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The relationship between oral conditions on the quality of life in the elderly

Mae Ramat district, Tak province.
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Abstracts

This study aims to find relationship between oral health status, oral health behaviors, oral health risk
factors and quality of life of elderly reside in Mae Ramat district, Tak province. The study was cross-sectional.
Questionnaire was carried out to evaluate study subjects’ quality of life. Study subjects were 486 elderly
people aged 60 years and over. It is found that factors related to OHIP prevalence, severity and extent
were numbers of remaining permanent teeth (statistical significance <0.001,0.002, <0.001) and number of
posterior occluding pairs ( statistical significance <0.001, <0.001, <0.001 ). Factors associated with the OHIP
prevalence and extent were betel nut chewing behavior (statistical significance = 0.001,0.017). Other factors
showed no relationship to study subjects’ quality of life.

Keywords : Elderly, Quality of life, Oral health, Betel nut chewing.
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Abstract

This study aimed to investigate obstacles and needs of caregivers of people with dementia (PWD)
regarding providing care for PWD. The study design was a cross sectional study. The questionnaire used
in this study was to collect biosocial data of caregivers of PWD, care-providing pattern, their obstacles
in providing care and needs. The participants were recruited from the attendants of a caregiver training
project organized by Geriatric clinic, Siriraj Hosptal. The results were from 84 (67.7%) of the total 124
attendants who were the caregivers of PWD. The majority of the participants were 60-69 years old, female,
single marital status, offspring of the PWD, and had provided care for 1-4 years. The majority of PWD
whom the participants cared for were 80-89 years old. The 3 most common disturbing behavioral and
psychological symptoms which affected the caregivers were 1) repeated questioning 2) memory impairment
which affected the judgment, and 3) psychological symptoms which were difficult to handle particularly
irritability, aggression, and resisting reaction for care. Regarding 3 most common obstacles in healthcare
access were 1) no specific care for PWD in a hospital nearby their residential area, 2) queuing sequence
in seeing their doctor, and 3) difficulty in travelling to a hospital. The 3 most common needs of the
caregivers were 1) caregiver network, 2) telephone line provided for caregiver consultation and 3) caregiver

education and training to provide knowledge about care including basic care of physical illness for PWD.

Keywords: dementia, problem, need, caregiver
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Abstract

Purpose: To investigate the relationship between level of caregiver knowledge about dementia and
the level of psychological burden experienced by caregivers of people with dementia (PWD)

Materials and Methods: This cross-sectional descriptive single-center study included survey data
collected from caregivers of people with dementia that attended a “Caregiver Training Day” that was organized
by the Department of Preventive and Social Medicine at Siriraj Hospital. The self-administered questionnaire
elicited demographic data, basic knowledge level about dementia, and data relating to the Patient Health
Questionnaire (PHQ-9) and Hospital Anxiety and Depression Scale (HADS).

Results: The majority of participants were female (89.2%), were well-educated (77.7%), provided care
for 11.4 hours per day, and reported no financial problems (91.9%). Sixty caregivers (40.5%) had depression
from PHQ-9 and 7.4% had anxiety from HADS. The score of knowledge about dementia was not significantly
correlated with depression or anxiety in caregivers. In univariate analysis, increased caregiver depression
score was significantly associated with the following 3 factors: 1) Providing care for totally dependent patients
(p=0.03); 2) Providing care for defecation-dependent patients (p=0.03); and, 3) Caregiver being offspring of the
people with dementia (p=0.01). No statistically significant associations were identified in multivariate analysis.

Conclusion: Level of caregiver depression and anxiety does not depend solely on the knowledge
about dementia. Several other factors significantly contribute to this psychological burden, including
providing care for totally dependent patients, providing care for defecation-dependent patients, and the
caregiver being offspring of the PWD. Given the often overwhelming psychological burden experienced
by caregivers of PWD, government and medical agencies should develop support strategies to decrease
caregiver burden and increase the quality of care for PWD.

Keywords: caregiver, dementia, depression, anxiety, knowledge, psychological burden
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Introduction

The number of people with dementia
(PWD) in 2001 was estimated to be 24.3 million
people worldwide, with 60% living in low- or
middle-income countries'. With 4.6 million new
cases of dementia predicted each year, the number
of cases was expected to reach 81.1 million
by 2014". This level of growth and the severity cost
of this disease demand intensive study, commitment
of resources, focused and rapid action from every
country.

Dementia imposes a severe burden on
patients, their family members, and most notably on
those responsible for providing direct patient care”.
Caregivers are a critical healthcare resource for
PWD®. As a result of the support that they provide
to PWD, caregivers are subject to reduced quality
of life due to multidimensional burden that may
include physical problems, mental problems, and
socioeconomic problems®®. Caregivers are also at
risk for developing symptoms of depression and
anxiety. Caregiver-related burden could result in
adverse outcomes for PWD, including reduced
quality of life, patient neglect, receipt of substandard
care, and early nursing home placement” .

Caregivers that have a good level of
knowledge about dementia have a significantly
lower risk of depression, but may be at increased

risk of developing anxiety'"™

. Depression and mood
alterations are predictors of psychological morbidity
in caregivers®. Interventions that include group
counseling and psychoeducation can improve
caregiver confidence, and decrease depression and
anxiety” '*; however, these interventions are often not
systematically provided, and they are not available
at every healthcare center.

Data relating to the psychological
impact of providing care to PWD in Thailand is
scarce’. Although most training programs are not
systematically structured, many medical centers

in Thailand have implemented dementia caregiver
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training programs, with the aim of increasing
caregiver knowledge about dementia'"’. Based
on our review of the literature, no studies have
investigated the relationship between level of
caregiver knowledge about dementia and
psychological symptoms (i.e., anxiety and
depression) that develop among dementia
caregivers in Thailand. It is possible that a lower
level of knowledge about dementia may be
associated with an increased level of psychological
burden among dementia caregivers. The aim of this
study was to investigate the relationship between
caregiver’s factors including level of caregiver
knowledge about dementia and the level of
psychological burden experienced by caregivers
of PWD. Insights learned from this study will help
to guide the development of effective intervention
strategies that provide psychological support to

caregivers of PWD.

Materials and Methods

This cross-sectional descriptive
single-center study included survey data collected
from caregivers of PWD that attended a one day
“Caregiver Training Day” that was organized by the
Department of Preventive and Social Medicine at
Siriraj Hospital. Included subjects were caregivers
of PWD that receive care for dementia at the Siriraj
Geriatric Clinic. All enrolled participants were
counseled regarding the objective of the study and
written informed consent was obtained. The protocol
for this study was approved by the Siriraj Institutional
Review Board (SIRB), Faculty of Medicine Sirira;
Hospital, Mahidol University, Bangkok, Thailand.

Survey-based data collection was
conducted using 4 different elicitation
self-administered tools, as follows: (1) Demographic
data and daily activities of caregivers and dementia
patients survey including basic activities of daily
living, disturbing behavioral and psychological

symptoms'®; (2) Basic knowledge about dementia
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survey; (3) Patient Health Questionnaire (PHQ-9-Thai
version) for depression'®, which classified the result
into normal, mild depression, moderate depression,
or severe depression; and (4) Hospital Anxiety and
Depression Scale (HADS-Thai version) for anxiety™,
which classified the result into normal, anxiety, or
depression. Both PHQ-9 and HADS were used for
screening depression and anxiety symptoms. Both
tools had been validated in several settings including
community setting. As PHQ-9 was reported to yield
higher sensitivity, the author evaluate depression
from PHQ-9 tool but evaluate anxiety from HADS tool.

The knowledge about dementia survey
consisted of 7 questions that relate to screening for
dementia, life expectancy of Alzheimer disease (AD)
patients, prevalence of AD, diagnosis of dementia,
prevalence of behavioral and psychological
symptoms in dementia (BPSD), proven effective
medications, and antidementia medication. This
questionnaire was partly modified from Dementia
Knowledge Assessment Scale and the Alzheimer’'s

#22 The answer format

Disease Knowledge Scale
was multiple choice, and the highest possible
score was 7. This questionnaire was developed by
the authors, and was then reviewed by 3 experts
in Geriatric Medicine and Gerontology. Then, the
authors modified the questionnaire as suggested by
the agreement of all three reviewers.

Sample size calculation and statistical
analysis

The sample size of a minimum of 80
caregivers for this study was calculated based on
data from a previously published study'".

SPSS version 18.0 (SPSS, Inc., Chicago,
IL, USA) was used for statistical analysis.

Categorical data were evaluated using chi-square

J Gerontol Geriatr Med. 2017; 16(70-79)

test. All continuous variables were inspected for
normality before analysis. Non-normally and normally
distributed data were analyzed using Mann-Whitney
U test and independent t-test, respectively. Data are
reported as number, number and percentage, mean
+ standard deviation, or median and interquartile
range. A p-value of less than 0.05 was considered

to be statistically significant.

Results

Characteristics of caregivers and patients

One hundred and forty eight caregivers
were included, with an average age 52.2+12.5 years.
Of those, 132 (89.2%) caregivers were female, and
95 (64.2%) were single or widowed. Regarding
education and income, 115 (77.7%) caregivers
were educated at a level of bachelor's degree or
above, and 136 (91.9%) reported having no financial
problems. Fifty-two (35.1%) caregivers had prior
experience as a caregiver. Seventy-two (48.6%)
caregivers reported having taken care of PWD for
longer than 4 years. The median (IQR; interquartile
range) number of hours spent caring for PWD per
day was 10 (5-16). Twenty-three (15.5%) caregivers
reported having attended previous caregiver
training. Demographic characteristics are shown
in Table 1.

The average age of PWD was 79.4 + 8.0
years. The median duration from dementia diagnosis
to time of survey was 2 years (1-5 years). Eighteen
(12.2%) patients were totally dependent. The most
common disruptive behavioral problems reported
by caregivers were insomnia (n=33), repeated

questioning (n=21), and memory loss (n=13).
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Table 1 Characteristics of 148 Thai dementia caregivers and 148 dementia patients

Characteristics of dementia caregivers

Age (yr), mean+SD (range)

52.3+12.5 (19-81)

Women, n (%)

132 (89.2%)

Marital status, n (%)

Single 82 (55.4%)

Married 53 (35.8%)

Other 13 (8.8%)
Education, n (%)

Bachelor’s degree and above 115 (77.7%)

Below bachelor’s degree

33 (22.3%)

Self-reported income, n (%)
Not enough
Enough

Saving

10 (6.8%)
101 (68.5%)
37 (24.7%)

Relationship to patient, n (%)
Son/daughter
Spouse
Other

88 (59.5%)
11 (7.4%)
49 (33.1%)

Health status*, n
Dyslipidemia
Hypertension
Osteoarthritis
Back pain
Diabetes mellitus

Insomnia

41
28
26
18
12
11

Duration of being a caregiver, n (%)

<4 years

>4 years

76 (51.4%)
72 (48.6%)

Attended prior caregiver training, n (%)

Yes
No

23 (15.5%)

125 (84.5%)

Duration of care per day (hr), mean+SD (range)

11.4+7.2 (1.5-24)
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Table 1
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Characteristics of 148 Thai dementia caregivers and 148 dementia patients (continved)

Characteristics of PWD

Age (yr), mean+SD (range)

79.4%8.0 (54-96)

Duration of diagnosed dementia (yr), mean+SD

3.1+2.6

Basic activities of daily living, n (%)
Totally dependent
Partially dependent
Totally independent

17 (11.5%)
97 (65.5%)
34 (23.0%)

Presence of disturbing BPSD, n (%)
Top 6 disturbing BPSD**, n

Insomnia

Irritability

Depression

Hallucination

Delusion

Wandering

115 (77.7%)

46
33
33
16
14
11

Abbreviations: SD, standard deviation; BPSD, behavioral and psychological symptoms of dementia

*Some caregivers may have had more than one health-related condition.

**Some patients may have had more than one disturbing BPSD.

Table 2

Basic knowledge of dementia score relative to presence or absence of depression and anxiety

Depressive symptoms

Depression score

Presence Absence p-value Coefficient p-value
Knowledge score (mean+SD) 29114 3.3%1.1 0.06 -0.15 0.07
Anxiety symptoms Anxiety score
Presence Absence p-value Coefficient p-value
Knowledge score (mean+SD) 32+13 3.2%1.2 0.93 0.13 0.88

*p-value <0.05 indicates statistical significance, Mann-Whitney U test was used to analyze the data.

Abbreviation: SD, standard deviation

Caregiver knowledge and level of
depression and anxiety

The mean basic knowledge score was
3.1+£1.3 out of 7, and the mean anxiety score from
HADS was 5.2+3.0 out of 21. The median PHQ-9
for depression was 7 (4-11) out of 27. Sixty (40.5%)
caregivers had depression according to PHQ-9,
and 11 (7.4%) had anxiety according to HADS. No
significant association was observed between basic
knowledge score and depression, and between
basic knowledge score and anxiety (p=0.06 and

p=0.93, respectively) (Table 2).

Correlation between caregiver
characteristics and depression and anxiety

In univariate analysis, increased caregiver
depression score was found to be significantly
associated with the following 3 factors: 1) Providing
care for totally dependent patients (p=0.03);
2) Providing care for defecation-dependent patients
(p=0.03); and, 3) Caregiver being offspring of the
dementia patient (p=0.01). No statistically significant

associations were identified in multivariate analysis.
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Table 3  Characteristics of caregivers relative to depression and anxiety scores
Depression score Anxiety score
Characteristics
Median (IQR) p-value Mean+SD p-value
Providing care for totally Yes 11 (5.8, 14) 5.2+3.8
0.03* 0.95
dependent patient No 6.5 (4, 10) 5.2+3.0
Totally 9 (5, 13) 5.6+3.4
Defecation dependence 0.03* 0.48
Partially 7(4,10) 5.1+3.0
Yes 7(5,12) 5.6+2.9
Offspring kinship 0.01* 0.12
No 6(2,9) 4.7+3.3

*p-value <0.05 indicates statistical significance, Mann-Whitney U test was used to analyze the data.

Abbreviations: IQR, interquartile range; SD, standard deviation

Discussion

In this study, the authors set forth to
investigate the association between caregiver
knowledge about dementia and depression or
anxiety experienced by dementia caregivers, and
to identify other factors that significantly associate
with depression or anxiety. Presence and level
of depression and anxiety were measured using
a self-reporting survey tool. The term “self-perception
of stress” has been used interchangeably with
the term “burden” in numerous dementia patient
caregiver studies to describe adverse psychological
outcomes experienced by caregivers. Using the
depression score from the PHQ-9, increased
caregiver depression score was found to be
significantly associated with providing care for
totally dependent patients, providing care for
defecation-dependent patients, and the caregiver
being the offspring of the dementia patient. However,
no significant correlation was observed between
caregiver knowledge about dementia and caregiver
depression or anxiety.

Caregivers in the present study were
mainly female, and the majority were children of
the dementia patient for whom they were caring.
This finding is consistent with previous studies that

found that 55-88% of caregivers were female® "™

*%_ This preponderance of females is likely due to

the Thai cultural belief that females are more suitable
than males for providing care to the elderly. Some
previous studies found that female caregivers reported
more emotional symptoms and health problems than
male caregivers®"® "

Previous studies reported a high level
of depression and anxiety among caregivers® > %°.
However, a high proportion of anxiety among
dementia caregivers was not similarly found in this
study. This may be explained by several reasons.
First, caring for a dementia patient may be
associated with a low emotional burden®, because
Thai people feel a great sense of responsibility to
provide care to senior family members. On the other
hand and consistent more with Thai culture, Thai
caregivers may be reluctant to express emotional
distress on a questionnaire and to disclose family
problems to others. This repression of feelings
could manifest in an advanced form of anxiety
(depression), and could result in less social
support. Second, the caregivers we evaluated in
this study had relatively high educational level and
socioeconomic status. As such, they were less likely
to develop income-related stress. Previous studies
in a similar setting reported that many well-educated
and financially well-off caregivers had assisted formal
caregivers®. Above all, the caregivers in that study

had a higher level of learned resourcefulness®’.
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Self-adaptation and problem-solving skills can be
learned from experiences acquired in both internal
and external environments. Resourcefulness is an
accumulation of well-learned cognitive behavioral
self-control skills that can be used to control the
potentially negative effects of thoughts, feelings, or
sensations that might otherwise interfere with the

%2 persons who have

performance of daily activities
greater resourcefulness are able to deal with adverse
situations and life events more constructively, and
they also have better social role functioning, better
quality of life, and greater life satisfaction than those

with low resourcefulness®*

. Moreover, previous
studies demonstrated that caregiver burden was
negatively correlated with physical health, mental
health, and learned resourcefulness®” *.

Although several factors have been
reported as being important contributors to
caregiver burden (classified mainly as either patient
or caregiver factors), the authors found only two
factors that significantly related to the development
of caregiver depression - caring for totally dependent
patients especially those with defecation
dependence and offspring kinship. Consistent with
previously reported results, we found that decreased
patient capacity to perform activities of daily living
(ADL) was associated with caregiver depression®™’.
Kinship ties have been reported to be and not to be
associated with caregiver burden®*. Some previous
studies did not find significant difference in caregiver
burden between adult children and spouse” *.
However, the authors found that there are significant
correlation in terms of relationship between caregiver
and patients. Previous studies reported that blood
relations felt that they had a moral obligation to
care for family members with dementia, and many
offspring described a feeling of obligation to
take care their parents. In this study, a significant
association was found between depression and the

caregiver being the offspring of the dementia patient.

J Gerontol Geriatr Med. 2017; 16(70-79)

In contrast to the findings of previous

studies'" 2

, caregiver knowledge about dementia
was not found to be correlated with presence
of caregiver depression or anxiety in this study.
Certain factors may explain this difference in indings
between studies. First, the caregivers in this study
had a high level of education, which could mean
that they had a higher level of knowledge regarding
how to care for a dementia patient. However and
in contrast to the foregoing, the mean knowledge
score of caregivers in this study was not as high as
expected (3.1+1.3 out of 7). Second, the caregivers
in this study likely had a better support system than
caregivers in the general population. Caregivers
in this study may have had formal caregivers that
helped them provide patient care, which would result
in less caregiver emotional stress. Third, though the
knowledge questionnaire was partially derived from
the Dementia Knowledge Assessment Scale and the
Alzheimer’s Disease Knowledge Scale, it might be
too difficult for Thai context and may not have been
suitable for determining caregiver level of knowledge.
Finally, other factors might contribute to this problem,
such as care skills, attitude, self-efficacy, coping
strategies, previous adverse life events, family and
social support.

This study has some mentionable
limitations. The majority of caregivers in this
study were well-educated and of relatively high
socioeconomic status. In addition, the majority of
patients of enrolled caregivers received care from
our tertiary care center. It is, therefore, possible that
these factors could cause selection biases among
both caregivers and PWD. Subjects in study who
decided to participate in the Caregiver Training Day
might have more concern about health issues; thus,
they may have better basic strategies for coping with
adverse events in their life. This factor may influence
the generalizability of our results to the general

population of caregivers in Thailand. However, given
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that our center is a national referral center, it can be
argued that our study population and their dementia
patients reflects the levels of disease, and types of
patient and caregiver behaviors and burdens that
would be observed across Thailand.

The authors recommend that health care
professionals conduct early patient and caregiver
assessments, provide emotional support, inform
caregivers about publically available facilities
and support mechanisms, and provide or steer
caregivers toward educational training regarding
how to manage dementia before caregivers become
adversely psychologically affected”. Moreover, the
authors suggested that improving sensitivity and
specificity of the questionnaire including knowledge
in caring of PWD may lead to early detection of
caregivers burden which may be resolved if found

in early phase of the problems.

Conclusion

Level of caregiver depression and anxiety
do not depend solely on basic knowledge about
dementia. Several other factors contribute to this
psychological burden, including providing care
for totally dependent patients, providing care for
defecation-dependent patients, and the caregiver
being offspring of the dementia patient. Given
the often overwhelming psychological burden
experienced by dementia patient caregivers,
government and medical agencies must develop
support strategies to decrease caregiver burden

and increase the quality of dementia patient care.
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Abstract

Since 2002 when the United Nations organized the 2™ World Assembly on Ageing in Madrid, Spain,
it reaches the international obligations on ageing under the Madrid International Plan of Action on Ageing
(MIPAA), therein 3 following main targets are stipulated : 1) Older Persons and Development; ii) Advancing
Health and Well-being into Old Age; and iii) Ensuring Enabling and Supportive Environment. The State Parties
to the United Nations shall mutually observe these targets to take their action on ageing and formulate their
development strategies to eventually achieve.

Thailand as one State Party to the United Nations has reported on implementation of such global
obligations on ageing to present its action and progress made therein between 2002 and 2016 to depict the
significant tasks in compliance with and responsively to the targets of elderly development under MIPAA.

This study provided over all progress of Thailand implementations of obligations under the
United Nations framework where our achievement of tasks is resulted from Thailand policy commitment and

collaborations and contribution made by all involved sectors
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The Journal of Gerontology and Geriatric Medicine: Aims and Scopes

The Journal of Gerontology and
Geriatric Medicine has been an official journal
of the Thai Society of Gerontology and Geriatric
Medicine, a non-profit organization, since 2000.
The academic issues are managed independently
by the editor-in-chief and editorial board of the
journal aiming to publish original research, clinical
and review articles in relation to gerontology and
geriatric medicine enhancing the learning and
development of multidisciplinary field for worldwide
older persons. The Journal of Gerontology and
Geriatric Medicine, 3 issues per year, welcomes
submission from the multidisciplinary field of health

care services and their related sciences.

Instruction for Authors

The Editors are invite the authors to submit
the following articles as follows:-

Categories of the Articles

1. Review Articles: an article with techni-
cal knowledge collected from journals or textbooks
and is profoundly analyzed and criticized.

2. Case Reports or Case Study: a report
of an update case or case series or case study in
community related to gerontology which has been
carefully analyzed and criticized with scientific
observation.

3. Original Articles: a research report
which has never been published elsewhere and
represent new and significant contributions to
gerontology.

4. Letter to the Editor: a brief question

or comment that is useful for readers.

Manuscript Submission

The Journal of Gerontology and
Geriatric Medicine only accepts online submission.
The manuscript must be submitted via contact
address. Registration by corresponding author is
required for submission. We accept articles written in
both English and Thai. However for Thai article, English
titte page abstract are required whereas for English
article, there is no need for Thai abstract submission.
The main content of manuscript must be submitted
as .doc or .docx. ALL figures and tables should be
submitted as separated files (1file for each figure or
table). The figures and diagrams must be original.
The acceptable file formats for figures and diagrams
are .tif, .omp and .jpeg with resolution at least 300

dpi.

Contact Address

Journal of Gerontology and Geriatric
Medicine5" Floor of Dentistry. Khon Kaen University
123 Mittraphap Rd. In the city. Muang Khon Kaen. 40002.
Email: journal.ggm@gmail.com Tel: 043 202 405 per
45 265 Mobile: 080 353 8196.

Manuscript Preparation

1. For English article, use font of
Cordia New Style size 14 in a standard A4 paper
(21.2x29.7 cm) with 2.5 cm margin on all four sides.
The manuscript should be typewritten with
double-spacing.

2. For Thai article, use font of
Cordia New Style size 14 in a standard A4 paper

(21.2x29.7 cm) with 2.5 cm margin on all four sides.

HFURaTeLLNAIN
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The manuscript should be typewritten with 1.5 line
spacing. Thai article must provide English title page
abstract, tables and legends.

3. Numbers of page must be on the top
right corner. The length of article should not exceed
10 pages of the journal (approximate 24-28 pages
A4, not including figures and tables)

4. Measurement units such as length,
height, weight, capacity etc. should be in metric
units. Temperature should be in degree Celsius.
Pressure units should be in mmHg. The hematologic
measurement and clinical chemistry should follow
International System Units or SI.

5. Standard abbreviation must be used
for abbreviation and symbols. The abbreviation
should not be used in the title and abstract. Full
words of the abbreviation should be referred at the
end of the first abbreviation in the content except the
standard measurement units.

6. Every illustration including tables
must be referred in the contents. The alphabets in the
illustrations and tables must be in English. Numbers

are used in Arabic form and limited as necessary.

Preparation of the Articles
1. Title Page
The first page of the article should contain
the following information
- Category of the manuscript
- Article title
- Authors’ names and affiliated
institutions
- Author’s details (name, mailing
address, E-mail, telephone and
FAX number)
- Corresponding author
2. Abstract
The abstract must be typed in only one
paragraph. Only English abstract is required for
English article. Both English and Thai abstracts

are required for Thai article and put in separate

J Gerontol Geriatr Med. 2016; 15(87-91)

pages. The abstract is written in structured patterns
composed of background and aims, materials or
subjects and methods, results and conclusion. Do
not refer any documents, illustrations or tables in the
abstract. The abstract must not exceed 300 words.

3. Text

The text of the original articles should be
organized in sections as follows

- Introduction: indicating reason or
importance of the research or study or review,
objective, scope of the study. Introduction should
review new documents in order to show the
correlation of the contents in the article and
original knowledge. It must also clearly indicate the
hypothesis.

- Materials and Methods: comprising
details of materials and methods used in the study
for readers to be able to repeat such as chemical
product names, types of experimental animals,
details of patients including sources, sex, age etc.
It must also indicate name, type, specification, and
other information of materials for each method.
For a research report performed in human subjects,
authors should indicate that the study was performed
according to the ethical Principles for Medical
Research and Experiment involving human subjects
such as Declaration of Helsinki 2000 or has been
approved by the ethical committees of the local
institute which the research was conducted.

- Results: presenting the discovery
of experiments or researches or clinical
outcome. It should be categorized and related to
the objectives of the articles. The results can be
presented in various forms such as words, tables,
graphs or illustrations etc. Avoid repeating the results
both in tables and in paragraph. Emphasize only
important issues.

- Discussion: explaining the
synthesized results comparing with the others
published work. The advantages and disadvantages

of the materials and methods can be mentioned.
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The discovery and/or important issues needs to
be emphasized. New suggestion, problems and
threats from the experiment or study can be
stated only in case they are based on the results
and scopes of the experiment and study.

- Conclusion: stating the brief results
and the conclusions of the analysis.

- Acknowledgement: mentioning the
institutes or persons helping the authors, especially
on capital sources of researches and numbers of
research funds (if any).

-  References including every
concerned document that the authors referred in the

articles in modified Vancouver style.

Writing the References

The references of both Thai and English
articles must be written based on the original
language of the articles. The reference system for
the Journal of Gerontology and Geriatric Medicine
is the modified Vancouver system, using Arabic
numbers, making order according to the texts
chronologically. All texts are in normal font, no bold

and no italics.

Sample of references from articles in Journals

- Mauri MC, Paletta S, Maffini M,
Colasanti A, Dragogna F, Di Pace C, et al. Clinical
pharmacology of atypical antipsychotics: an update.
EXCLIJ 2014;13:1163-91.

- Kongmalai P, Karunasumetta C,
Kuptarnond C, Prathanee S, Taksinachanekij S,
Intanoo W, et al. The posterior pericardiotomy.
Does it reduce the incidence of postoperative atrial
fibrillation after coronary artery bypass grafting?
J Med Assoc Thai 2014;97 (Suppl 10):397-104.

- aNAnA Jeadn. nsWmuneTetne
T2AvannlAndNRINIARAIU. 2. aNNANIIAYARA
\dananasing 2558;14:3-13.
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Sample of references from books and other
monographs

Authors being writers

- Carroll QB. Radiography in the digital
age: physics, exposure, radiation biology. 2nd ed.

Springfield (IL): Charles C. Thomas; 2014.

- AR TUAETuNg, AfnR aoliA.
ANIIAEANEANARTNTUNNETLAZAN BTG

NN NUNIIUANIENIIUNITITE LIS
T15; 2556.

Authors being both writer and editor

- Hamric AB, Hanson CM, Tracy MF,
O’'Grady ET, editors. Advanced practice nursing: an
integrative approach. 5" ed. St. Louis (MO): Elsevier/
Saunders; 2014.

- nilegn lnand, Ansan eTsddunde,
aann laew, iun anzle, Saun MUY, TUN
ANKNY, LATATLY, LTITUNENNT. AulATzianiuniml
ANTANAR W.A. 2545-2555. NJUNNCL: AN1naUALY
nesunstlasniulazdsuilsueiansa; 2556.

Books with authors for each separate
chapter and also have editor

- Aldridge J, Sourkes BM. The
psychological impact of life-limiting conditions on
the child. In: Goldman A, Hain R, Liben S, editors.
Oxford textbook of palliative care for children. 2™
ed. Oxford: Oxford University Press; 2012. p. 78-89.

- 948 1dunas. Chest pain. lu:
NIRRT AUNFAY, Uszils maaLlsznng, Ussninanig.
mmﬁwmwwmqmmmf FAULNYW: NIATTN
mgsmmma? ATUTUNNEANART NUNINUIRRIUAULALU;
2558. Wt 165-70.

Institutional authors
- World Health Organization.
The ASSIST project-alcohol, smoking and substance

involvement screening test. Geneva : WHO; 2013.
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- ANINUADALYNTIR. $1891UNNT
drmadszannsgeangludsznalneg w.a. 2557,
nganwe: §13n; 2557.

Sample of references from academic conferences

Conference proceedings

- Proceeding the 4" International
LDRG-KKU and Saraburi Hospital Symposium 2014
on “Lasers in Dentistry: Research transferring to
practice”: 31 July - 1 August 2014, The Greenery
Resort Khao Yai, Thailand. Khon Kaen: Khon Kaen
University; 2014.

Conference paper

- Chimtim P, Heebthamai T,
Phanombualert J. Microleakage of self-etch
adhesive system in Class V cavities etched by
Er:YAG laser with different pulse modes. In:
Proceeding the 4" International LDRG-KKU and
Saraburi Hospital Symposium 2014 on “Lasers in
Dentistry: Research transferring to practice”: 31
July - 1 August 2014; The Greenery Resort Khao
Yai, Thailand. Khon Kaen: Khon Kaen University;
2014. p. 21-6.

- eyl LlaAATENIN. 518ATLHY:
afnn Taqiuuaveuwian. lu: wal AIynde,
ussuIsnns. nasdszquidganiasdszand
AMLZUNNYAIART NUNINENALURULN U ﬂ%ﬂ‘ﬁl 28
1l32anT] 2555: 40" Anniversary of MD@KKU moving
forwards the to 50" of Asia: i 10-12 AA1AN 2555;
TAULAYE. BAULNW: 1187 T1N1T AUSLANYAART
NWNAINLABVRULNY; 2555, U1 3-13.

Samples of reference from thesis

- Sattayut, S. A study of the influence
of low intensity laser therapy on painful
temporomandibular disorders. [Ph.D. Dissertation
in Oral and Maxillofacial Surgery]. London :
The Royal London School of Medicine and Dentistry
University of London; 1998.
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- qumng B, NI L UIL] TR
newenunalunisdesiuninzduanida unau
luézgqmﬂqﬁﬁ’ﬁumi‘?ﬂmluuﬂrijﬂfmﬁ'ﬁﬂqmmﬂimm
TeananunaATuAIUNs. [nN12AnE1aaszUTynn
WENLNAAIARTNU IR AN T1FTINITNYILIR
A991E)]. VBUWAU: AMTWENLIAAIART NUINENAE
VBULAW; 2558.

Samples of reference in electronic format

Article on website only (with doi)

- Phababpha S, Kukongviriyapan U,
Pakdeechote P, Senggunprai L, Kukongviriyapan V,
Settasatian C, et al. Association of arterial stiffness
with single nucleotide polymorphism rs1333049
and metabolic risk factors. Cardiovasc Diabetol
2013;12:93. doi: 10.1186/1475-2840-12-93

Online only article (without doi)

- National Health and Medical
Research Council. How NHMRC develops its
guidelines [Online]. 2009 [cited 2016 Dec 201]:
Available from: https://goo.gl/HOCtIWj

- Phababpha S, Kukongviriyapan U,
Pakdeechote P, Senggunprai L, Kukongviriyapan V,
Settasatian C, et al. Association of arterial stiffness
with single nucleotide polymorphism rs1333049 and
metabolic risk factors.

- Cardiovasc Diabetol [serial online]
2013 Jun 21 [cited 2016 Dec 20];12: [8 screens].
Available from: http://bit.ly/2fQ9CNL

- AngndudsrainsAtand qrinaensnd
NWIINEAE. Q’Q\mm: ﬁﬂmam@@um:ﬂ:mq
gasengludszmalng [eaulal] 9 fuanau 2556
[dnaidle 20 Fu9nAn 2559]. ann http://goo.gl/BrQpLI

Paper pesented

- Chowchuen B, Thanaviratananich
S, Chichareon KA, Auvichipotchana C, Godfrey
K. Multi-center study of oral clefts and associated

abnormalities in Thailand: the epidemiologic data
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and need of health care service. Paper pesented
at 10" International Congress on Cleft Palate and
Related Craniofacial Anomalies; 2005 September
4-8; Durban, South Africa.

Preparation of the Review articles and Case reports

Review articles and case reports should
follow the same format with separate pages for
Abstract, Introduction, Contents or Case report,
Discussion, Conclusion, Acknowledgement and

References.

The Editorial and Peer Review Process
The submitted manuscript will be reviewed
by at Least 2 qualified experts in the respective

flields. In general, this process takes around 4 - 8
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weeks before the author be notified a consideration
for minor correction or major correction or accept for
publication with correction or reject for publication.
However, the editor-in-chief and editorial board have
all right to consider the final decision for publication.

The author should realize the importance
of correct format manuscript, which would affect the
duration of the review process and the acceptance
of the articles. The Editorial office will not accept
a submission if the author has not supplied all parts

of the manuscript as outlined in this document.

Copyright
Upon acceptance, copyright of the
manuscript must be fully transferred to The Journal

of Gerontology and Geriatric Medicine.
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