
Conclusions: LuBAIR paradigm has the potential to guide the
development of specific behavioral care plans and the use of AAP
in managing individual behavioral categories. AAP use can be
justified formanagingMisidentification andGoal-Directed Expres-
sions. Vocal expressions may warrant the use of AAP, pending
further study. The LuBAIR paradigm offers guidance for
de-prescribing AAP for all other behavioral categories in the
LuBAIR Inventory. This study is also a preliminary step in valid-
ating the psychological theories used to support the individual
categories. This workshop will educate the participants on the
LuBAIR paradigm and its application in developing person-
centered interventions for behaviors in a NCD.
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Introduction: The use of smart technology in supporting older
adults is a growing field of research. However, there is little quali-
tative research on the experiences of patients utilizing this technol-
ogy, particularly those attending psychiatry services.
Objectives:To explore the experiences of staff and patients utilizing
smart-hubs implemented during the Covid-19 pandemic to pro-
vide remote audio/visual communication and smart AI personal
assistant technology for the management of patients in a rural
Psychiatry of Old Age service.
Methods: Smart hubs were installed in patient homes and in the
Psychiatry of Old Age base during the Covid-19 pandemic when
lockdown restrictions limited in-person service provision. Patients
and staff utilized the smart hubs for its assistive technology and to
engage with each other. Semi-structured qualitative interviews were
conducted of 10 staff and 15 patients at 6-12 months following the
introduction of the smart hubs and thematic analysis was con-
ducted to generate themes.
Results: Three themes were generated from the thematic analysis:
1) Openness to SMART hub technology, 2) Getting set-up and 3)
Keeping SMART. The majority of participants did not have much
experience using smart technology prior to the intervention. How-
ever, many participants reported that they would be comfortable
using technology. The Covid-19 pandemic contributed to the rapid
adoption of this intervention within the service with mixed views
regarding the smart hub prior to implementation. The role of key
individuals such as staff and family was highlighted in supporting
older persons with setting-up the smart hub. Technical needs
included the need for a strong internet connection and technical

limitations were driven by privacy, cost and regional consider-
ations. Many patients were able to utilize the smart hub independ-
ently to access interests, therapeutic activities and as a memory aid.
The smart hub offered a novel way to connect to services and
families and was also seen as a companion by some patients and
staff to help address loneliness and isolation. The majority of
participants found the use of smart hubs acceptable and were
willing to utilize the smart hub in the future as an adjunct to face
to face psychiatric interventions. However, suggestions for future
use included the need for additional training as users felt that there
was more they could do with the smart hub, continued support to
manage any challenges and improved information leaflets to better
engage users.
Conclusions: Smart hub technology offers an alternate means of
providing remote and inclusive psychiatric care to older patients
unable to access services in person and at risk of deterioration
without intervention in the community.
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Introduction: The prevalence of depressive symptoms and cogni-
tive decline increases with age, reducing quality of life. However, the
temporal relationship between the two remains elusive.
Objectives:Weaimed to explore the temporal relationship between
depressive symptoms and cognitive decline in individuals aged
85 years, during up to 5 years follow-up.
Methods: Participants eligible for this study were selected from the
Leiden 85-plus Study, who participated for at least 3 follow-up
measurements. Depressive symptoms were assessed at baseline
and at follow-up in a period of 6 yearly assessments, utilizing the
15-item Geriatric Depression Scale (GDS-15). Cognitive decline
was measured through various tests including the Mini Mental
State Exam (MMSE), Stroop Test, Letter Digit Coding Test, and
immediate and delayed recall using the 12-word learning test.
Dynamic Time Warping (DTW) analysis was employed to model
their temporal dynamics, in undirected and directed analysis, to
ascertain whether depressive symptoms precede cognitive decline,
or vice versa.
Results:The study included a total of 325 (54.2%) of 599 patients, of
whom 68.0% were female, 45.0% with intermediate to higher
education, and all aged 85 years. Depressive symptoms and cogni-
tive functioning significantly covaried in time, and directed ana-
lyses showed that depressive symptoms preceded most of the
parameters of cognitive decline in the oldest old. Of the 15 GDS
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