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Mindfulness Based Health Care (MBHC) provides medi-
tation techniques that may help to mitigate negative impact 
of dementia caregiving. We conducted a pilot randomized 
controlled trial with two parallel groups including 42 care-
givers of Alzheimer patients (21 pairs). MBHC group learned 
the practice of mindfulness meditation once a week through 
8 classes; control group did not receive any therapy. Anxiety 
and depression symptoms were the primary outcomes as-
sessed in two occasions, i.e. at baseline and the end of the 
program, using the Hospital Anxiety and Depression scale 
respectively. Neuropsychiatric disorders of Alzheimer pa-
tients were also measured with Neuropsychiatric Inventory-
Questionnaire. The details of the randomized controlled trial 
were described in clinicaltrial.gov NCT03858283. In this 
abstract, we presented the results of a pilot study conducted 
with 42 caregivers. Robust linear regression using MM-type 
estimator was performed to evaluate the changes in neuro-
psychiatric disorders in patients and anxiety and depression 
symptoms in caregivers adjusting for Score of Scale Global 
Deterioration. We observed that, compared to the control 
group, the MBHC group showed a tendency to a reduction 
in the total score Neuropsychiatric Inventor (β=-5.20; CI 
95%: -10.47; 0.07) and the depression symptoms in the care-
givers (β=-2.30; CI 95%: -5.43; 0.83). However, no changes 
were observed in the anxiety symptoms of the caregivers. In 
conclusion, the results of this pilot study suggested a posi-
tive effective on the reduction of neuropsychiatric symptoms 
in patents as well as on the depression in the caregivers. 
Nevertheless, these findings should be confirmed in a further 
complete study.
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While a growing body of evidence suggests a link between 
diabetes and Alzheimer’s disease, few studies have examined 
the impact of diabetes on mild cognitive impairment, the pre-
cursor to Alzheimer’s disease, especially among older, rural, 
and ethnically diverse populations. Using data from Project 
FRONTIER (Facing Rural Obstacles to Healthcare Now 
Through Intervention, Education, & Research), a longitu-
dinal cohort aging study in rural West Texas, the aim of this 

study was to compare the risk for mild cognitive impairment 
among participants who, according to blood sugar levels, were 
pre-diabetic/diabetic versus normal. This study uses base-
line and 3-year follow-up data from a subsample (recruited 
from Cochran County) of the larger, four-county sample of 
Project FRONTIER. The study sample (n=206) ranged from 
40 to 87 years old (mean age: 58.3 + 11.7 years old), was 
predominantly female (73.3%), White (88.4%), with slightly 
over half self-reporting as Hispanic (51.0%). Logistic regres-
sion results revealed that those who had prediabetes/diabetes 
had 1.81 times the risk for developing mild cognitive impair-
ment compared to those who had normal blood sugar levels. 
These findings indicate the need for earlier intervention for 
improved diabetes prevention, self-management, and control 
(diet, physical activity, treatments) to help offset the develop-
ment of mild cognitive impairment, which could progress to 
Alzheimer’s disease later in life. More research is needed to 
confirm the link between pre-diabetes/diabetes and mild cog-
nitive impairment in other populations and settings.
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Purpose: The use of technology in dementia care has 
shown promising benefits for both people living with de-
mentia and their family caregivers, however, little is known 
regarding how technology is used among families affected by 
dementia who reside in rural communities. The purpose of 
this study was to explore technology use and barriers among 
people living with dementia, family caregivers, and service 
professionals who live in rural areas of Michigan. Methods: 
This study was based upon focus group data from six groups 
of family caregivers (n=32); one group of people living with 
early stages of dementia (n=4), and one group of service pro-
fessionals (n=4) recruited from rural counties in Michigan. 
Results: Technology use included assisting caregiving tasks 
(e.g., monitoring a wandering care recipient), facilitating 
treatment (e.g., access treatment through telemedicine), and 
providing social connection and support. Themes related to 
strategies included addressing educational needs of young 
older and old-older caregivers, providing step-by-step toolkits, 
and collaborating with multi-sectors (e.g., public libraries, 
grocery stores, and churches). Discussion: Findings suggest a 
great need to facilitate technology literacy and competency 
for rural family caregivers to access caregiving resources. To 
effectively reach out to this population, technology methods 
such as local TV news network, radio, and newspaper are still 
beneficial. Health and social service professionals should con-
sider collaborations with public service institutions (e.g. li-
braries) and faith-based organizations to include educational 
workshops about technology in their curriculum and training 
programs for dementia family caregivers.
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