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Abstract |

We sought to obtain information abowt the prevalence of dementia, ncumpwcl)inﬁric symploms
(NPSs) and the factors associated with dementia among clderly patients attending oulpmlcnl departments
of p\ychnlnc hospitals in Southern Thailand. A cross-scctional study was conducted among 200 clderly
patients in outpatient departments. All participants were assessed with the Thai Mental State Examination
antl the Neusopsychiatric Inventory Questionnaire Thai version, The data were collcclcd throngh
interview questionnaires conducted from July to Scptember, 2014, Chi-square test, Student’s 1 test and
logistic regression models were used to identify statistically significont associations. The|prevalence of
dementin was found to be 52 %, The prevalence o NPSs wias 52.9 % among individuals with dementia,
Common NPSs included nighttime motor behavior (54,8 "), depression (51.9 %), and anxicty (48.1 %).
Old age (OR 2.36; 95 % C) 118 - 4.71) was statistically significantly associnted with dementia. Uigher
levels of education (OR 0.16: 95 % C1 0.05 - 0.49) and having social activity (OR 0.37; ‘)ﬁ % C10.1s -
{1.86) also showed statisticatly significant association with a decreased risk for demenlia, Wmcnlm had 4
moderate prevalence (52 %) while the prevalence of NPSs was 52.9 % amony individuals with dementia.
The top § symptoms were nighttite motor behavior, depression, anxicty, irritability, nml‘ddusi(m The
factors associated with demcentia were old age. lower levels of education and lack of %ncnl activily.
Therefore, assessment and investigation of dementia, NI'Ss and the factors associated with dementia
amongst these people should be recognized and appropriate activitics focusing on the individual and their
family context should be established.

Keywords: Dementia, nemopsychiatric symptoms, clderly patiests, ontpatient departments, psychintric
hospilals

Infroduction

The elderly population worldwide has been growing very rapidly because of advances in medical
technology and public health systems, Between 2000 and 2050, the propuostion of the world's population
over 60 ycars is expected to double from about 11 to 22 %, The absolute number of pu..oplv. nged 60 yeurs
and over is expected o increase from 605 million to 2 billion over the same period [1]. In 2012, the
Instituic of Population and Social Rescarch at Mahidol University, indicated that the eldetly in Thailand
accounted for 9.33 million or 14.46 %6 of the population. They projected that this will incrense 10 17.51 %
of the population by 2020 and 25.15 % hy 2030 [2]. Most older people expericnce health problems
because of their continued degeneration and deterioration of both physical and mental health. A previons
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study from Songkht:

94 years had poor iental health, The

Provinee in Soutliern Thailand found that 20,8 % of the elderly residents aged 60 -

lactors influencing their mental health were age, physical health
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als. Excluded were patients who had severe mental disorders, mental retardation,
icipate, inability tb speak Thai or problems related 10 hearing and communication.
ed using purposivi sampling from the 2 sites of psychiatric hmpilnls‘in Southern
E hospitals were symilar to cachother. The sample size was caleulated based on
n of dementin among elderly Thais (12.4 %) [S). The sample size calculation was
bfidence interval.f Assuming a hypothetical refusal rate of 20 %, the sample needed
) participants, ‘
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The research i
including family d
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State Examination
TMSE is 30 points

bjcets and their primary caregivers were interviewed by one well traine(l psychiatric
pitals. !
slrument was div'tlcd into 3 parts: Part | was composed of demographic questions

a such as genden, age, marital “slulus. education attainment, numbc% of primary
ntionship and family history of psychiatric illness. Past 11 covered The Thai Mental
MSE) uscd to s¢reen for dementia or cognitive impairment. The total score of
and it contnins 6|basic sublests;concerning oricniation (6 points), registration (3

points), attention (S points), calculationf (3 points), lanéungc (10 poims) and recall (3 qoims)‘, The cut-of
point for the diagnogis of normal healthy Thai clderlyifor TMSE is over 23 points [6); Part ]Il contained
The Neuropsychintric ventory Questjonanire Thai version (NP1-Q ‘Thai) which was usct’ lo measure
NPSs by asking the garegiver 1o rate 1he severity of the patient’s symptoms. The NPI-Q Thni) consisted of
12 items which inclpded 10 behavioral and 2 neurovegetative areas: delusion, Imlluciuuliqn. agitation/
aggression, depressibn, anxicty, enphoria, apathy, disinhibition, irritability, aberrnt motor behavior,
nighttime motor belfavior, eating change [7]. Individual symptoms are rated as “No™ (uhscjm) or “Yes”
{present) during the jlast month; subsequently, the severity of (e symptoms on a 3-point scale and the
carcgiver distress schle using a 5-poin} scale [8]. The total severity score possible on the NPI-Q is 36
points. The total NBI-Q carcgiver distriess score is derived from uckding individual symptom scores and

ranges from 0 to 60,
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were also determined. Logistic regression was used to calculate odds ratios (OR) and 95 % confidence
inteevals (95 % Cls) for the associations between demenba and sociodemographic lmlomj All analyses
were performed using SPSS Statistical Soflware for Windows, Al reported p v1luc< arg 2-sided and
deemed statistically significant al @ = 0.05.

Results and disenssion ‘

Results

The findings revealed that 70 % were females with an average reported age of 71.40 (£7.0) years.
Overall, a 1otal of 104 (52 %4) clderly paticnts had dementia (TMSE £ 23). The mean TMSE total score
acsoss all participants was  21.8745.6 (22.2£5.37 o females and 21.0816.1 fJor Ismnlcs). The
socisdemographic characieristics of the study samiples in refation 1o dementin are shown in Table 1. A
total of 71.5 % of the chlerly patienls reporied chronic illness while shont two Ihirds (68 %) were
physically sctive. Elderly patients with dementia were significanly older (mean age - 72.4 years, SD -
7.3) than those withaut dementin (mean age = 70.3 years, SD — 6.5). There was 1o sibmﬁwnl difference
between the pmpmlmns of women in the 2 groups (with dementia, 69.2 %; without dementia, 70.8 %) (¢
=006, df = 1, p = 08D There was a stolistically significant association belween :dumclma and
.\'ucimlcnmgr:mhic characteristies such as education attainment (2 valie < 0.01) and age (p value < 0.05).

Table 2 shows the prevalence of cach NPS in clderly patients with dementia, Nmnblq; the common
symptoms included nighttime motor behavior (54.8 %), depression (51.9 %), anxicty (48.1 %), irritability
(44.2 %), and delusion (27.9 %%6). The least commion sympiom was caphoria (7.7 %), The NPSs with the
highest symptom scverity was nighttime motor behaviar (1.68£0.69), while this caused the most
casegiver distress (1.07£1.32). Their average NPIQ total score was 21.87:45.62, severity scorc was
5.561.5.0), and caregiver distress score was 7.20£7.52,

As shown in Table 3, logistic regression analysis for the associated factors: for dementia, aficr
adjusting for demographic and behavioral covariates listed in the table. showed that ¢ldcrl patients aged
75 years and above had a 2.4-fold increased odds (OR 2.36; 95 24 CI: 1.18 - Jd, 7]) of dementia as
ummnml with their connterpasts who were aged 60 - 74 years. Higher levels of educntion yvas associnted
with 84 % decreased odds (OR 0.16; 95 % CI 0.05 - 0.49) of dum.mm when compared with Imvcr levels
of education. Having sacial activity was associated with 63 %% decreased odds (OR 0.37: ‘)5 2 ClO.1S -
0.86) of dementia when compared with Jack of secial activity,

Tuble 1 Characteristics of stndy sample.

All. Elderly .
N =200 Paticnts Elderly Patients
Clwracleristics % ¥ without with Dementin,  p value
n (%) Dementin, N =104, n (%)
N =96, 1 (%)
Age (years) (meant.SD) 71.427.0 70.3L6.51 7244731 0.04
Ape
60 .74 131 (65.5) 72 (75.0) (56N 0.01
75 and above 69 (34.5) 24 (25.) 45 (43.3)
Gender
Male 60 (30.0) 28(29.2) 32(30.8) 0.81
Female 140 (70.0) oK (70.8) 72 ((9.2)
Marital Status
Single/Widow/Divorced 65 (32.5) VLY IS 3N 0.72
Marricd 135 (67.5) 66 (6R.8) 69 (66.3)
Education attainment ‘
Primary school and lower 173 (86.5) 76 (79.2) 97 (13.3) <00
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AN LElderly
o 2;’“ Patients Elderly Poticats
Characteristics it (%) * without with Dementia, ' p value
Dementin, N =104, n (%)
N =96, n (%)
Secondury sehooljand higher 27(13.5) 20 (20.8) 7(6.7) \
Employment |
Unemployment 109 (54.5) 18 (50.0) 61 (58.7) ‘ 0,22
Employmem 9] (45.5) A8 (50.0) 43 (4.3
Presence of chronic glness
No 57(28.5) 25 (26.0) 312 (30.8) Ld6
Yes 143 (71.5) 71 (74.0) 72 (6Y.2}
Having family history of psychiatric
illness
None 168 (R4.0) 81 (86.5) 85 (k1. 036
Yes 32(16.0) 13(13.5) 19 (18.3)
Physical activity
No 64(32.0) 27 (28.1) 17 (35.0) 0.20
Yes 136 (68.0) 69 (71.9) 607 (64.4)
Social activity
Nonc 11 (15.5) 1010 2120y 0.56
Current 169 (84.5) %06 (89.6) £3 (79.8)

Table 2 Prevalence
score, and caregiver

rate (%6) of neuro)

psychintric symptoms (NPSs), mean NPEQ total seore, severity
Histress score among elderly patients with dementia {n = 104).

NPI-Q NPL-Q
Symploms Prevalence rate (%) Severily score Caregiver distress score
l {meanSD) © (mennzSn)
Delusion 279 1.660.67 .5E£110
Hallucination £2. 1 1.6120.66 0.49£1.04
Agitation/aggression il)..’! 1.5240.60 0.44+0.99
Nepression k 1.9 1.4610.61 ‘).‘)(v:ll 1.31
Anxicly 48.1 1.5440.61 0.97% 1.33
Euphoria 7.7 1.25¢1.46 0.0710.29
Apathy 20.2 1.6740.73 (TEREINT
Disinhibition 2.5 1.3140.48 0.2310.73
Irritability J4.2 1.48£0.66 0.8741.30
Abberant motor behayior 25.0 1.5440.58 .56 ‘ 1.0]
Nighttinie motor behavior 348 1.68£0.6Y I.07l 1.32
Eming change 25.0 1.4640.58 0.54¢1.13
Total scores (mean£S)D) 21.47+5.62 5.5615.01 17.2047.52

46
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Tabhle 3 OR andd 95 % Cls Tor dementia.

Unadjusted OR Multivariate-adjusted OR®
Characteristics ©5 % Cly (95 % Cl)
Age
60 - 74 1.0 (Reference) 1.0 (Reference)

75 and above
Education attaimment

Primary school and Jower

Sccondiry school and higher
Social aclivily

None

Cusrent
Marital Status

Single/Widow/Divorced

Marricd
Employment

Uncmployment

Employment

Having family history of psychiatric illness

None

Yos
Ciender

Male

Female
Physical aclivity

Yes

No

2.29(1.25-4.18)

1.0 {Refercnee)
0.27 (0.11-0.68)

1.0 (Reference)
0.46 (0.20-1.03)

1.0 (Reference)
0.90 10.50-1.62)

1.0 (Reference)
0.71 (0.40-1.23)

1.0 (Reference)
2.32(0,95-5.03)

1.0 (Reference)
0.93 (0.51-1.70)

1.0 (Reference)
1.71 (0.39-1.29)

2.36 (1.18-4.71)

1.0 (Relerence)
0.16 (0.’05-0.4‘))
1.0 (Reference)
0.37(0.15-0.86)

1.0 (Reference)
0.87 (0.45-1.69)

1.0 (Reference)
0.606 (035-1.25)

1.0 (Rc‘l‘crcncc)
2i16 (0.88-5.30)

1.0 (Rufcrcnu.)
086 (0.43-1.70)
1.0 (Rc‘l’crcncc]
160 (0182-3.11)

*Each odds ratio is adjusted for all other covariates listed in the table

Discussion

This sticly inclicated that there was o moderate prevalence of dementia nm(m[, clderly patienis

atiending outpatient deparhinents of psychintric hospitals in Southern Thailand. The resulls showed that
more fhan half of our study population (52 %) had dementia. It appcars 1o be similar 10 that of ather
elderly groups. One study found that the estimated prevalence of dementia among older adults in nursing
homes varicd between 12 and 95 % with a median prevalence of dementia of 58 % from 30 studics [11].
According 10 e prevalence of cognitive impairment among older adults aged over 70 udmlllul patients
as an emergeney to a general hospital were 50 % [l"l Howcever, 1S previous studu.t reporied the
prevalence of dementin amony the clderly population in Korea ranged from 6.3 10 13 %, which was
relatively low compared to this current study [13). The previous study done in elderly patients atlending
the outpaticnt clinics of teniary center haspitals in Malaysia found that the prevaleace of dementia was
only 2.5 % [14}. The variance in prevalence may have resulted from a vasicty of mclhuds differences in
sludy settings, variable response rates, sncm-tlcmngr’nplm differences within the subjccl population, or
varying degrees of awareness of dementia in their caregivers [11,13-15).

The findings of our study demonstrated that the adds of dementin among clderly patients aged 75
years old and above had a 2.36 times greater risk than the paticnts aged 60 - 74 years, Snullarly to the
previous studies, it is fownd that the main risk factor fos most types of dementin is Edvancmb ape

113.16.17]. The levrly patients with an education of ot least a secondary schuol Icvql had @ lower risk of
0.16 times or B4 % than those who had a primary school level of education and lower. According to the

previous studies, Jower educational level is a risk factor for dementin 15,16} Moreover, the elderly
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