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Section of Neuropsychiatry of RCPsych & British Neuropsychiatry Association Joint conference
10 February 2010
Institute of Child Health, Central London

Welcome

The 23™ meeting of the British Neuropsychiatry Association ranges across several central scientific and
clinical topics. On Wednesday we are joining forces with the Section of Neuropsychiatry of the Royal
College of Psychiatrists - following the success of last year’s joint session - for a day devoted to memory
and its disorders. Leading researchers from the UK and abroad will review areas of key clinical impor-
tance and major current theoretical debates in memory science.

On Thursday we focus on the causes and management of encephalopathy and delirium. Topics will in-
clude the assessment of rapidly progressive dementia, infective encephalitis and the pathogenesis and
practical management of confusional states. Professor Angela Vincent, who has described several novel
disorders in the course of her career, will review the role of autoantibodies in neuropsychiatry.

The closing day will address two major themes. The morning session will be devoted to head injury, a
common yet persistently neglected cause of neuropsychiatric disorder, with talks on epidemiology, man-
agement, executive dysfunction and a legal perspective from Lord Malcolm. The meeting closes in our
usual vein with a thought provoking final session which will take us beyond the confines of clinical prac-
tice: a neuropsychiatrist, a brain imager and a philosopher-physician will analyse the neuropsychiatry of
the self.
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SYMPOSIUM ON DISORDERS OF MEMORY
Chair: Michael Kopelman

Wednesday 10 February 2010
0830-0915 Arrival & Registration

0920-1000 Concepts of memory
Alan Baddeley (University of York)

1000-1040 Clinical varieties of memory disorders
Michael Kopelman (King’s College, London)

1040-1120 Theories of hippocampal function in anterograde amnesia
Andrew Mayes (The University of Manchester)

1120-1140 Refreshments

1140-1220 Memory consolidation: past, present and future
Morris Moscovitch (The University of Toronto, Canada)

1220-1300 A theory of confabulation
Armin Schnider (The University Hospital of Geneva, Switzerland)
1300-1400 Lunch
1400-1440 Clinical advances in our understanding and classification of the
dementias

Nick Fox (Institute of Neurology, London)

1440-1520 Clinical, neuropsychological and neuroimaging studies of MCI
Peter Nestor (University of Cambridge)

1520-1540 Refreshments

1540-1620 Neuropsychological advances in our understanding and classification
of the dementias
Julie Snowden (Greater Manchester Neuroscience Centre)

1620-1700 Rehabilitation of memory disorders
Barbara Wilson (The Oliver Zangwill Centre, Ely and Brain Sciences Unit,
Cambridge)
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Speakers Short Biographies and Abstracts Wednesday 10 February

Concepts of memory

= ALAN BADDELEY is a Professor of Psychology at the University of York. He gradu-
Wi ated in psychology from University College London and after an MA at Princeton joined
, the Medical Research Council Applied Psychology Unit in Cambridge where he com-
o pleted a PhD and spent nine years working in areas that linked basic and applied psy-
L chology. From there he moved to the Department of Experimental Psychology at Sus-
sex, later becoming Professor of Psychology at the University of Stirling. He returned
to the APU in Cambridge as Director, and after 20 years moved on first to Bristol and

./,\\ then to York.

His prime interest is in the psychology and neuropsychology of human memory. With
Graham Hitch he developed the concept of a multicomponent working memory, proposing a model that has
continued to guide his work throughout his career. He is a Fellow of the Royal Society, the British Academy,
the Academy of Medical Sciences, and the American Academy of Arts and Sciences. He was awarded a
CBE for his contribution to the study of memory. He has published many papers, and a number of books,
the latest being a memory text book, jointly with Michael Eysenck and Michael Anderson.

%

-

Abstract

Psychological and neuropsychological evidence indicates that human memory can be seen as comprising
a number of separable but interacting memory systems. Information from the environment is first proc-
essed through a series of brief sensory memory systems that can best be regarded as part of the proc-
esses of perception. Information than flows directly into long-term memory, and in parallel into working
memory, a system for keeping information “in mind”, while performing complex cognitive activities such as
reasoning, learning and comprehending. Working memory can be decomposed into four subsystems
comprising at the central executive, an attentionally limited control system, two modality-based storage
systems one for acoustic-verbal information, the phonological loop, and the other for visuo-spatial infor-
mation. A fourth component the episodic buffer provides a multidimensional temporary store that links
these components with long-term memory and perception. Long-term memory can be split into two broad
categories, explicit and implicit. Explicit memory comprises episodic memory, our capacity to recollect
specific experiences; it is this aspect of memory that is particularly vulnerable to disease or brain damage.
The second component is semantic memory which stores our knowledge of the world. There is a range
of implicit systems which accumulate information that can later be used, but do not require conscious re-
trieval. Examples include acquiring motor skills, classical conditioning, perceptual priming and the gen-
eral acquisition of habits.
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Clinical varieties of memory disorders

MICHAEL KOPELMAN. Prof Michael Kopelman PhD FBPsS FRCPsych FMed-
Sci is Professor of Neuropsychiatry, King’s College London, Institute of Psychia-
try. He was a founder member of the Memory Disorders Research Society, and
is a past-President of the British Neuropsychological Society and President-elect
of the International Neuropsychiatric Association. He was co-editor (with Profes-
sors Alan Baddeley and Barbara Wilson) of The Handbhook of Memory Disor-
ders, 2nd Edition, and co-author of Lishman’s Organic Psychiatry, 4th Edition.
He runs a Neuropsychiatry and Memory Disorders Clinic at St Thomas’s Hospi-
tal under the auspices of the South London and Maudsley NHS Foundation

Abstract

This talk will give an overview regarding clinical memory disorders. These encompass far more than just
the dementias. Amnesic disorders can be transient or persisting. They can have a neurological or a psycho-
logical basis. Concepts of memory derived from empirical psychology can be applied to these different
types of memory syndrome, and examples will be given.

Transient neurological (‘discrete’) episodes of memory loss can arise from such causes as toxic confusional
states, head injury, alcoholic ‘blackouts’, hypoglycaemia, post-ECT, transient global amnesia (TGA), and
transient epileptic amnesia (TEA). These various syndromes characteristically affect episodic memory, and
important recent investigations have highlighted the clinical characteristics of TGA and TEA, including over-
lapping and contrasting features.

Persistent, neurological memory disorder occurs in the amnesic syndrome, in which episodic memory is
predominantly affected, arising from disorders such as herpes encephalitis, cerebral hypoxia, thiamine defi-
ciency (the alcoholic Korsakoff syndrome), limbic encephalopathies, head injury, and the amnesic form of
mild cognitive impairment (aMCI). By contrast, in semantic dementia (progressive fluent aphasia) semantic
memory is principally affected, and Alzheimer dementia commonly involves a global (episodic and seman-
tic) impairment of memory function. Controversies exist regarding the critical site of damage causing the
anterograde amnesia in the Korsakoff syndrome, and the nature of the neuropsychological deficit in focal
hippocampal lesions (as in some cases of cerebral hypoxia). There is also considerable controversy con-
cerning the neuropsychological and pathophysiological basis of retrograde amnesia, and of spontaneous
confabulation. Many of these issues will be taken up in later talks.

Psychogenic amnesia can be ‘global’ or ‘situation-specific’. The global form affects the whole of a person’s
previous life, and is commonly accompanied by a loss of the sense of personal identity, as in the case of
Piano Man. This form of amnesia is usually transient, but, if it becomes persistent, it is better labelled as
‘psychogenic focal retrograde amnesia’. Situation-specific amnesia involves a discrete gap in a person’s
memory, usually related to a traumatic episode, as in post-traumatic stress disorder (PTSD) and (more con-
troversially) in the perpetrators and victims of certain types of offence. There are now neuropsychological
models of how psychogenic amnesia might arise.

The remainder of the day will be devoted to:

1). theoretical debates arising in the investigation of anterograde amnesia, retrograde amnesia, and con-
fabulation;

2). clinical, neuroimaging and neuropsychological reviews of dementia and MCI; and

3). an account of neuropsychological techniques of rehabilitation in memory disorders.
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Neuropsychological advances in our understanding and classification of the dementias

JULIE SNOWDEN is consultant neuropsychologist at Greater Manchester Neurosci-
ence Centre, Salford Royal Foundation Trust and honorary reader in the University of
Manchester. In 1980 Dr Snowden worked with Professor David Neary to establish
the Cerebral Function Unit, a multidisciplinary, specialist diagnostic unit for early onset
dementias, initially located at Manchester Royal Infirmary and now at Salford Royal
Foundation Trust. The Unit receives tertiary referrals from neurologists and especially
psychiatrists from across the North West region and beyond for advice on diagnosis
and management of dementia patients. Dr Snowden’s research interests lie in the
cognitive and behavioural consequences of degenerative brain disease. She has
contributed to the characterisation of focal dementia syndromes: frontotemporal de-
mentia, semantic dementia and progressive aphasia, and her research group in Man-
chester has played a major role in the discovery of tau and progranulin genes associated with frontotemporal
dementia and progressive aphasia. She has co-authored a monograph on Frontotemporal Lobar Degenera-
tion (1996), and published more than 150 papers and book chapters relating to dementia. She is on the edi-
torial board of Neuropsychologia, and is a member of the British and International Neuropsychological Socie-
ties, the British Neuropsychiatry Association, the Memory Disorders Research Society and the World Federa-
tion of Neurology research group into Aphasia and Cognitive Disorders.Dr Snowden was a director of the
British Neuropsychiatry Association from 2001 to 2004.

Abstract

The traditional conception of dementia is of a global impairment of intellect. A logical inference is that the
dementia associated with distinct pathologies ought not to be differentiable on neuropsychological grounds.
Yet, it is now clear that dementia comprises highly distinct profiles of cognitive and behavioural change,
reflecting differences in the topographical distribution of cerebral pathology. These characteristic cognitive
profiles can predict the nature of the underlying histopathology with a high degree of accuracy.

In this talk | discuss neuropsychological profiling in Alzheimer’s disease and other major forms of degenera-
tive dementia, making reference to memory as well as to the cognitive domains of language, perception,
spatial skills and executive functions and to behaviour and affect. | highlight the potential pitfalls in inter-
preting neuropsychological test data, which are particularly pertinent in the context of the dementias and
which have clouded evaluation of dementia in the past. | show that there is no one-to-one correspondence
between a neuropsychological test and a cognitive function or brain location and tests can potentially be
failed for diverse reasons. | demonstrate the importance of examining test performance in the light of other
tests and taking account of qualitative performance characteristics.

| discuss phenotypic variation within Alzheimer’s disease and its relationship to APOE status, and the neu-
ropsychology of ‘focal’ dementia syndromes, particularly frontotemporal dementia, semantic dementia and
progressive aphasia. | show that the neuropsychological characteristics of patients can separate focal pres-
entations of Alzheimer’s disease from non-Alzheimer frontotemporal lobar degeneration. Moreover, neuro-
psychological phenotype has strong predictive value too in distinguishing tau from tau-negative, ubiquitin-
positive histology, and even in separating sub-classes of ubiquitin histopathology.

A prevailing assumption is that neuropathology provides the “gold-standard” for classification and under-
standing of disease. Yet, classification depends too on knowledge of the relationships between pathology
and its clinical manifestation. Neuropsychology can play a crucial role in increasing understanding of the
neurobiology of degenerative brain disorders and in the classification of the dementias.

| conclude that dementia can best be regarded as a constellation of deficits, with patients showing both
strengths (areas of relative preservation of function) as well as weaknesses. Different pathologies are as-
sociated with distinct and characteristic forms of dementia. The notion of dementia as generalised intellec-
tual impairment should be abandoned.
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Rehabilitation of Memory Disorders

BARBARA WILSON CPsychol, ScD., FBPsS, FMedSci, AcSS, is a clinical neuro-
psychologist who has worked in brain injury rehabilitation for over 30 years. She
has won many awards for her work including an OBE for services to medical reha-
bilitation in 1998 and two lifetime achievement awards, one from the British Psy-
chological Society and one from the International Neuropsychological Society. She
has published 18 books, over 260 journal articles and chapters and 8 neuropsy-
chological tests. She is editor of the journal “Neuropsychological Rehabilitation”
which she founded in 1991 and in 1996 she founded the Oliver Zangwill Centre for
Neuropsychological Rehabilitation. A rehabilitation centre in Ecuador is named af-
ter her. She is currently president of the Encephalitis Society, Vice president of the
Academy for Multidisciplinary Neurotrauma and on the management committee of
The World Federation of Neuro Rehabilitation. The Division of Neuropsychology is to name a prize after
her, the Barbara A Wilson prize for distinguished contributions to neuropsychology. She is a Fellow of
The British Psychological Society, The Academy of Medical Sciences and The Academy of Social Sci-
ences.

Abstract

In the past memory rehabilitation focused on teaching lists of words, giving people memory exercises or
teaching mnemonics that brain injured people were expected to take on board and use spontaneously. The
assumption was that by giving these tasks we were somehow improving the underlying deficit or else we
were enabling memory impaired people to find their own strategies to overcome their difficulties. There is
no evidence that this worked over and above the fact that people improved on the tasks they practiced.
Current rehabilitation for people with memory deficits is concerned with reducing problems in everyday life,
bypassing memory problems, helping people to compensate for their difficulties and helping them to learn
more efficiently. It also addresses the emotional consequences of memory impairment.

Although restoration of memory functioning to pre-injury levels is unlikely to occur, there is a considerable
amount that can be done to enable memory-impaired people and their relatives to come to terms with their
difficulties and surmount a number of them by using various strategies and aids. External memory aids
such as diaries, notebooks and mobile phones, widely used by the general population, are often problem-
atic for memory-impaired people because their successful use involves memory. However, use of these
aids is possible through carefully structured teaching. Internal strategies such as mnemonics and rehearsal
techniques can be employed to teach new information. Errorless learning is more effective than trial-and-
error learning for memory-impaired people. This is because, in order to benefit from our mistakes, we need
to be able to remember them which is difficult or impossible for memory-impaired people. In the absence of
episodic memory, making an error may strengthen or reinforce the erroneous response. In addition to poor
memory, many brain-injured people will have other cognitive problems which need to be addressed. The
emotional consequences of memory impairment such as anxiety, depression and loneliness should also be
addressed in rehabilitation through counselling, anxiety-management techniques and treatment in memory
or psychotherapy groups.

In conclusion, it is possible to reduce the everyday memory problems faced by survivors of brain injury

and help them return to their own most appropriate environments.

The future of memory rehabilitation is likely to see a) more sophisticated technology b) collaboration with
pharmaceutical companies c) a closer liaison with those doing brain imaging d) better evaluation of mem-
ory rehabilitation programmes and e) greater willingness of purchasers of health care to fund rehabilita-
tion programmes.
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