaithdeach session
will last approximately 20 minutes, in which we will be engaging in a prefemedecsation
topic in a preferred setting. We will be conducting one session per day to avoid fatigweeho
if your loved one either becomes tired or agitated, we will end our sessiomiatehg

If you would like to have the person for whom you are guardian participate, pleasieesig

enclosed consent form. Please send consent forms to the address below or drop titm off w
facility staff if you decide to participate. We will send you copies oktgeed forms for your

records. Also, we expect to start the study in May 2011 and end in May 2012. We can send you a
copy of results if you would like.

Please call me, Jeffrey Buchanan, at 507-389-5824 if you have questions. We appoeciat
time and willingness to consider having your loved one participate in our study.

Sincerely,

Jeffrey Buchanan, Ph.D.

Minnesota State University, Mankato
Department of Psychology, AH 23

Mankato, MN 56001
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