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Anahtar sözcükler: H kenleri

Prevalence of dementia, related risk factors and 
psychiatric comorbidity in nursing home residents

ABSTRACT

Objective: The aim of this study is to determine the prevalence of dementia and related factors and comorbid
psychiatric disorder among elderly in nursing home. Methods: This study was done in 141 elderly people who live 
in Denizli nursing home. Dementia and psychiatric disorder were diagnosed according to DSM-IV diagnostic 
criteria. Mini Mental State Examination, Hamilton Anxiety Rating Scale, Cornell Scale for Depression in Dementia, 
Global Deterioration Scale, Multidimensional observation scale for elderly subjects were used for elderly in this 
study. Results: Our study includes elderly people who are men (66%) and women, the mean age of group was 
74.99±9.81 years, the mean education years was 1.79±3.03 years, mean duration in nursing home was 42.68 
months. Prevalence of DSM-IV dementia was 62.4% (n=88). Out of patients with dementia 59 (67%) were 
Alzheimer Disorder, 22 (25%) were vascular dementia and 7 (%8) were the other type of dementia. Age, number 
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of chronic physical disorder and the number of the drugs used were higher in dementia group than in non-
dementia group. Level of education was lower in elderly with dementia than elderly without dementia. Older age 
than 76 years, residing in rural areas, low education level, having to Diabetes Mellitus are determined to be the 
risk factors for depressive disorders according to logistic regression analysis. At least one psychiatric disorder 
was associated with 45.6% of dementia patients and depressive disorder was found to be the most diagnosed 
entity. Conclusion: The prevalence of dementia and comorbid depression is common among elderly people in 
nursing homes. (Anatolian Journal of Psychiatry 2009; 10:301-309)

Key words: nursing home, dementia, prevalence, psychiatric diagnosis, related risk factors 
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Tablo 1. 
_____________________________________________________________________

                              
Ölçekler               Ort.±SS                    Ort.±SS                   t                     p    
_____________________________________________________________________

SMMT 13.79±6.42 15.90±6.91 1.46 0.144
HAM A 15.58±7.25 13.82±6.44 1.20 0.241
CDDÖ 10.24±6.07 8.18±6.13 1.56 0.121
GYÖ 4.42±1.76 4.10±1.56 0.91 0.377

85.08±29.67 0.45 0.641
_____________________________________________________________________

-A:

Tablo 2. sosyodemografik özellikleri
_____________________________________________________________________________________

Demans                      Var (s=88)            Yok (s=53)     Toplam (s=141)                                

_____________________________________________________________________________________

0.000
0 34 38.6 39 73.6 73 51.8
1 76 ve üstü 54 61.4 14 26.4 68 48.2

Cinsiyet 0.003
0 38 43.2 10 18.9 48 34.0
1 Erkek 50 56.8 43 81.1 93 66.0

0.000
0 73 83.0 27 50.9         100 70.9
1 En az ilkokul mezunu 15 17.0 26 49.1 41 29.1

0.002
0 70 79.5 29 54.7 99 70.2
1 Kent 18 20.5 24 45.3 42 29.8

Çocuk 0.02
0 Yok 26 29.5 7 13.2 33 23.4
1 Var 62 70.5 46 86.8         108 76.6

Sosyal güvencesi 0.012
0 Yok 54 61.4 21 39.6 75 53.2
1 Var 34 38.6 32 60.4 66 46.8

0.065
0 69 78.4 34 64.2         103 73.0
1 Asgari ücretin üstü 19 21.6 19 35.8 38 27.0

Alkol içme 0.000
0 Yok 69 78.4 21 39.6 90 63.8
1 Var 19 21.6 32 60.4 51 36.2

Sigara içme 0.000
0 Yok 51 58.0 11 20.8 62 44.0
1 Var 37 42.0 42 79.2 79 56.0

Hobi 0.002
0 Yok 76 86.4 34 64.2         110 78.0
1 Var 12 13.6 19 35.8 31 22.0

Egzersiz 0.000
0 Yok 74 84.1 25 47.2 99 70.2
1 Var 14 15.9 28 52.8 42 29.8

Ziyaret 0.268
0 Yok 45 51.1 22 41.5 67 47.5
1 Var 43 48.9 31 58.5 74 52.5

0.449
0 Yok 65 73.9 36 67.9         101 71.6
1 Var 23 26.1 17 32.1 40 28.4

_________________________________________________________________________________
0,1 : Lojistik regresyon için yeniden kodlama  
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Tablo 3.
___________________________________________________________________________

                  Demans         olan (s=88)       olmayan (s=53)

___________________________________________________________________________

77.81± 9.34 70.30±8.79 4.72 0.00
0.99±2.31 3.13±3.59 4.32 0.00
2.32±1.34 1.38±0.95 4.47 0.005
1.89±1.61 1.15±1.26 2.84 0.005

SMMT 14.99±6.75 26.25±3.03 11.45 0.00
HAM-A 14.58±6.82 9.89±5.38 4.27 0.00
GYÖ 4.24±1.65 1.81±0.81 10.02 0.00

83.97±26.51 61.72±12.41 5.74 0.00
___________________________________________________________________________

sizler için Standardize Mini Mental Test, HAM-A: Hamilton 

Tablo 4.
_______________________________________________

                                Demans olan  Demans olmayan

_______________________________________________

Depresif bozukluklar 40 45.6 16 30.2
12 13.6 3 5.7

Anksiyete bozuk. 1 1.1 6 11.3
Psikotik bozukluk 0 0 4 7.5
Bipolar II bozukluk 1 1.1 0 0

34 38.6 24 45.3
Toplam                   88    100 53    100

_______________________________________________
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Tablo 5.
_________________________________________________________________________

=53)               Yok (s=35)
Ölçekler                   Ort.±SS                   Ort.±SS                       t                    p   
_________________________________________________________________________

78.06±8.48 77.43±10.61 0.31 0.770
0.96±2.21 1.03±2.47 0.13 0.897

SMMT 16.30±5.51 13.00±7.95 2.30 0.037
HAM-A 18.00±5.76 9.40±4.71 7.34 0.000
CDDÖ 12.40±5.74 4.03±1.75 8.34 0.000
GYÖ 4.13±1.60 4.40±1.71                10.33 0.000

82.23±24.45 86.60±29.53 0.76 0.470
_________________________________________________________________________
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