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ORIGINAL ARTICLE
A Study of Factors Associated with the Risk of Depression Using the 9Q Method in Patients with Chronic Disease.

(A STUDY OF FACTORS ASSOCIATED WITH THE RISK OF DEPRESSION\
USING THE 9Q METHOD IN PATIENTS WITH CHRONIC DISEASE

Kuntron Janepitakpong M.D.*

ABSTRACT

BACKGROUND: The quality of life of patients is the core palliative care. Therefore, knowing the

factors associated with health-related quality of life will help to improve the quality of care for end-
of-life patients to have a better quality of life. Depression is a type of mental disorder. According to
World Health Organization, depression can lead to suicide. Over 700,000 people die due to suicide
every year. Therefore, rapid and timely assessment of the effective treatment is one of the important
factors to relieve the potential losses. Moreover, based on the data from the Suicide Surveillance
Center, KhonKaen Rajanagarindra Psychiatric Hospital, found that the rate of completed suicide in
Thailand has been consistently increasing. The main risk factor related to completed suicide is a
chronic physical illness which is likely to affect the lower ability to perform activities in daily living
of patients.

OBJECTIVE: To study the relationship between activities of daily living (ADL) ability and depression

in bedridden patients.
METHODS: The research instrument of this retrospective analytic study consisted of Barthel ADL

Index (ADL) and 9Q depression scale (PHQ-9). The sample group of 300 bedridden patients who were
admitted to Mae Sai Hospital was selected. Data were analyzed by using Multivariable Regression
Analysis to evaluate the relationship between activities of daily living (ADL) ability and depression in
bedridden patients.

RESULTS: The relationship between the ability to perform activities of daily living and the presence

of depression in bedridden patients suggests an inverse correlation. When patients have reduced
ability to perform daily activities, there is an increased likelihood of developing depression. It meant
that the lower ability to perform activities of daily living is related to the higher level of depression
in bedridden patients. According to the findings, the group of patients with ADL scores of 0-4, totally
dependent, had the highest proportion of depression (95.24%). It also found that ADL score < 9 was
the most appropriate cutoff point to diagnose or screen bedridden patients with depression.

CONCLUSIONS AND RECOMMENDATIONS: The Barthel Activities of Daily Living (ADL) assessment

can be used to screen patients for depression in order to plan mental health care.The patients with

chronic diseases, especially bedridden patients with ADL < 9, should be screened for depression.

\KEYWORDS: activities of daily living, chronic disease, bedridden patients, depression )

*Mae Sai Hospital
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1. Feeding M33uussmuenis 0-2

2. Grooming MIQUaNTIA 0-1
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4. Toilet use M3ldviasgw 0-2

5. Mobility msspdeufinngluthu 0-3
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ANFURUS TEI19ANEINTalun1TUSENO U
A1 5U2ANTUANY Barthel ADL AUAZLUUNIIE
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(1SVN 1 dnwagmildvengudiegiduunaiuniizsdsduesh (N=300)

Ny B s (n=107) Ti@ued (n=193)
anwaznall - — - ~ p-value
MU (30882 35.70) 97U (3088 64.30)

LA 0.637
L] 47 (33.57) 93 (66.43)

‘vajQ 59 (37.34) 99 (62.66)
Buq 1(50.00) 1(50.00)

21y (@) 0.473
<50 14 (26.42) 39 (73.58)

50-60 34 (39.08) 53 (60.92)
61-70 34 (34.34) 65 (65.66)
71-80 19 (39.58) 29 (60.42)
>80 6 (46.15) 7 (53.85)

AsANEN 0.013
UsgauAnwvisetlosnia 51(31.29) 112 (68.71)
SsoufnwvIeiieuwin 23 (42.59) 31 (57.41)

Uy manseunnnin 16 (64.00) 9 (36.00)
Bu 9 lafldfswy 17 (32.08) 36 (67.92)

21N 0.826
Sudns 27 (36.00) 48(64.00)

WNWAINT 43(34.40) 82(65.60)
41919013 8(42.11) 11(57.89)
ONYY 18(32.14) 38(67.86)
Buq 11(44.00) 14(56.00)

TsAsaun1sdany 1.000
Y 0(0.00) 1(100.00)

Taif 107(35.79) 192(64.21)

Tsasudenie 0.169

WYY 21(35.00) 39(65.00)
Audulading 47(36.43) 82(63.57)
loduludongs 8(22.22) 28(77.78)
Inidede 18(35.29) 33(64.71)

B 13(54.17) 11(45.83)

OISIVN 2 anyanansalunsusenaunainsuseariuny Barthel ADL @euiunmMskdeansaa@msaeis 9Q

Fuwada laifuieidn
AZLLUY ADL A ” A ” p-value*
MUY (30882) MU (F988%)

0-4 20 (95.24) 1(4.76) <0001
58 49 (89.09) 6 (1091)
9-11 17 (12.69) 117 (87.31)
12-20 21 (23.33) 69 (76.67)
pzkuLafy+aLds LIRS 8.00+3.05 11.10+1.93 < 0.001
*independent t-test

nndadendnelunised 1 ddvdAgy Multivariable Linear Regression WU 1A% LU U
N9EdR ATTATIwANduTuSUes ADL fun1y ADL vasnguiiivdatiounitog el dudAnynis
Faaslaglyana Multivariable Regression Analysis @i @ A adjusted beta tduay “U8AIIUIN
Welinzuuy PHQ9 Wurseidoauazldngu AZLUWAREUBY PHQ-9 ARRIRINNGLAZLUUYEY
ADL 0-4 Azuwudungud1ads Iinszvisiuai ADL ity ag1siidudAgneads (p< 0.001)
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deuvanguaziuy PHQ-9 1uasingy
Ingldnquaziun 0-4 azuuulungusnsda s
TLAS18Y M 28 Multivariable Logistic Regression
WU AZLUU ADL 999Ny 9-11 Azl Uag 12-
20 azlu dlonalunisiianisduaiidesnin
a1l dyd 1A Yn19ad @ (p< 0.001) dungy
AZLUY 5-8 AZWUY LUNUAMIZTuLAT 198 198
Fod1Anyn19adf (p= 0.435) (A151991 3) 1oy
mMlATEiaiafidauansaludidedy
VEG! é’mmmﬂﬂasﬁﬁmws‘ﬁum%’ﬁw%LLuu ADL
WU ANLANNTVDIARAT < 9 Aziuu Tuns

yurenneduainiugadailiaduildlds
ROC qqﬁ'qm wazlian AuIImIe PPV, NPV,
LHR+ g9 d@auA1m1uls uag LHR- Urunaie 1
dnTinazAfigalunsfnnsesiiiedauaiae
A1 ADL lail3suidisuiuiiléléa ROC figadntis 4
A WU Fanuuand i usg elvedAyneads
(p< 0.001) ¥IN193LATIZUAIINEINITLUAN S
MunevadAzkuY ADL hasn1sduasn wuiila
aituilélés ROC 78.8% waneayuine ADL §i
anugndadlumsvihuenzduailaviunais
(37991 4) (2Nl 2)

OISIVN 3 AanudunusyeInuaunsalun1susenaunainsuseanfuiun1ng @esduLdsnlaeds 90

WemuaNdnsnavesdadunisAnm

ADL Indicator 95%ClI p-value

AZLUY ADL (Adj. beta*)

0-4 Ref.

5-8 -3.76 -2.04, -5.48 < 0.001

9-11 -11.85 -10.2,-13.43 < 0.001

12-20 -10.26 -8.63,-11.88 < 0.001
AZLUY ADL (Adj. OR**)

0-4 Ref.

5-8 0.42 0.05-3.71 0.435

9-11 0.01 0.01-0.06 < 0.001

12-20 0.01 0.002-0.12 < 0.001

* Multivariable Linear Regression, ** Multivariable Logistic Regression

(1STVN 4 yedauazauausavesgadnazikul ADL (95%C1) Ay n1izideduiasilagdd 9Q

ARRAZIUY ADL

o o
0009 1
(<7 AZLUY)

qndian 2
(<8 AZhUY)

qadan 3
(<9 AZkUY)

qndan 4
(<10 ALUY)

Sensitivity

Specificity

Positive predictive value (PPV)
Negative predictive value (NPV)
Likelihood ratio of positive (LHR+)
Likelihood ratio of negative (LHR-)
AuROC

30.60(25.40-35.80)
99.50(98.70-100.00)
97.10(95.20-99.00)
71.90(66.80-77.00)
58.97(8.18-425.18)*
0.70(0.62-0.79)*
65.02(60.62-69.41)

44.40(38.80-50.10)
97.90(96.30-99.50)
92.30(89.30-95.30)
75.90(71.10-80.70)
21.44(7.95-57.85)*
0.57(0.48-0.67)*

71.20(66.37-76.00)

64.80(59.40-70.20)
96.40(94.30-98.50)
90.90(87.70-94.20)
83.00(78.80-87.30)
17.87(8.52-37.47)*
0.36(0.28-0.47)*

80.59(75.88-85.31)

70.40(65.20-75.50)
82.90(78.60-87.20)
69.70(64.50-74.90)
83.30(79.10-87.50)
4.12(2.95-5.75)*

0.36(0.26-0.48)*

76.64(71.56-81.72)

*p-value < 0.05
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Sensitivity
0.50
L

0.25
L

T T T T T
0.00 0.25 0.50 0.75 1.00
1 - Specificity

Area under ROC curve = 0.7878

MWA 2 #uildlés AUROC wasgafaazILL

ADL ffunmizidesduaslagds 90
asudna:onusiauwa

nauiegadufUlsiafssidisunis
Snwrlulsaneruiaudany Jandnfessis 31w
300 AU JIFeVNTAnwINgudleg1elaglilaya
nuuulssiiuanuannsatunisusenouiaing
Us417U (Barthel Activities of Daily Living: ADL)
waznuuUspiulsadinedn (9Q) iemanuduiug
st eanaInnsalunisuseneunaing
Usedndulazanieduiaiive| Uivdatnegly
TSN LY I A AN TO AT UNUNTT
auashuUiefndeslaegradusedniaim aan
nsfneilaguldin arwanusalunisuszney
ATR5UTEA1TU (Barthel Activities of Daily Living:
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