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RESEARCH Open Access

Determinants of continuing mental health 2
service use among older persons diagnosed
with depressive disorders in general hospitals:
latent class analysis and GEE

Thida Mulalint', Acharaporn Seehenunwong™, Napapom Wanitkun® and Sasima Tongsai®

Abstract

Background: Prevalence of depression In clder persons was a leading cause of disability. This group has the lowest
access to service and retention In care compared to other age groups. This study aimed to explore continuing mentzl
heaith service use and examined the predictive power of the mental health service delivery system and individual
factors on mental health service use among older persons diagnosed with depressive disorders.

Methods: We emploved an analytic cross-sectional study design of Individual and organizationzl varizbles in 12
general hospitals selected using multi-stratified sampling. There were 3 clusters comprising community hospitals,
advanced and standard hospitals, and unlversity hospitals. Participants In each oroup were 150 persons selected by
purpasive sampling. We Included older persons with a first or recurring diagnoss of 2 depressive disorder In the last

& to 12 manths of the data collection date. Data at the Indvidual level Induded sodo-demographic characteristics,
Charlson Comerbidity Index, Attitude toward Depression and Its treatment, and percelved soclzl support. Data at the
organizational level had hospital level, nurse competency, nurse-patient ratio, and appointment reminders. Descrip
tive statistics, Pearson chi-square test, latent dass analysis (LCA), and marginal logistic regression model using general-
Ized estimating equation (GEE) were used to analyze the data

Results: The continuing mental health service use among older persons diagnased with depressive disorders was
54%. The latent class analysls of four varlables in the mental health senvices delivery organization ylelded distinct and
Interpretable findings In two groups: high and low resource organization. The marginal logistic multivariable regres-
slon model using GEE found that organizational group and attitude toward depression and Its treatment were signifi-
cantly assoclated with mental health service use (p-value =0.046; pvalue =0.003)

Conduslons: The findings suggest that Improving centinuing mental health services use In older persons diagnosed
‘with depressive disorders should emphasize specialty resources of the mental health services delivery system and
attitude toward depression and Its treatment.
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L RESEARY

Factors Associated with 24-Hour Clinical Outcome of
Emergency Patients; a Cohort Study

Kannika Katsomboon', Siriom Sindhu®, Ketsarin 2, Chulkiat *

1. DINS candidate, Faculty of Nursing, Mahtdol Universtty, Thatlard.
2. Department af Surgical Nursing, Faculty of Nursing, Mahtdol Untverstty, Thalland.
3. Biostastics Department, Faculty of Public Health, Mahidal Untversity, Thatland.

Recetved: Accepted: March 2022 2 April 2022

Abstract: hospital and in-hospital play an important rale in quality of care
for emergency patlents. This prospective cohort s[uﬂvauned to determine factors assoclated with the 24-hour
clinical outcome of emergency patients. Methods: The sample Included 1,630 patients, randomly selected
through mult-stage stratified sampling from 13 hospitals in 13 provinces of Thatland. Data were collected dur-
Ing lanuary-November 2018. Clinical putoome was determined using pre-arrest sim score. Data were analyned
ia ordinal multivariate regression analysis. Resulis: Factors influencing 24-hour chinical outcome of emer-
g'gnry pattents were age (OR: 0.965; 95% CI: 0.96-0.97), having coronary vascular disease (CAD) (O 1.41; 95%

: 1.05-1.69), and severity of tliness based on Rapkd Emergency Medical Score (REMS) {OR:109; 85% CI: 1.05-
1.]5|. Sell-transportation and being ransported by emergency medical service ambulance with non-advanced

Itfie support (EMS-Non-ALS) did not influence dinical outcome when compared 0 EMS-ALS transport. Being

transported from a community hospital increased pre-arrest sign score 1.78 times when compared to EMS-ALS

(0L 1.78: 95% CI: 1.17-2.72). Increased transportation distance increased the risk of poor clinical outcome (OR:

1.01: 95% CI: 1.002-1.011). Lengih of stay In emergency department (ED-LOS) more than 4 hours (O 0.21: 95%

CI: 0.15-0.29) and between 2-4 hours (OR: 0.50: 85% CI: 0.47-0.75) decreased the risk of poor dinical outcome

when compared to ED-LOS less than 2 hours. Conchusion: Having CAD, severlty of llness, increased ransport

distance, and ED-LOS less than 2 hours were found 1o negatively influence 24-hour clinkcal outcome of emer-
gency patients.

Keywords: Duicome assessment; health care: clinical decision rules: iranspariziion of patlenis; pailent care management;
BMEEENCY rEalment

Yatsoembocn K, Sindhu 5, Utstyaprastt, Vivarwangkasem C Facion Assoclated with 24 Hour Clinteal Outcome of Emer-
ency Paticats;  Cohort Stady: Arch Acsd Emerg Med. 2023; 10(1): €20, bttpu: fdaLoeg 10 22007/ aaerm vl 0411590,

1. Introduction service-related factars have been reported to afect tmmedi-
ate and intermediaie ouicomes of emergency services. Age ks
one of the patlent-related factors that contributes to mortal-
Ity of emergency patlents (1, 3). Other patient-related factors
to mortality v
poverty and late arrival to the hospital (1)
Emergency medical service (EMS) systems play a very Impor-
tant role In iImproving the survival rates. Pre-hospital trans-
port time and distance has been found to Influsnce emar-
gency medical service outcomes (4-6). The roles of mode
of transportation to ED on outcomes of emergency patlents
N have been examined in previous studles. In France, no sig-
T e e ooy tansy,  Tfcant assoctation batween mode of transportation and all-
10700, Thalland. Ermaft somdnémahidolodn, ToliFar: (658 1017880, cause 30-day mortallty was noted (4, 7). International liter-

Pre-hospital emergency medical events are ofien assoclated
with adverse clinical utcomes such as death or cardiopul-
maonary amest. In Bulgaria, overall mortaliry rate of emer-
gency patlents treated in emergency depariment (ED) was
2.4/ 100000 and 70.9% of deaths happened within 2.3 hour
after arrival [1). In Switzerland, the inctdence of death In
the emergency department (ED} was 2.6/1,000 [2). Patent-
related factors, health provider-related factors and health

Smithnaraseth et ol BMC Prychiney  (2000) 10592

hteidoiarg/10.1 196/ 128 88-020-03001-4 BMC PSyChIatry

RESEARCH ARTICLE Open Access

Hospital and patient factors influencing the Q
health status among patients with =
schizophrenia, thirty days after hospital
discharge: multi-level analysis

Anantree Smithnaraseth’, Acharaporn Seeherunwong” (3, Rungnapa Panitrat® and Mathuras Tipayamengkholgul®

Abstract

Background: The time between dichage from haspital and transition to community and home is a aitical period
for health status among patients with a mental fliness, including patients with schizophrenia. This study aimed to
investigate crudial patient fctors (patientevel) and hospial factors (hospitabeve) affecting health status and see
whether patient facor effects on health status vary with hospital factors, 30 days after hospital discharge.
Methods: This is a prospective study of 1255 patients with schizophrenia and their primary caregivers from 13
public mental hospitals acros Thailand. Logistic regression and multidevel logistic regression was wsed to
investigate the effects of patient and haspital fctors Smultaneously on health status, 30 days after haspital
discharge.

Resuks: The intraclass comrelation coefficent indicated that 14% of the change in health zatus was explained by
the differences between hospital. Poor health status was identified in 14.26% of patients 30 days after hospital
discharge. The majority of partidpant patients were male (69.8%), single (7187%), and the average age was 3809
15D =9.74). The finding alse showed that the paiient faciors being female OB,y .53, 95%C1 31,93), perceived
maderate and high levels of pastive asect of caregiving (OR,g 24, 95%C1 14,42 and Oy, 05, 95%C1 02,09)
percened readiness for hospital discharge (O, 21, 95%C1.13,33), partial and full adherence to treatment OR
24, 95%(1 14,42 and ORegy 31, 95%C1 20,47) showed a reduced likelihood of develaping poar health status except
substance use (OR,y; 155, 95%(1 98, 244). Hospital factars; discharge planning proces and nurse-patient ratio
(ORyiy 164, 95%C1 117, 230 and ORyy; 116, 95%C1 1.09, 1.22) showed an increased likelihood of developing paor
health gatus, 30 days after hospital discharge.

Conclusions: Findings provide relevant infarmation an how both patient and hospital factors determine health
status These results might lead to better targeting of mental health senvice policy and enable more predse
infarmatian gathering and allacation of resources. Howewver, future research shauld be mare focused and continue
investigating the pathways thraugh which hospital factars irfluence health atus post-discharge

Keywords: Schizophreria, Health status, Post discharge, HONGS, Mutievel logistic regresson
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Incidence and Risk Factors of Clinical Deterioration dur-
ing Inter-Facility Transfer of Critically Ill Patients; a Co-
hort Study

Kannapatch Srithong! , Striom Sindhu?*, Napaporn WanitkuP, Chukiat Viwatwongkasem®

Recetved: Jume A3 Accepted: fure 320 Published anlime: 4 fuly 3120

Abstract:  introduction: criucally dl and mjured panents are at a higher risk of developing chnical deterioraton during
Inter-factlity transfers. This study atmed to determine the Inckdence rate and risk factors of clinical deterioration
among criucally ill pauents durmg mtes-facdty transfers m Thailand. Methods: The present cohort study was
conducted in 22 referring hospitals and 7 recerving hospitals under the superviston of Ministry af Publsc Health
Thailand, between March 15 and December 31, 2018, The subjects wers comprised of 839 criucally il patients
aged 18.and aver, n and 312 leaders. 1 lected ncluded
pre-transfer risk score, clinical data of patient during transfer, characteristics of referral team leader, ambulance
type, preparation time, Ume to definitive care, transfer distance, and National Early Warning Score (NEWS) (clin-
cal deterioration). Multslevel mixed-effects regression analysts was performed. Resulls: The Incidence rate of
clinical deterioration was 28 69%. The most commuon types of clinical deterioration were hemodynamic instabil-
ny, respiratory mstabliry, and neurnlogical alteration. Time between 31-15 minutes was sygnificantly associated
with clinical deterloration (ff 0,133, P value 0.027). The following llinesses were assoctated with higher proba-
by of clinical body region i poison (f 0670, P value 0.030)
respiratary distress/convulsion (0818, P value 0.001), shocks arthythmias/chest pain/hemorrhage (5 1.134, P
valug <0.001), comatose/alteration of consciousness/syncope (6 1.3, P value <0.001), and post-casdlac amest
(52251, P value <0.001). Patients with unstable condsuions (f 1689, P value 0.001) and pre-transfer sk scors
of 8 or higher (f 0,625, P value 0.001) had a higher 2te of deterloration. Transfer by non- emergency room
nurses (f 0.495, P value 0.008) and transportation n a mobile intensive care unit (ICU) were assoctated with a
hugher rate of deterioration ¢ 0.818, P value 0.001). Conclusion: The nadence of chinical deteriorasion during
Inter-facility transfer in Thatland was high. llinesses involving circulatory, resplratory, and neurological systems,
clinical nstability, high pre-transfes risk score, transport ime of 31-45 minutes, transposiation by non-ER ourse,
and mobile 1CU were assoctated with 2 higher rae of clinical detenioration.

Keywords: Patlent transfer; critical tliness; clinical deterforation; Thatland
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