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Background

= Why memory impairment?

= Why Tanzaniae

= Why the Maasai Tribe?

= HOW?
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Presentation Notes
Research in biology.
Internship.
I love old people.
Looked back and saw that in my intro psych class I did a report on Alzheimer’s Disease. Cool.

Travel Learning.
Beautiful country. 
So different.

Maasai live lives that are so incredibly foreign to me.
Nomadic. When someone dies they pack up and move to a different location.
Rely on their cattle.
The Maasai people were the “lion hunters” and men would have to use a stick to kill a lion before being considered a man (no longer the case).
They do live off of cows milk and blood, although they are beginning to grow crops as well.

TPG.
Wanted to apply.
This was my last chance.
So I combined two things I love: Tanzania and Psychology. 
Dr. DiLillo, Professor Quaye, Professor Skandor, all helped make it possible.


The Plan

» GOAL: Quantify the prevalence of memory impairment in three
Maasai villages in Tanzania and record how people with dementia-

like symptoms are perceived by friends and family members

= Administer mini-mental status examinations (MMSEs) to any adult

over 40

= For any participant who scores in the *“memory impaired” category,
family members will be asked to participate in a semi-structured

interview (SSl)
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Three villages: Lake Matron/Ngaresero, Ngoromtoni, Sekai

Mini-mental status exams are designed to measure cognitive impairment and is often used as a proxy to screen for dementia (we often don’t know they have it until they die, however).

Why 40? Depending on the source, the average life expectancy in Tanzania ranges from 42-60. We wanted to be on the low side to make sure we weren’t limiting our participant pool.

SSI allows us to have a structured interview in that the questions are predetermined, but as opposed to a truly structured interview, I was able to ask follow up questions and dig deeper into some responses. Essentially, it allowed for more flexibility.


Example MMSE.
Adapted from
Rovher &

Folstein, 1987

Questions

“What is the year? Season? Date? Day of the week? Month?”

“Where are we now: State? County? Town/city? Hospital? Floor?”

asks the patient to name all three of them. The patient’s response is
used for scoring. The examiner repeats them until patient learns all of
them, if possible. Number of trials:

“| would like you to count backward from 100 by sevens.” (93, 86, 79,
72, 65, ...) Stop after five answers.
Alternative: “Spell WORLD backwards.” (D-L-R-0O-W)

The examiner names three unrelated objects clearly and slowly, then |

“Earlier | told you the names of three things. Can you tell me what those
were?"”

and ask the patient to name them.

Show the patient two simple objects, such as a wristwatch and a pencil, ‘
“Repeat the phrase: ‘No ifs, ands, or buts.™ |

“Take the paper in your right hand, fold it in half, and put it on the floor.”
(The examiner gives the patient a piece of blank paper.)

“Please read this and do what it says.” (Written instruction is “Close
your eyes.”)

“Make up and write a sentence about anything.” (This sentence must
contain a noun and a verb.)

“Please copy this picture.” (The examiner gives the patient a blank
piece of paper and asks him/her to draw the symbol below. All 10
angles must be present and two must intersect.)

R




Quantitative Results

= Administered 45 MMSEs
= MMSE scores ranged from 8-28. The average score was 19.24 (SD=4.90).

» 16 individuals were identified as exhibiting potential memory impairment

» 35.56% of our participants exhibited potential memory impairment*

» Administered 14 follow-up SSIs
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45 participants.
Ages ranging from 40-101. Average was 63.6 (SD=16.24). 
32 Female

3 potentially impaired individuals did not have family or close ties remaining in the groups surveyed-no SSI
One individual had twin sisters present and both completed an SSI

*in the U.S., it’s estimated that 37.4% of those aged 90 or older have some form of dementia. Thus, this estimate is likely much too high. For several reasons…


NOT The Whole Story

= Cultural differences
» Collectivist vs. Individualist society

= |anguage barriers
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Lower literacy levels than expected
Not much exposure to examinations of any kind
Signing your name was not common. Here we do it multiple times a day.

Group present for entire examination (MMSE and SSI administration)
Exams took place outside and in the open
Families helped participants answer questions
People heard others answer the same questions, but it didn’t seem to influence their answers (with a handful of exceptions)
More women present than men (they were out with cattle?)

Almost always needed one translator (English-Swahili-English) but sometimes needed a second translator to translate to Maasai (English-Swahili-Maasai-Swahili-English).
Information likely lost or meaning was changed in translation


[ J
Ed |'|' S '|'O _- “What is the year? Season? Date? Day of the week? Month?"
_- “Where are we now: State? County? Town/city? Hospital? Floor?” |

The examiner names three unrelated objects clearly and slowly, then
3 asks the patient to name all three of them. The patient’s response is
' used for scoring. The examiner repeats them until patient learns all of

them, if possible. Number of trials:

“| would like you to count backward from 100 by sevens.” (93, 86, 79,

72, 65, ...) Stop after five answers.

Alternative: “Spell WORLD backwards.” (D-L-R-0-W)
-

“Earlier | told you the names of three things. Can you tell me what those
were?"”

Show the patient two simple objects, such as a wristwatch and a pencil,
and ask the patient to name them.

-- “Repeat the phrase: ‘No ifs, ands, or buts.™

“Take the paper in your right hand, fold it in half, and put it on the floor.”
(The examiner gives the patient a piece of blank paper.)

1 “Please read this and do what it says.” (Written instruction is “Close
your eyes.”)
.1

“Make up and write a sentence about anything.” (This sentence must

contain a noun and a verb.)

“Please copy this picture.” (The examiner gives the patient a blank
piece of paper and asks him/her to draw the symbol below. All 10
angles must be present and two must intersect.)
1 ,.f f \
e
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SSI-intended to administer 2-4 each participant; ended up administering 1, but sometimes multiple people chimed in.

MMSE
Only one participant able to spell; only one participant able to count backwards by a number other than 1 or 10. NO ONE GOT POINTS ON THIS.

Location question: country, city, province, closest hospital. MADE MAXIMUM SCORE 29.

Reading or writing: instructions were given verbally/response was given verbally

Administration:
“no ifs, ands, buts” to determine ability to understand, repeat, and enunciate a phrase. Difficult to explain the intent of the question and come up with an equivalent.

Repetition of three objects meaning was distorted.

Because of literacy, cultural differences, etc. we required a lower score to be categorized as memory impaired (instead of <24, we made it <19). This seems reasonable. In the US, the median score was 25 for individuals over 80. The average score we found was 19.24 for individuals over age 40.


Qualitative Results

= Families do not feel a burden in caring for their aging family member
= There is N0 shame in memory impairment
» The tferm “dementia” was not used. Instead, “amnesia” or just “forgetful”

» Symptoms believed to be associated with old age, working hard, and

sickness
= No medication use or tfreatment for symptoms*

» Symptoms were reported in reference to daily tasks
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Women unable to cook because they would forget they were cooking and leave the food to burn

People unable to gather own firewood because they would get lost or wander off

People unable to bathe themselves because they would forget





Future Directions

= MMSE or equivalent
= |n Swanhili

= Designed for more collectivist

cultures

=» Non-Western measures of

cognifive impairment
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We realize that other measures are available.
However, the MMSE was the easiest and quickest to administer. Thus, many researchers prefer the MMSE. Variations should be made for other cultures.


Memorable Participants

= Woman, 88, received the highest score

= Man, 70, just appeared in the village wearing red from head to toe. No
knowledge of person, time, or location. He handed us his ID for the

information.

= Man, 70, was very aggressive and had to leave because his wife was

making dinner. She was sitting in front of him.
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We did have several cases of highly likely, severe memory impairment.




Presenter
Presentation Notes
Lake Matron/Ngaresero
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Sekai
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Lake Matron/Ngaresero
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