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Abstract

Background: Bedridden patients who are suffering 
from dementia require close care which is usually 
done by a relative or a professional caregiver. The 
caregiver may face inappropriate behaviors from the 
patient that should be handled with patience.

Objective: To determine the prevalence of Behavioral 
and Psychological Symptoms among bedridden de-
mentia patients.

Methods: This is a cross-sectional study that utilized 
a structured questionnaire for data collection. The 
caregivers of bedridden patients diagnosed with de-
mentia were targeted to fill out the questionnaire. No 
specific exclusion criteria were applied. The demogra-
phy of the patients and caregivers was obtained along 
with BPSD and the responses of the caregivers. 

Results: A total of (64) responses were analyzed. The 
mean age for patients was 77.3±8.8. Of the patients, 
59.7% were males whereas 77.6% of the caregivers 
were females. The median (IQR) for caregivers was 
40 (35-45). Repeating sentences/questions and com-
plaining were the most common reported behaviors 
with 37.3% each, followed by constant demand for un-
necessary assistance by 29.9% of the patients. 

Conclusion: BPSD’s prevalence in patients with de-
mentia in the community was found to be 50.7%.
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Introduction

Behavioral and psychological symptoms of dementia 
(BPSD), also known as neuropsychiatric symptoms, 
represent a heterogeneous group of non-cognitive 
symptoms and behaviors occurring in subjects with 
dementia [1]. Symptoms like delusions, anger, impatience, 
abnormal motor activity, impulsiveness, melancholy, 
anxiousness, and apathy are among the symptoms of 
BPSD [2]. Interactions among dementia severity, external 
conditions, and other (somatic) disorders are hypothesized 
to cause the manifestations [2][3].

BPSD were proven to cause stress on both formal and 
informal caregivers in contexts such as skilled nursing 
facilities and private residences and become harder 
to manage than cognitive deficiencies associated with 
dementia [4].

Dementia patients are at a greater risk of being admitted 
to hospitals and BPSD can make the treatment more 
difficult resulting in prolonged stays and higher expenses 
[5]. In professional acute clinical contexts such as 
psychogeriatric units, BPSD were already studied [6]. 
However, no comprehensive studies have been carried 
out about BPSD in community home settings.

This study aims to determine the prevalence of 
inappropriate behavioral and psychological acts among 
bedridden dementia patients toward their caregiver, 
toe improve the care setting which will affect the overall 
outcome.

Methodology

Study design
This is a cross-sectional study that targeted the caregivers 
of bedridden patients diagnosed with dementia. 

Study population
The population of the current study included bedridden 
patients with a documented confirmed diagnosis of 
dementia. There were no exclusion criteria. The targeted 
population included the caregivers of any relationship 
with bedridden dementia patients. The caregivers had to 
spend a minimum of 40 hours per week with the patient in 
the same household in order to be included in the study. 
One caregiver per patient was included.

Data collection 
The data collection was done through a structured 
questionnaire given to the caregivers at homes. The 
caregivers were the source of data in this study. 
The questionnaire inquired about sociodemographic 
characteristics for both the patient and the caregiver, 
representing the first two sections of the questionnaire. The 
third section included items identifying the inappropriate 
behaviors faced by the care givers while the last section 
included the responses and attitude of the caregiver 
towards inappropriate and aggressive behaviors. The data 
collection took place between January and March 2019

Statistical analysis 
A computer program (the Statistical Package for the Social 
Sciences, SPSS, version 27.0) was used for data analysis. 
Continuous variables were summarized using mean/
standard deviation (SD) or median/interquartile range 
(IQR) as appropriate. Inappropriate behaviors among the 
patients were measured using eight variables of scaled 
answers (never, once or twice an hour, many times an 
hour, once or twice a day, many times a day, once or twice 
a week, many times a week, less than once a week). The 
responses were re-coded to compose a binary variable 
describing the occurrence of the behavior regardless of 
its frequency. The outcome behaviour represented the 
outcome variables and were represented using proportions 
and tables. The Chi-square and Fisher exact tests were 
used to find associations between categorical variables. 
Findings were considered significant if the P-value was 
less than 0.05. 

Ethical considerations
The study was ethically approved by the research 
committee at  King Abdulaziz University, Jeddah Saudi 
Arabia, approval number (HA-02-J-008). Prior to data 
collection, an introductory message was written to explain 
the study and to gain consent. The data were anonymous 
with no personal identifier and were used for research 
purposes only. 

Results

A total of (64) responses by caregivers were analyzed. 
The mean age of  patients was 77.3±8.8 and 59.7% were 
males. All the patients had multiple comorbidities. Diabetes 
mellitus, hypertension and cardiovascular diseases were 
the most common comorbidities. The sociodemographic 
and comorbidities of the patients are shown in Table 1. 
The median age for caregivers was 40 (35-45) and 77.6% 
were females. The relationship with the patient, nationality, 
education level and other characteristics of caregivers are 
shown in Table 2. 

The behaviours were inquired about using eight questions. 
34 of the patients showed psychomotor symptoms.  
Complaining and repeating questions and sentences were 
the commonest behaviours reported (73.5%) each. Other 
behaviours are presented in Figure 2. The caregivers 
were also asked about their reactions to the BPSD. The 
questionnaire inquired about 16 suggested reactions to be 
scaled by the caregiver according to its frequency. The 
responses are shown in Table 3. 

 40% of the caregivers will try to find out the reason for 
the patient behaviour and act toward it to prevent its 
recurrence. Another 40% will adjust their daily schedule 
according to the patient’s needs while 27% will conduct 
some activities to ensure memory condition stability. 

The patients’ characteristics, comorbidities and caregiver 
characteristics were tested for significant associations with 
the inappropriate behaviors. Screaming was significantly 
higher in female patients (P-value=0.043), 70% of the 
patients who experienced screaming were females. 
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Table 1: Sociodemographic characteristics of the patients

Table 2: Sociodemographic characteristics of the caregivers
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Figure1: Prevalence OF BPSD

Table 3: Perceived actions by the caregivers towards the BPSD.

WORLD FAMILY MEDICINE/MIDDLE EAST JOURNAL OF FAMILY MEDICINE VOLUME 21, ISSUE 3 APRIL 2023



MIDDLE EAST JOURNAL OF FAMILY MEDICINE  •  VOLUME 7 , ISSUE 1010

ORIGINAL CONTRIBUTION

Figure 2: BPSD reported by the caregivers. (Change page view)
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Discussion

Neuropsychiatric symptoms in demented patients have a 
significant impact over the caregivers. Finding the correct 
approach to identify and evaluate these symptoms is a 
crucial part of the management plan [1]. 

When reviewing the literature, the prevalence of BPSD 
in patients with dementia was noted to be significantly 
higher than in bedridden patients without dementia, as 
demented patients’ prevalence was 67% in comparison 
to non-demented group. The ratio is of more than twice 
compared to the non-dementia patients which was 
38%  [7]. In another study, it was found that almost 
75% of dementia patients had at least one behavioral 
or psychological symptom [2]. Apathy, aggressiveness, 
depressed thoughts and hallucinations were the most 
prevalent among inpatients, while aggressive behavior, 
sleep disruption, activity disruption, and anxiety were 
reported to be the most common through emergency 
departments [8].

Our study showed that over 50.7% of dementia patients 
developed BPSD toward their caregivers. In other studies, 
designed for residents at nursing homes, BPSD was 
observed in 67% of the patients with moderate dementia, 
and 88% of those with severe dementia [7][ 9]. 

C Mühler et al., highlighted that patients with continuous 
mental distress were more likely to show aggression via 
screaming. In comparison to our study, screaming was 
found to be more associated with female gender group 
[10]. Repetition of sentences or questions was also found 
with similar rate, 73.5%, in comparison to other previous 
studies. [10][11][12]. 

A significant relationship between dementia and other 
comorbidities such as diabetes and cardiovascular 
disorders was found, as patients with these comorbidities 
were more likely to develop BPSD [13][14].

Diabetes mellitus has a proven association with BPSD. 
It has an impact on some components of cognitive 
functions like intellectual ability, cognitive training and 
flexible thinking, especially in the elderly which can lead 
to significant BPSD among patients [15].

Health-related quality of life (HRQOL) is a useful indicator 
of overall health, as it captures information on the physical 
and mental health status of individuals and the impact of 
health status on quality of life [16]. Multiple studies have 
found that these neuropsychiatric symptoms, as well 
as patients’ cognitive decline, have massive impact on 
caregivers’ HRQOL, mainly on the caregivers’ mental 
health [17][18][19]. 40 % of the caregivers in our study 
have had to adjust their daily schedules according to 
the patient’s demands.  BPSD are considered incredibly 
challenging for caregivers and most of them experience a 
sense of decline in the relationship between them and the 
patient [20].

The study is unique, as it is conducted toward prevalence 
of BPSD in the community of Jeddah, Saudi Arabia, and 
to our knowledge it is the first on this subject. 

The study is a cross-sectional study with typical design 
limitations. Therefore, no clear temporal association 
between caregivers’ burden and BPSD was measured. 

Conclusion and Recommendation

BPSD’s prevalence in patients with dementia in the  
community is found to be 50.7%. Family education, non-
pharmacological approach and attending psychiatric 
visits might help to overcome the caregivers` burden 
and to improve the quality of life for the patients and their 
caregivers. This study will help in a better understanding 
of BPSD from the caregiver’s point of view.
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