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Plenary 3: 
 

Title: Improving Mental Health for Persons with Dementia: Converging Studies’ 
Results and the Roads to Implementation 

 
Jiska Cohen-Mansfield (Israel) 

 
Imagine living with dementia. What would your day look like? What would be your living experiences? What is the 
range of possible experiences? Despite diverse research aims-such as managing agitation, observing dressing 
habits, reporting on bathing practices, or examining the engaging potential of various stimuli-studies converge on 
common themes. These themes and study procedures offer guiding principles and practical examples for enhancing 
the daily lives of individuals with dementia. In this presentation, I will review various such studies that, despite 
their differing goals, reveal consistent patterns. We will explore the feasibility of implementing these principles and 
the requirements for successful integration. This analysis suggests the need for a fundamental shift in care 
premises, indicating that significant improvements in the quality of life for individuals with dementia can become 
possible. However, it also underscores the infrastructural limitations that may hinder this progress. Furthermore, 
it will illustrate how progress necessitates paradigm shifts that fundamentally revise the planning, training, and 
provision of care. This is an invitation for each of you to step forward, develop, and implement those changes, 
allowing us to learn from each other’s experiences and collectively improve dementia care. 
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Title: Advances in Alzheimer’s Disease Therapeutics: A Global Perspective 

Jeffrey Cummings (United States) 
 

Alzheimer’s disease (AD) therapeutics are advancing at a rapid rate. After a 17-year hiatus with no new drugs 
approved worldwide, there have been approvals of disease modifying agents in 2021 and 2023 by the US Food 
and Drug Administration (FDA) and an additional agent is under review by the FDA. Lecanemab is approved in the 
US, China, and South Korea and is under review by many other countries. Widespread availability of anti-amyloid 
monoclonal antibodies is likely over the next few years. Appropriate use of these agents requires substantial 
healthcare infrastructure to ensure patient benefit and safety. Administration of monoclonal antibodies in 
countries where healthcare systems are less robust is challenging. Advances in the global treatment of Alzheimer’s 
disease require an improved understanding of the neurobiology of Alzheimer’s disease; the development of drugs 
that are accessible, efficacious, and safe; the creation of international clinical trial infrastructure to recruit more 
representative populations; education strategies to ensure the correct use of new drugs by clinicians; and 
implementation approaches that are culturally appropriate to inform patients about the availability of treatment 
and their proper use. Conduct of clinical trials and development of clinical trial site networks has many advantages 
including education about AD and clinical trials, learning strategies to rigorously generate robust clinical data, 
patient education opportunities, revenue generation, recruitment of diverse global populations, and interactions 
with biotechnology companies with improved collaboration and understanding of industry-based careers. Drug 
development for Alzheimer’s disease addresses a global problem and requires a global solution. 
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